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Editorial
I would like to share an interesting case report in which the
doctor becomes a patient. As an ophthalmologist working in a main
public hospital, I see numerous cases of epithelium corneal abrasions
due to several factors, which include trauma, dry eye syndrome,
infection, contact lens users, autoimmune systemic diseases, etc.
[1-3] In the winter of 2014, I began to suffer from chronic eye
irritation and sensation of foreign body in both eyes. My Chief and
other colleagues confirmed after numerous slit-lamp examinations
that there were no signs of infection or observable foreign bodies
under the lids or in the conjunctiva; however, there were signs of
moderate inflammation and superficial corneal abrasion. After
months of therapy [4,5] with artificial tears, anti-inflammatory
drops, and cortisone, the symptoms did not improve. We tried to
search for the causes of this onset of ocular signs and symptoms,
but nothing seemed to explain my problems. I suffer from allergies
due to pollen, but I never experienced allergic conjunctivitis. There
were no carpets, pets or other sources of potential allergens in the
home or in the clinic. The only change in the house was the heating
with the new pellet stove. This type of heating offers numerous
advantages [6,7]. I tried to place humidifiers in each room for fear
that the eye irritation was due to the dry environment with the new
source of heating. Over three months I tried about a dozen different
types of wood pellets for fear that I was allergic to the components,
but this did not seem to solve the problem. The sensation of sand
with burning were the main symptoms without itching, thus the
cause was probably not due to an allergic component.

Upon speaking to a friend of mine that is a carpenter, he
suggested that the problem could be explained by the fine dust
emitted by the pellet and ashes when loading or cleaning the stove.
At first I thought this could not be the explanation considering
there appeared to be less dust in the house with the new heating
system [6] He suggested using swimming goggles that completely
sealed the eyes to avoid any particles entering the eye when
cleaning and loading the stove. I normally wear glasses for myopia,
so I assumed that this could not be the cause because my normal
glasses protected my eyes from large foreign bodies. To my great
surprise, this technique solved the mysterious problem that I
had been suffering for months. Apparently the fine particles of
dust and ashes emitted when filling and cleaning the stove were
acting like sand paper and creating this chronic abrasion, without
showing signs of foreign bodies in the eye due to the tiny size of the
particles not easily visible with the human eye and during slit-lamp
examination. Having undergone this period of corneal epithelium
abrasion, I realized that pain and dryness sometimes occurred even
after years. This was clearly more prominent during very hot, cold
or windy seasons due to the environment conditions that promote
dry eye [8] What I couldn’t understand was that the symptoms
tended to occur more frequently during sleep, especially after
drinking alcohol. It occurred to me that the striking pain could be
due to the rapid eye movement during the REM phase of sleep that
acted on rubbing the epithelium across the inner lid conjunctiva,
which at times cause abrasion in my already sensitive corneas.
Moreover, this became more frequent after drinking, which could
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be explained by the dehydration to the entire body, including the
eye (with induced tear hyperosmolarity and shortened break up
time), [8,9] which is also the cause for the nasty hangover the day
after. Pellet stove users are warned on how to properly use the stove
pellet and how to avoid potential dangers. I think it is important to
advise those who choose this form of heating that corneal abrasions
can arise due to the pellets and ashes. It is thus best to always use
glasses that completely seal the eyes from the external environment
whenever in close proximity to the pellet stove, especially when
loading and cleaning it. And remember to hydrate your eyes and
body before going to bed if you have sensitive eyes, especially after
a night on the town: doctor’s orders!
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