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Introduction
Congenital ectropion of the upper eyelid is a rare condition [1].

It is defined as an outward turning (eversion) of the eyelid
margin, resulting in loss of apposition between the eyelid and the
ocular globe [2]. Clinically, this presentation may be associated
with hereditary disorders such as Down syndrome and with
dermatologic diseases such as ichthyosis [1].

The term ichthyosis derives from the Greek ichthys (“fish”),
and refers to a heterogeneous group of congenital or acquired
disorders characterized by cutaneous xerosis and excessive
desquamation [3-5]. Clinicians distinguish ichthyoses limited
to epidermal involvement from syndromic ichthyoses, which
are associated with extracutaneous manifestations [6]. We report
a case of ichthyosis associated with bilateral ectropion of the
upper eyelids.

Case Report (Observation)
We report the case of a 4-day-old female neonate, referred for an
ocular malformation noted at birth.

History: The mother’s history was notable for delivery by cesarean
section due to placental abruption, with no need for neonatal
resuscitation at birth. There was a family history of congenital
malformations consistent with ichthyosis in two cousins. This
was the mother’s third full-term pregnancy. The father had no
significant medical history.

Ophthalmologic examination: Inspection revealed total bilateral
eversion of the upper eyelids (Figure 1). After instillation of
topical anesthetic and placement of a lid speculum, the following
were observed:

*  Hyperemic conjunctiva, without keratinization

e Minimal yellowish purulent discharge

e Clear cornea

e Quiet, deep anterior chamber

*  Round, centered pupil with a good photomotor response

*  Transparent crystalline lens

Fundus examination was eyelid
repositioning.

General examination: The neonate had generalized “fish-scale”
skin involving the entire body, prompting dermatology consultation
(Figure 1). The dermatology team concluded the diagnosis of
congenital ichthyosis.

planned after adequate

Figure 1: Bilateral ectropion of the upper eyelids with fish-scale skin.

Final diagnosis: Total bilateral congenital ectropion of the
upper eyelids associated with congenital ichthyosis, based on (i)
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complete eversion of the upper lids with conjunctival hyperemia
and minimal purulent secretions and a normal anterior segment,
and (ii) generalized ichthyosiform scaling on physical examination.

Management: Care was multidisciplinary and conservative,

including:

e Ocular cleansing with 0.9% normal saline

e Occlusive moist compressive dressing after manual eyelid
repositioning, renewed every 24 hours for 48 hours

*  Topical rifamycin-based antibiotic ointment

e Dermatologic care with Neutraderm cleansing oil and a
lipid-replenishing emollient balm to restore skin barrier
function and hydration

Outcome:

« Day 3 post-treatment: ecarly eyelid repositioning was
observed (Figure 2)

* 3 months post-treatment: normal eyelid position was
documented (Figure 3)

* 1l-year post-treatment: both

ophthalmologic  and

dermatologic examinations were normal (Figure 4).

Figure 3: At 3 months, no recurrence of ectropion.

Figure 4: A 1 an, paupiéres normales et peau lisse.

Discussion

Ectropion is the eversion of the eyelid margin with loss of
contact with the globe [2]. It can lead to significant ophthalmic
complications - primarily from exposure keratopathy due to
incomplete eyelid closure - potentially progressing to corneal
ulceration, corneal perforation, subsequent phthisis bulbi, and
poor visual prognosis [7].

Ectropion may be congenital or acquired [8]. Congenital ectropion
can present at birth or within the first days of life. Proposed
etiologies include infectious or inflammatory mechanisms and
vertical deficiency of the anterior lamella (skin-orbicularis
complex). It may occur in association with hereditary disorders
(e.g., Down syndrome) and dermatologic diseases such as
ichthyosis [9].

Ichthyoses represent a heterogeneous group of disorders
characterized by abnormal stratum corneum formation, with
hyperkeratotic cutaneous lesions that manifest as generalized
scaling, with or without epidermal hyperproliferation or dermal
inflammation [10]. Ichthyosis may be hereditary or acquired [11].

The four principal types commonly cited are:

*  Ichthyosis vulgaris

*  X-linked recessive ichthyosis

*  Lamellar ichthyosis

* Epidermolytic hyperkeratosis (epidermolytic ichthyosis)
[12].

Clinical severity ranges from mild forms (e.g., ichthyosis vulgaris)
to severe forms (e.g., lamellar ichthyosis). Lamellar ichthyosis,
historically described in the 19th century, is a rare congenital
autosomal recessive disorder characterized by generalized
hyperkeratinization. It is classically associated with a collodion
membrane at birth that later desquamates, leaving thick, dark
scales. Bilateral ectropion is frequently associated (reported in
approximately 45-80% of cases), though unilateral cases have
been described [7].

Management of ichthyosis requires a collaborative approach
involving neonatology, dermatology, and ophthalmology [13].

In congenital lamellar ichthyosis, ectropion should be treated very
early in the neonatal period to prevent eyelid fibrosis and to
avoid complications related to meibomian gland dysfunction and
corneal exposure [7].

In about half of cases, ectropion in lamellar ichthyosis may initially

respond to conservative management [12]. During the neonatal

stage, medical therapy typically includes:

*  Frequent lubrication with artificial tears (e.g., methylcellulose
or carboxymethylcellulose preparations)

*  Gentle eyelid massage several times daily

*  Ocular protection with moist compresses

Once cicatricial eyelid fibrosis is established, surgical correction
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becomes necessary [7].

In our case, likely due to early intervention, no complications
were observed. Treatment was conservative with artificial tears,
an antibiotic—corticosteroid ointment, and occlusive moist
compressive dressing, alongside dermatologic barrier-repair
therapy (cleansing oil and lipid-replenishing emollients).

Conclusion

Early multidisciplinary collaboration and prompt conservative
management are crucial to achieve rapid eyelid repositioning,
prevent corneal exposure complications, and ensure effective skin
hydration and barrier support, thereby improving overall quality
of life.

References

1. Ouattara A, Savadogo H, Sankara P, et al. Conservatively
treated congenital bilateral ectropion of the upper eyelid:
report of two (02) cases. Jaccr Africa. 2024; 8: 369-377.

2. Elbelhadji M, Amrani-H H, Bounsif Z, et al. Ectropion.
Journal of the Moroccan Society of Ophthalmology. 2017;
93-99.

3. Es Seddiki A, Messaoudi S, Amrani R. Harlequin baby: a rare
and unique ichthyosis. A case report. Rev Méd Périnat. 2016;
8:118-121.

4. Korsaga/Somé N, Salissou L, Tapsoba GP, et al. Ichthyosis

and social stigmatization in Burkina Faso. Ann Dermatol
Venereol. 2016; 143: 554-558.

10.

11.

12.

13.

Chiavérini C. Genetic ichthyoses. Annales de Dermatologie et
de Vénéréologie. 2009; 136: 923-934.

Moghadam P, Bellon N, Charbit-Henrion F, et al. Congenital
ichthyosis due to mutation of the ABCA12 gene: a rather
syndromic form? Annales de Dermatologie et de Vénéréologie-
FMC. 2022; 2: A44-A45.

Moustaine MO, Frarchi M, Haloui M, et al. Severe bilateral
ectropion in lamellar ichthyosis: a case report. Am J Case
Rep. 2022; 23: €935544-1-e935544-4.

Jaja Zineb, Daoudi Rajae. Severe bilateral ectropion
complicating scleroderma: a case report. Pan Afr Med J. 2014;
18: 125.

Dzidzinyoa K, Ayenac KD, Amedomea KM, et al. Congenital
bilateral ectropion with marked chemosis. Journal Frangais
d’Ophtalmologie. 2018; 41: ¢319-¢320.

Fatnassi R, Marouen N, Ragmoun H, et al. Collodion baby:
clinical features and the value of prenatal diagnosis. Pan Afr
Med J. 2017; 26: 118.

Jameel Soqia, Lama Mohamad, Nizaar Adnan Aloqla, et al.
Collodion baby with ectropion in a Syrian newborn: a case
report study. Ann Med Surg (Lond). 2023; 85: 1902-1905.

Chakraborti C, Tripathi P, Bandopadhyay G, et al. Congenital
bilateral ectropion in lamellar ichthyosis. Oman J Ophthalmol.
2011; 4: 35-36.

Al-Amry MA. Ocular manifestations of ichthyosis. Saudi J
Ophthalmol. 2015; 30: 39-43.

© 2025 Sylla A, et al. This article is distributed under the terms of the Creative Commons Attribution 4.0 International License

] Clin Exp Epidemiol Res, 2026

Volume 2 | Issue 1| 3 of 3



