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A Case of Amiodarone Keratopathy

Hiroko TAJIKA, Akiko IWATA, Masahiko YANO

Division of Ophthalmology, Tokushima Red Cross Hospital

Amiodarone is an antiarrhythmic drug developed in France. The drug is commonly used, particularly in
Europe, in lethal arrhythmia patients who show resistance to other medications. A 73-year-old man being
treated with amiodarone exhibited brown, vortex-pattern deposits in the corneal epithelium of both eyes. His
keratopathy manifested 18 months after daily administration of amiodarone was initiated. There was no
obvious loss of vision associated with the keratopathy. Known side effects of amiodarone, beside amiodarone
keratopathy, include optic neuropathy and chalazion. Administration of amiodarone should be accompanied by

long-term, periodical follow-up by an ophthalmologist.
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