


Case Report

Successful Therapeutic Management of Corneal Opacity Associated with Keratoconjunctivitis in a Goat: A Case Report






Abstract
Keratoconjunctivitis is a common ocular condition in sheep and goats that causes inflammation of the cornea and conjunctiva. It is frequently related with infectious pathogens such Moraxella spp, Mycoplasma spp., and Chlamydophila spp., as well as environmental irritants. The current case report focused on successful treatment of bilateral corneal opacity caused by infectious keratoconjunctivitis in a 1.8-year-old female Black Bengal goat. Clinical examination revealed mucopurulent ocular discharge, congested conjunctiva, corneal opacity, and partial blindness, as demonstrated by decreased menace and pupillary light reflexes. Haematological analysis showed leucocytosis and neutrophilia indicating infection. Therapeutic management included intravenous administration of oxytetracycline (@10 mg/kg) for 7 days, along with topical ophthalmic drops containing moxifloxacin and prednisolone acetate for 10 days, following eye lavage with normal saline. Supportive therapy with oral multivitamins was also provided. Marked clinical improvement was observed within one week, with complete resolution of corneal opacity achieved after three weeks of treatment.
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Introduction:
Inflammation of the cornea and the conjunctiva are the two main characteristic of keratoconjunctivitis in sheep and goats (Jesse et al. 2017). The condition is mainly associated with infectious agents such as bacteria (Moraxella spp.), Mycoplasma spp., Chlamydophila spp. (Gonçalves et al. 2026), however other secondary invaders like dust, tall grass, and grass seed can cause mechanical irritants to the conjunctiva and cornea, thus have been implicated in the pathogenesis of keratoconjunctivitis (Samra et al. 2016). The disease is transmitted by direct contact, aerosols and fomites contaminated with infected animals’ nasal or ocular secretion. The cases more frequent in the rainy season or in case of flies-population increase (Gonçalves et al. 2026). The reported clinical signs associated with this conditions are mainly mucopurulent ocular discharge, blepharospasm, swollen eyes, corneal opacity and photophobia (Pandey, 2018), which can results in temporary or permanent blindness. It is not a fatal disease, however it has significant economic impact, since animals’ vision loss leads to weight loss, reduced milk production, handling difficulties and treatment-related costs. Cornea is the most powerful optical refractory surface of the eye. Corneal opacity symptoms may include redness, swelling, blurred vision, irritation, sensitivity to light, blepharospasms, and lacrimation, depending on the underlying cause. Keeping in view, the present case reported the successful Management of corneal opacity associated with infectious Keratoconjunctivitis in a goat.
Case Presentation
A 1.8-year-old female Black Bengal goat was presented at Krishi Vigyan Kendra, Araria, Bihar, with clinical signs of Keratoconjunctivitis, including redness and swelling of the eyes, muco-purulent ocular discharge, corneal opacity, loss of vision, and inability to locate food (Fig. 1). The clinical examination revealed congested conjunctival mucous membranes, profuse lacrimation and creamy white opacity of the cornea in both eyes. The menace and papillary light reflex (PLR) responses were poor in both eyes, indicated partial blindness. Systemic parameters like temperature (102.5°F), pulse (74 beats/minute), and respiration (25 breaths/minute) were within normal limits. Further, 2 ml of blood was drawn into EDTA vial for haematology and blood smear examination as per the standard procedures. 
Discussion:
Based on history, clinical signs and haematology, the goat was diagnosed with infectious keratoconjunctivitis having prominent signs of bilateral corneal opacity. The haematological parameters revealed leucocytosis and neutrophilia (Table 1). Increased neutrophils indicated infections, and it’s primarily functions is to protect the body against any infections through phagocytosis, in which they engulf and destroy invading microorganisms (Merina et al. 2026). Examination of blood smear did not showed any haemo-protozoal infestation. The aim of the treatment was to restore the vision, clearing of the cornea and stop lacrimation. The treatment was promptly initiated with Injection Oxytetracycline @ 10mg/Kg, IV in Normal saline for 7 days along with Topical instillation of ophthalmic drops (Opthocare-PD; Moxifloxacin, 0.5% and Prednisolone Acetate, 1%) for 10 days following eye wash with normal saline. Supportive treatment as vitamins (Intavita-NH) 5ml orally daily for 2 week was also prescribed. The goat responded well to the medications after one week post treatment, but complete resolution from corneal opacity was observed three weeks post treatment (Fig. 2).
 The main risk factors for clinical disease manifestation is the introduction of asymptomatic carriers of the causative agents of infectious keratoconjunctivitis into a new herd without adequate protocols. The introduction of replacement animals from outside sources, poor segregation during introduction, and the stress of transportation have all been recognized as triggering factors for keratoconjectivitis in goats. Other predisposing factors for animals exhibiting clinical indications include exposure to bright sunshine, dusty settings, and poor hygienic standards on the farm (Pour Razzaghi & Raouf, 2024). The clinical findings in present case was in accordance with the findings of Athira et al. (2018), who noticed discharge from eyes, congested conjunctival mucous membrane and corneal opacity with absence of reflexes such as menace and papillary light reflex. Conjunctivitis, lacrimation, blepharospasm and different stages of corneal opacity and ulceration are few clinical manifestations of keratoconjunctivitis (Abdullah et al., 2015). This disorders progress through four stages in ruminants. Stage I is characterized by excessive tearing and increased sensitivity to light, which proceeds to a tiny ulcer in the center of the cornea, as seen in this case. Stage II starts when the ulcer extends across the cornea, increasing its opacity. The condition progresses to stage III when the ulcer covers the entire cornea and inflammation spreads to the interior tissues of the eye. If left untreated, the ulcer can spread into the cornea and cause the iris to protrude (stage IV). Early therapy led to successful illness resolution, preventing temporary or permanent blindness (Jesse et al. 2017). The prognosis in this case was positive because it was found early and treated right away. The traditional treatments for keratoconjunctivitis are topical, systemic, and subconjunctival injections of antibiotics and anti-inflammatory drugs. Antibiotics normally reduce the bacterial load and steroids help reduce inflammation in the eyes (Biswas et al., 2017). Both systemic use of oxytetracycline and topical antibiotic with steroid was administered in this case was accordance with the recommended protocols of Das & Deka (2018). Administration of oxytetracycline is recommended for systemic therapy of keratoconjunctivitis, as it is concentrated in the corneal tissue, thus preventing further spread of the infection (Jesse et al. 2017). Topical treatments have been reported to accelerate the recovery of affected animals (Pour Razzaghi & Raouf, 2024). Topical steroids often are required to control opacities, as it control anterior uveitis and limit the corneal opacification by inhibiting fibroplasia, decreasing vascularization, and reducing melanosis (Das & Deka, 2018).
Table 1: Haematological results before treatment in affected goat
	Parameters
	Result
	Normal Range (Jones &Allison, 2007)

	Hb (g/dL)
	9.6
	8.0–12.0

	PCV (%)
	28
	22–38

	RBC(106/µl)
	13.2
	8.0–18.0

	WBC(103/µl)
	15.8
	4000–13,000

	Neutrophils (%)
	52
	30–48

	Lymphocyte (%)
	28
	50–70
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Figure 1. Corneal opacity, lacrimation and congested conjunctival mucous membrane (Arrow)



Conclusion:
[bookmark: _Hlk219284361][bookmark: _Hlk198031404][bookmark: _Hlk219128673][bookmark: _Hlk221094604]This case highlighted the importance of early diagnosis and prompt treatment for managing corneal opacity associated with keratoconjunctivitis in goat. The goat was successfully treated with systemic use of oxytetracycline, topical use of Moxifloxacin with prednisolone eye drops and supportive therapy. The goat showed uneventful recovery after one week of treatment, but complete resolution of corneal opacity observed three weeks post treatment. Hence, the prompt diagnosis and institution of the right therapy generally guarantees early and full recovery from cases of corneal opacity associated with keratoconjunctivitis in goats. However, further studies involving pathogen culture, isolation or PCR to identify the causal agent, and antibiotic susceptibility testing is utmost important to ascertain the most efficacious treatments for keratoconjunctivitis in goats. 
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