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Blepharo Kerato Conjunctivitis – Full Paediatric Clinical Guideline – 

Derby Sites Only 
 

Reference no.: CH CL G 79/April 22/v006 

 

1. Introduction 

Blepharo-kerato-conjuntivitis (BKC) is an increasingly recognised problem. It is 
characterised by chronic inflammation affecting the lids which extends to the 
conjunctiva and often the cornea. Untreated the corneal margins are vascularised, 
especially inferiorly. In severe cases the cornea can end up scarred thus affecting 
vision.  A similar clinical picture is seen in the ocular disease associated with acne 
rosacea.  It is often asymmetrical and any visual defect caused by the scarring is 
compounded in very young children with the development of amblyopia 
 
The cause is unknown but is thought to be related to a response to the normal flora 
on the lids and eyelashes. In mild cases treatment in the form of lid hygiene and a 
course of topical antibiotics may be effective. In moderate and severe cases topical 
antibiotics do not help; often children develop sensitivity to the antibiotic worsening 
the clinical picture. Topical steroids are effective in many cases but long term may 
cause side effects such as glaucoma. There may be a dramatic response to a 
prolonged course of Doxycyline (as in acne rosacea) but in young children there is 
the risk of bone problems and permanent staining of the tooth enamel. 
Erythromycin is less effective but has fewer side effects. Azithromycin is reported 
as being as effective but requiring a less prolonged course.  

 

2. Aim and Purpose 

To ensure a standardised management pathway. 

To provide clear guidelines when managing children and young people with 

Blepharo-Kerato-Conjunctivitis throughout Children’s Services. 

3. Main body of Guidelines  

Implementing the Guideline 

A treatment pathway for the management of children with BKC is 
proposed maximising treatment efficacy whilst minimising side 
effects. 
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Treatment of BKC 

• LID HYGIENE FOR ALL CASES 

 

 
Emphasise to carers that long term continuous steroids are not an option. 
Consider antiviral treatment if no improvement 

 
References (including any links to NICE Guidance etc.) 

  

 

MILD BKC 

 

If unsatisfactory response: 

 

Add Dexamethasone 0.1% eye drops b.d. 

 

Review in 1-2/12 

Consider Omega 3 supplements 

 

 

 

 

 

 

SEVERE BKC 

 

Oral Erythromycin for 4-6/52 

under 2 years of age  250mg 

over  2 years of age  500 mg 

 

 

 

Consider topical steroids as above for 2/12 

 

Consider oral  Doxycycline 100mg od for 1/12 if the 

above fails ( for children over 8 years old) 

 

Topical Ciclosporin for severe/ treatment resistant 

cases 

 

 

Use Azitromycin in 

case of allergy or 

intolerance to 

Erythromycin 
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