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Abstract

The main infection area of Mycobacterium tuberculosis is lung, and the incidence rate of ocular tu-
berculosis is low. It is 1.4% - 5.74%. The ocular area is high in choroidal oxygen content, abundant
in capillary and slow in blood flow. Tuberculosis is easy to stay here. The most common clinical
manifestation is uveitis, primary conjunctiva and nucleate granuloma of eyelid. In this case, the
patient received “meibomian gland cyst” because of “redness and swelling of both eyelids, tears
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and blurred vision for 2 months”. Postoperative pathology showed that tuberculous granuloma
was considered. In clinical work, doctors should strengthen the understanding of ocular tubercu-
losis, avoid misdiagnosis and mistreatment, and delay the patient’s condition.
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Figure 1. Preoperative anterior segment photography of this patient: palpebral conjunctiva and bulbar conjunctiva are
hyperemia, several conjunctival proliferators, boundaries clear, no purulent secretions were found on the surface

E 1. BEARRERME: BGEK, RERFTM, RNERIBEY), BFFM, RERDLRME L)

PR YT AL
m&:ﬁm: CERIRA M) KBS, K/M0.TX0.3X0. 2cn.

LTI .
NE 1) ﬁfuﬂnﬁ%ﬁa

Figure 2. Postoperative pathological diagnosis of the patient: tuberculous granuloma was considered
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