


Following on from part one of this article in the last 
issue of the newsletter, this article aims to give an 
overview of the more common conditions affecting 
the equine eye and their treatment.  All back issues 
of the equine newsletter can be found on our web-
site at www.stdavids -equine.co.uk.  

TRAUMA  

Due to their flighty nature and prominent eyes, 
trauma to the orbit (bony rim 
of the eye socket), eyelids 
and the eye itself is not un-
common.  Swollen eyelids, 
excessive tear production 
(lacrimation), holding the 
eye closed and being head 
shy are all signs of pain and 
should be treated seriously.  
Fractures of the orbit usually 
heal well with rest and anti -
inflammatories but some-
times require surgical inter-
vention.  

Eyelid lacerations in the 
horse are very common due 
to their tendency to rub their heads on fences, sta-
ble doors and anything else to hand.  Eyelid lacera-
tions must always been treated as an emergency 
especially if the eyelid margins are involved.  All 
eyelid lacerations should be cleaned and sutured 
by a vet.  In most cases this can be performed un-
der standing sedation but in more severe cases, 
general anaesthesia may be required.  The ultimate 
aim of any eyelid laceration repair is to ensure per-
fect realignment of the tissues so that distortion of 
the eyelids does not occur.  If the eyelids are dis-
torted when they heal this can result in permanent 
irritation, corneal ulceration and pain.  Ideally, eye-
lid lacerations should be seen within 3 hours of oc-
currence but obviously this isnõt always possible!  
Luckily, eyelid lacerations generally heal exception-
ally well as they have a fantastic blood supply.  With 
a bit of skill, even the nastiest looking eyelid lacera-
tion can heal well.  

All eyelid lacerations and orbit trauma are usually 
given a course of antibiotics and anti -
inflammatories and it is extremely important that 
instructions are followed carefully and that courses 
of medication are finished.  

Occasionally trauma to the globe or eyeball itself 
occurs.  Blunt trauma is usually worse than trauma 
caused by something sharp.  If you suspect that 
your horseõs eyeball may have been lacerated or 
perforated, call the vet immediately.  Corneal lac-
erations respond well to treatment and deep or per-

forating lacerations can do well if they are exam-
ined and referred for surgery in a timely fashion.   

Anything that causes a painful eye can result in 
secondary uveitis which is a potentially serious 
condition discussed later in this article so all painful 
eyes should be examined as soon as possible.  

CONJUNCTIVITIS  

Conjunctivitis or inflammation of the conjunctiva 
can have numerous causes, 
the most common being fly 
irritation in summer, dusty 
conditions or allergies.  It can 
also be a sign of other dis-
ease and so should always be 
examined.  Eyes affected by 
conjunctivitis are usually in-
flamed and red and often 
have a mucopurulent (pus 
like) discharge.  One or both 
eyes can be affected.  Topical  
(medication applied directly 
into the eye) antibiotic ther-
apy is usually the treatment of 
choice.  Again it is important 

to always finish the course of medication even if the 
conjunctivitis appears to have cleared.  

CORNEAL ULCERATION  

Corneal ulcerations are very common in horses and 
are nearly always traumatic in origin.  They become 
secondarily infected, usually by bacteria and can 
deteriorate very quickly.  They are very painful and 
the clinical signs often include:  

Discharge, either excess tear production or 
mucopurulent  

Photophobia 
(dislike of light)  

Eyelid shut and 
in spasm.  

Sometimes the ulcer 
is visible but in other 
cases it can be diffi-
cult to see and cor-
neal oedema may have turned the whole eye blue -
white.  Vets will always check for ulceration in any 
painful eye by applying fluorescein which stains the 
ulcer green.  In severe cases where the ulcer is ex-
tremely deep, the centre of the ulcer will not stain 
as the deepest layer of the cornea does not stain.  If 
we find this we  will usually hospitalise the horse as 
the eye is at risk of imminent rupture.  Corneal ul-
cers are treated individually as some heal quickly 



with no complications while others may need  surgi-
cal intervention, prolonged treatment and may 
leave scarring.  Again, any painful eye is prone to 
uveitis and this may complicate healing.  

UVEITIS  

Uveitis is inflammation of the uveal tract (iris, ciliary 
body and choroid) and may be a primary disease in 
its own right or may be secondary to another condi-
tion.  Uveitis is the most common cause of blind-
ness in the horse and always requires aggressive 
treatment to reduce the chance of complications.  
The signs that owners are most likely to see are:  

Excessive tear production  

Cloudy eye  

Tightly shut eye with eyelid spasm  

The most consistent clinical sign that vets look for 
is a constricted pupil (miosis).   

Causes can be immune -mediated (equine recurrent 
uveitis ñpoorly understood but most common in ap-
paloosas), traumatic or inflammatory.  

Treatment will always aim to dilate the pupil, as a 
constricted pupil is extremely painful and can at-
tach itself to the lens which can cause vision prob-
lems, and reduce inflammation.  The quicker the 
condition is recognised and treated, the less likely 
it is that the horse will be left with vision loss.  Uvei-
tis in difficult  horses or complicated cases will usu-
ally require a subpalpebral lavage system as de-
scribed in part one of this article.  

Treatment usually includes topical atropine sul-
phate which dilates the pupil.  Atropine treatment  
is usually given hourly initially and must be moni-
tored carefully as there can be side effects such as 
inactivity of the intestines which can cause colic.  
The anti -inflammatory aspect of treatment is usu-
ally achieved using corticosteroids topically and 
sometimes systemically (by injection) but again this 
must be monitored closely as corticosteroid treat-
ment is contra -indicated if the uveitis is secondary 
to trauma or corneal ulceration.  Non -steroidal anti -
inflammatory treatment is always given too, usually 
starting with flunixin (finadyne) for 5 days followed 
by phenylbutazone (bute) for a couple of weeks and 
can be combined with topical non -steroidal treat-
ment.  

If uveitis is immune -mediated then the horse is at 
risk from recurrent episodes, usually in the same 
eye but the other eye can be affected too.  It is im-
possible to predict when another attack may occur 
and owners of animals with equine recurrent uveitis 
must become good at spotting the early signs of the 
disease.  Unfortunately, a number of horses who 
suffer with the recurrent form of this disease will 
end up losing the sight in the affected eye and the 
eye will have to be removed.  Horses cope very well 
in most cases with one eye.  

If uveitis secondary to other conditions is treated 
aggressively there is no reason to suppose that it 

will recur.  

SAROIDS 

Any mass 
around the 
eye should be 
suspected of 
being a sar-
coid as this is 
one of the 
more com-
mon areas to 
find them.  
Due to the 
proximity of 
the eye, the usual sarcoid cream cannot be used as 
it would be devastating if it came into contact with 
the eye.  The most common treatments are surgical 
removal, BCG infiltration (the vaccine that we all 
have against TB) and irradiation.  Each sarcoid is 
different and we would always consult Prof Derek 
Knottenbelt at Liverpool University about each indi-
vidual case.  

SQUAMOUS CELL CARCINOMA  

Squamous cell carcinoma is the most common form 
of cancer that we see 
associated with the 
equine eye.  They are 
most common in 
horses with non -
pigmented (pink) eye-
lid skin and in geld-
ings.  Any ulcerative 
lesion around the eye-
lid margins are sus-
pect and in some 
cases the third eyelid 
is also involved.  A 

biopsy is usually required for diagnosis and treat-
ments include surgical removal, radiation therapy 
and cryotherapy.  Each case is different and we 
would often refer squamous cell carcinomas for 
specialist treatment.  

GOLDEN RULES  

These are the most common eye conditions seen in 
equine practice although there are many more con-
ditions that can affect the equine eye.  The most im-
portant  things to remember are:  

Any condition affecting the eye should be 
treated as an emergency and should always 
be examined by a vet.  

Never treat an eye condition with eye medica-
tion from a previous condition.  Some topical 
eye medications such as corticosteroids are 
absolutely contra -indicated in some condi-
tions and will cause damage.  

Always finish a prescribed course of treat-
ment to limit the chance of recurrence.  

 


