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Abstract

The aim of this study was to analyse the clinical features
and treatment approaches for allergic conditions of the eye-
lids and periocular area, including contact and atopic derma-
titis. The research was based on a comprehensive review of
45 recent publications from the last five years retrieved from
PubMed, Scopus, Google Scholar, and the Cochrane Library,
using bibliographic and bibliosemantic methods. Current
therapeutic strategies are discussed, including topical cor-
ticosteroids, calcineurin inhibitors, systemic antihistamines,
and advanced treatments such as biological agents (e.g.,
dupilumab) and allergen-specific immunotherapy. Special
attention is paid to skin barrier restoration with emollients
and the importance of allergen avoidance in long-term dis-
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ease control. The diagnostic challenge of differentiating al-
lergic contact dermatitis, atopic dermatitis, and irritant der-
matitis of the eyelids is highlighted. Eyelid involvement may
represent a manifestation of systemic atopic disease or result
from hypersensitivity to external agents such as cosmetics,
ophthalmic products, metals, fragrances, and preservatives.
Patch testing remains the gold standard for identifying con-
tact allergens, while atopy testing and serum IgE assessment
have limited specificity. Overall, eyelid dermatitis requires an
individualised, multidisciplinary approach combining mod-
ern pharmacological therapy with preventive strategies to
improve clinical outcomes..

Keywords: periocularinflammation, allergic conjunctivitis,
patch testing, calcineurin inhibitors, glucocorticosteroids,
allergen sensitisation.

Pe3lome

Memoro yvoco Oocniddxcenna OYI0 npoananisyeamu Kii-
HIYHI 0cobnUeOCmMi ma nioxo0u 00 NIKY8AHHS ANePiYHUX
CMawie nNOGiKk ma NepioKyIapHoi 0onacmi, 6KIOYAIOYU KOH-
maxkmuutl ma amoniynuil depmamum. Jlocniodcenns 6azy-
8A10Cs HA KOMNJIEKCHOMY 02715101 45 HewjoO0asHix nyonikayitl
3a ocmawnHi n'sme pokie, ompumanux 3 PubMed, Scopus,
Google Scholar ma Cochrane Library, 3 euxopucmanuam
bibnioepagiunux ma 6Gioniocemanmuunux memooie. 0620-
8OPIOIOMbCAL CYYACHI mepanesmuyini cmpamezii, 6Ka04ayu
Micyesi Kopmurkocmepoiou, iHeibimopu KaibyuHeepuHy, cuc-
memHi aHmueicmaminHi npenapamu ma nepedosi Memoou Ji-
KVBAHHSA, Maki s 0ion02iuni acenmu (Hanpuxiao, Oyninymao)
ma anepeen-cneyudiuna imynomepanis. Ocobrusa ysaea

91


https://doi.org/10.31288/Ukr.j.ophthalmol.202639198

ISSN 3083-7197 (Print) ISSN 3083-7200 (Online) | Ukrainian Journal of Ophthalmology | 2026 | May-June | Number 3 (530)

npudinsiemvcs IOHOBIEHHIO WKIPHO2O Oap'epy 3a 0onomo-
2010 NOM'AKULYBATLHUX 3AC00I8 MA BANCIUBOCHT YHUKHEHHS
anepeenis y 00620CmpoKO8OMy KOHMPONi 3axeoptoeanus. Bu-
Oieno diacHocmuury npobremy ougepenyiayii anepeiuno2o
KOHMAKMHOo20 0epMAmumy, amoniuno2o oepmamumy ma no-
OpasHio4020 depmamumy HOGIK. YpadiceHHs NosiK Mmodice
6ymu nposisoM CUCMeMHO20 AMONIYHO20 3aX8OPIOAHHS DO
bymu pesyniomamom 2inepuymaugocmi 00 306HIUHIX aceH-
mis, Maxkux sK KOCMemuka, o@manbMON02iuHi npooyKmu,
Memanu, apomamuszamopu ma xoucepganmu. llamy-mecm
3AUUAEMBCS 3010MUM CIAHOAPMOM OJisl 8UABTIEHHS KOH-

Introduction

Allergic conditions such as contact and atopic dermati-
tis are common inflammatory skin disorders with increas-
ing clinical relevance. These conditions warrant particular
attention when the allergic process involves the periocular
region and eyelids. The growing incidence of periocular
allergic conditions and the complexity of their differen-
tial diagnosis continue to present important clinical chal-
lenges.

E. Beltrami et al. [1] described itching as one of the
frequent symptoms observed in allergic disorders affect-
ing the skin and periocular region. In their study, ocular
itch was reported in 29.5% of ophthalmic patients and
was noted more often in women. Itching is frequently as-
sociated with allergic conditions, although similar mani-
festations can also occur in other inflammatory diseases
affecting the periocular region. Such conditions include
allergic conjunctivitis, contact dermatitis, atopic dermati-
tis, and xerosis. Comparable symptoms may also be seen
in non-allergic disorders, including blepharitis, seborrheic
dermatitis of the periorbital area, rosacea, lichen simplex,
and psoriasis.

In areview of allergic skin conditions of the eyelids, A.
Hine et al. [2] noted that in addition to itching, symptoms
may include tearing, erythema, and swelling of the affect-
ed skin. The review noted that contact and atopic dermati-
tis of the eyelids are reported more frequently in women.
This distribution may partly reflect greater exposure to
cosmetic and skincare products containing potential al-
lergens. Researchers concluded that correct differentiation
and appropriate care require not only understanding the
symptoms but also detailed knowledge of the aetiological
factors behind the allergic process.

According to J. Pyzia et al. [3], blepharitis is often as-
sociated with ocular irritation and inflammatory changes
affecting the eyelids and ocular surface. Additionally, 42-
81% of patients with blepharitis are affected by Demodex
mites, which have been associated with inflammation and
microbial colonisation. K. Szewczyk-Golec et al. [4] re-
ported that exposure to chemical irritants may affect skin
barrier function and inflammatory responses, while S.
Doan et al. [5] described the frequent coexistence of eyelid
irritation, tearing, and dry eye symptoms in inflammatory
ophthalmological conditions. The authors emphasised that

MAKmMHUx anepeeHis, mooi K MeCcmy8aHHs HA Amonin md
oyinka cupogeamkogozo IgE maiomv obmediceny cneyughiu-
Hicmb. 3azanom, depmamum nosiK 8UMA2ae iHOUBIOYAIbHOZO,
MIHCOUCYUNTIEHAPHO20 NIOX00Y, WO NOEOHYE CYyUACHY hapma-
KONOIYHY mepaniio 3 NPoQinakmudHumMu cmpameziamu OJis
NOKpAWjeHHsA KIIHIYHUX Pe3yTbmamis.

Kniouogi cnoea: nepioxyispue 3ananenus, danepeivnuil
KOH'TOHKMUBImM, NiayeHmue mecmyeanHs, iH2iOimopu Kalb-
YUHEBPUHY,  2NIOKOKOPMUKOCMEPOIou, CceHcubinizayis 0o
anepzenis.

contact between irritants and the ocular surface or periocu-
lar skin may contribute to symptoms such as tearing and
dry eye syndrome.

According to J. Sroka-Tomaszewska and M. Trzeciak
[6], atopic dermatitis affects up to 20% of children and
adolescents and is associated with immune dysregulation
and allergen sensitisation. Moreover, the condition devel-
ops in 50-60% of cases during the first year of life, and in
90% of cases within the first five years. The authors also
highlighted the role of genetic and epigenetic factors in the
development of atopic and contact allergic diseases in both
childhood and adulthood.

B. Nedoszytko et al. [7] similarly asserted that genetic
predisposition is a key factor in allergic skin conditions,
supporting a hereditary component in disease develop-
ment. Despite the general similarity in treatment ap-
proaches for allergic conditions, the researchers pointed
out persistent issues in treatment selection due to misin-
terpretation of symptoms and incorrect differential diag-
noses. The authors also noted the limited understanding
of the molecular mechanisms behind the development of
atopic dermatitis.

M. Sandler [8] highlighted the significant role of
chemical agents such as metals, fragrances, preservatives,
medicines, and even materials used in jewellery. Given
the above, key questions regarding proper differential
diagnosis, effective treatment, and understanding of the
causal relationships between aetiology, pathogenesis, and
disease development remain unresolved. This review inte-
grates dermatological and ophthalmological perspectives
on periocular allergic disease and summarises recent evi-
dence regarding differential diagnosis and contemporary
treatment approaches.

The aim of this review was to characterise the clinical
features, differential diagnosis, and treatment approaches
for contact and atopic eyelid dermatitis. The objectives in-
cluded: describing the clinical features of allergic condi-
tions; characterising the aetiological factors and their roles
in disease development; and presenting data on the chal-
lenges of differential diagnosis and treatment of atopic and
contact dermatitis from both dermatological and ophthal-
mological perspectives.
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Materials and methods

To achieve the study aim, a systematic literature search
and critical analysis of contemporary scientific publications
were conducted using PubMed, Scopus, Google Scholar,
and the Cochrane Library. Sources used for data collec-
tion and systematisation included peer-reviewed medical
journal articles, monographs, clinical guidelines, and rec-
ommendations issued by international and national der-
matological and ophthalmological associations. In total,
80 sources were analysed, of which 45 publications were
selected for final review based on their quality, thematic
relevance, and recency.

Inclusion criteria for the scientific literature analy-
sis were: availability of clinical or experimental studies
describing the pathogenesis, diagnosis, and treatment of
contact and atopic eyelid dermatitis; publications in peer-
reviewed journals; studies containing statistical analysis of
treatment efficacy; use of clearly defined search keywords;
and modern medical literature from the past five years re-
flecting up-to-date approaches to the diagnosis, pharmaco-
therapy, and immunotherapy of allergic eyelid dermatitis.
Exclusion criteria included: articles without full-text access;
publications lacking clear methodological frameworks; and
review papers that did not involve critical source analysis.
All retrieved data were synthesised and analysed with at-
tention to differential diagnosis and contemporary treat-
ment approaches for contact and atopic eyelid dermatitis.
The selected studies were analysed with attention to treat-
ment approaches, safety profiles, and differential diagnos-
tic features relevant to allergic eyelid dermatitis.

The main search keywords included: "allergic eye-
lid dermatitis", "contact eyelid dermatitis", "atopic eyelid
dermatitis", "periorbital dermatitis", "allergic conjuncti-
vitis", "eyelid eczema", "contact sensitisation", "cosmetic
allergens", "skin patch testing", "irritant contact dermati-
tis", "skin immune dysregulation", "topical glucocortico-
steroids", "calcineurin inhibitors", "antihistamines", "al-
lergen-specific immunotherapy", "skin barrier function",

nn

"emollients", and "ocular complications of dermatitis".
In addition, selected classical publications relevant to the
pathogenesis and clinical presentation of these disorders
were also considered.

Results and discussion

Differential diagnosis of contact and atopic eyelid
dermatitis and their distinction from other diseases

Contact and atopic dermatitis of the eyelids share simi-
lar clinical manifestations, which often complicates their
differential diagnosis. However, a number of studies have
demonstrated distinguishing features that may assist in es-
tablishing the correct diagnosis and selecting the optimal
therapeutic strategy.

In their study, A. Darnall et al. [9] described a case in-
volving a young female patient presenting with signs of an
allergic reaction in the periorbital area. Based on clinical
features and a history of recent use of new cosmetic prod-
ucts, a diagnosis of allergic contact dermatitis was initially
made. The patient was advised to discontinue the use of
the offending cosmetics and was prescribed topical cortico-
steroids. Despite adherence to these recommendations, her
condition worsened. The symptoms persisted, and new fea-
tures emerged, including facial erythema, proximal muscle
weakness, and elevated serum levels of muscle enzymes.
Further investigations, including skin and muscle biopsies,
led to a diagnosis of dermatomyositis (Table 1).

The symptoms of dermatomyositis can mimic other
dermatological conditions, including eyelid contact der-
matitis, potentially leading to misdiagnosis and delays in
initiating appropriate therapy. Early and accurate diagnosis
of dermatomyositis is crucial to prevent severe complica-
tions, such as progressive muscle weakness and systemic
involvement. Dermatomyositis and allergic eyelid dermati-
tis may be easily confused due to overlapping ophthalmo-
logical symptoms. In this case, the patient presented with
marked hyperaemia of the ocular mucosa and surrounding
skin, which could initially suggest an allergic origin. How-

Table 1. Differential diagnosis of contact dermatitis of the eyelids and dermatomyositis

Comparison criterion

Contact dermatitis of the eyelids

Dermatomyositis

Erythema (redness) at the site of contact

Pronounced, well-demarcated, especially

Symmetrical erythema on the eyelids (“heliotrope
rash”)

Oedema Moderate to severe, localised

Moderate, often with marked periorbital puffiness

Intense, often accompanied by

Itching or burning discomfort

Rarely intense itching; more often a sensation of
tightness

Skin desquamation

Frequently present after the acute phase

May be present, especially in areas of erythema

Association with trigger Contact with allergen or irritant

Autoimmune origin, unrelated to allergens

Systemic manifestations | Absent or minimal

Common (fatigue, muscle pain, dysphagia)

Associated lesions

adjacent areas

Limited to eyelid skin and occasionally

Skin involvement on the face, joints, hands
(“Gottron’s papules”), and muscle weakness

Source: compiled by the author based on [9, 10].
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ever, through detailed differential diagnosis, dermatomyo-
sitis was ultimately identified.

Y. Otsuka and M. Kishida [10] described infectious
mononucleosis presenting with bilateral eyelid inflamma-
tion that initially mimicked an allergic periocular condi-
tion. Bilateral upper eyelid erythema was noted, initially
resembling an allergic reaction; however, accompanying
symptoms included tonsillitis and cervical lymphadenopa-
thy. Leukocytosis with atypical lymphocytes and elevated
enzyme levels suggested a systemic inflammatory process.
Nevertheless, serological testing for Epstein-Barr virus
confirmed a diagnosis of infectious mononucleosis. Hoa-
gland’s sign, characterised by bilateral upper eyelid inflam-
mation, is considered an early marker of infectious mono-
nucleosis and, according to the authors, has been reported
in a proportion of patients with infectious mononucleosis.
This sign often precedes other clinical features such as
lymphadenopathy, tonsillitis, and splenomegaly. Eyelid
swelling typically resolves spontaneously within a week
without specific treatment. This case differs markedly from
the previous one in that the cause of eyelid involvement in
infectious mononucleosis is immune-mediated and viral in
nature. In contrast, contact and atopic dermatitis are funda-
mentally allergic conditions unrelated to infection. Accord-
ingly, the diseases differ in their clinical course and require
different treatment approaches. However, they share over-
lapping symptoms, such as periorbital skin discolouration.

Similarly, H. Nakagawa et al. [11] described a compara-
ble clinical case involving a patient with infectious mono-
nucleosis who presented with petechiae on the eyelids and
palatal mucosa. Classical symptoms included fever, phar-

yngitis, and lymphadenopathy. However, the clinical pre-
sentation was atypical, particularly concerning eyelid and
oral cavity involvement, complicating the diagnostic pro-
cess. In this case, the palpebral petechial rash could be mis-
interpreted as a manifestation of bacterial infection or other
viral illnesses. While petechiae in the eyelid region may
raise concerns about systemic disorders, the authors high-
lighted the importance of considering the variable mani-
festations of infectious mononucleosis during differential
diagnosis when such signs are observed. Thus, infectious
mononucleosis should be considered in the differential di-
agnosis of periocular inflammatory conditions.

M.L. Conti et al. [12] and E. Borzova et al. [13], in-
dependently of one another, described the clinical mani-
festations of eyelid involvement in sarcoidosis and eyelid
dermatitis, emphasising the heterogeneity of periocular
inflammatory presentations. Eyelid lesions in sarcoidosis
may include inflammation, granuloma formation, erythe-
ma, and other periocular changes. Although sarcoidosis and
allergic eyelid diseases differ in etiology and pathogene-
sis, they may exhibit some overlapping clinical features,
including periorbital erythema and eyelid swelling (Table
2). Accurate diagnosis of these conditions is essential, as
it directly influences therapeutic decisions and prognosis.

In their work, M. Turkiewicz et al. [14] described the
causes, clinical manifestations, and treatment approaches
for allergic contact dermatitis of the eyelids, emphasising
the role of allergens such as cosmetics, medications, and
heavy metals, as well as the importance of cooperation be-
tween dermatologists and ophthalmologists. The study also
highlighted diagnostic difficulties and the role of allergen

Table 2. Diagnostic differences between allergic dermatitis of the eyelids and sarcoidosis

Criterion Allergic dermatitis of the eyelids

Sarcoidosis of the eyelids

Contact with allergens (cosmetics,

Etiology medications, plants, chemicals)

Unclear, likely immune imbalance and genetic
predisposition

Development
mechanism

Type IV hypersensitivity (common
reaction)

Granulomatous inflammation of unknown etiology

Onset of symptoms contact with allergen)

Acute or subacute (within hours/days after

Slow, gradual development (weeks to months)

Both eyelids, mainly the upper one,

Localisation L
symmetrical involvement

Any area of the eyelids, often with other skin or organ
damage

Nature of lesions

Erythema, swelling, scaling, excoriations

Firm, painless nodules or plaques, possible blistering
in lacrimal glands

Itching Pronounced

Absent or minimal

Pain Absent or mild

Absent

Additional systemic

manifestations Absent or minimal (local symptoms)

Possible sarcoidosis of other organs (lungs, lymph
nodes, eyes)

Diagnostic methods elimination test

History, clinical manifestations, allergy test,

Biopsy (granulomas without necrosis), chest X-ray,
angiotensin-converting enzyme level

Elimination of allergen, topical

Treatment corticosteroids, antihistamines

Corticosteroids, immunosuppressive therapy for
systemic involvement

Source: compiled by the author based on [11-13].
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avoidance combined with topical anti-inflammatory treat-
ment.

A similar study by G. Rubegni et al. [15] analysed clini-
cal data collected over a 25-year period at a single medical
centre. The authors identified common allergens associated
with eyelid dermatitis, particularly preservatives, dyes, and
fragrances used in cosmetic products, and described long-
term epidemiological trends of the condition.

D.A. Mouinga Abayi and E. Mvé Mengome [16] in-
vestigated allergic reactions associated with cosmetic prod-
ucts and noted that eyelid involvement often presented as
contact dermatitis related to delayed hypersensitivity re-
actions. The authors recommended discontinuation of the
suspected cosmetic product together with patch testing and
topical anti-inflammatory therapy to reduce inflammatory
symptoms.

Z. Baysal and H.H. Gobeka [17] described a distinct
case of periocular inflammatory symptoms in a patient
who developed eyelid dermatitis following the first dose of
the Pfizer-BioNTech COVID-19 vaccine. In the reported
case, the patient developed eyelid dermatitis a few days
after vaccination. The authors discussed potential mecha-
nisms, including individual sensitivity or an immune re-
sponse to the vaccine. Such reactions were rare and gener-
ally mild. The case underscored the importance of careful
clinical evaluation of periocular reactions occurring after
vaccination.

In a study by E.M. Warshaw et al. [18], a retrospective
analysis was conducted using data from the North Ameri-
can Contact Dermatitis Group from 1994 to 2016 to assess
the prevalence and aetiology of eyelid dermatitis, with a fo-
cus on patch testing for allergic conditions. The results in-
dicated that eyelid dermatitis was common among patients
with contact, atopic, and allergic dermatitis. The most fre-
quent allergens included nickel, fragrances, and preserva-
tives. The study emphasised the importance of patch testing
in the accurate diagnosis of eyelid dermatitis. Moreover,
identifying specific allergens and creating individualised
recommendations for avoidance were key to achieving ef-
fective treatment outcomes.

Eyelid dermatitis is a common pathological condition
that can be triggered by various factors, including severe
reactions to cosmetic and skincare products as well as other
external irritants. Patch testing remains the standard diag-
nostic method for contact dermatitis, helping to identify
specific allergens responsible for the reaction — particu-
larly in allergic eyelid dermatitis. The findings highlighted
the diagnostic complexity of allergic manifestations in the
periocular region, which complicated both diagnosis and
treatment planning.

In their study, D. Koumaki et al. [19] examined po-
tential allergens causing eyelid dermatitis in patients in
Greece. Unlike previous studies, they conducted patch test-
ing not only for diagnostic purposes but also to expand the
allergen dataset and identify correlations between allergen
exposure and geographical location. The findings were
useful for ophthalmologists and dermatologists in Greece

and beyond in developing more effective prevention and
treatment strategies for atopic eyelid dermatitis [20-22]. In
addition, the researchers noted that cosmetic preservatives
— even at minimal concentrations — could provoke allergic
reactions.

The physiological properties of the tear film, conjunc-
tiva, and skin around the eyes include numerous protec-
tive components that shield the eye from external irritants
and infections. Disruption of their composition or function
can lead to the development of allergic diseases and dry
eye syndrome, which often accompanies ophthalmological
conditions. The identification of specific biomarkers in tear
fluid or ocular mucosa could contribute to the early diagno-
sis and monitoring of these conditions.

In their work, T. Suarez-Cortés et al. [23] examined sev-
eral tear fluid biomarkers that may be used for the diagnosis
and severity assessment of ocular allergies and dry eye syn-
drome. They analysed various molecules — such as cyto-
kines, chemokines, and proteins — that change in response
to these pathological conditions. The authors stressed that
identifying such biomarkers could, in the future, improve
the understanding of the pathophysiology of allergic eye
diseases and periocular skin conditions, as well as support
the development of new therapeutic approaches. Further
research into tear biomarkers may improve the diagnosis
and monitoring of ocular allergic diseases.

Eyelid oedema may accompany a range of ophthal-
mological and systemic conditions, including infections,
inflammatory diseases, adverse drug reactions, and neo-
plastic processes. Careful clinical evaluation is therefore
essential for accurate diagnosis and treatment selection. In
this context, N. Wolkow et al. [24] described a case involv-
ing a 61-year-old man with marked oedema of the peri-
orbital region and face. The clinical presentation initially
raised concern for an inflammatory or allergic condition;
however, further diagnostic assessment demonstrated the
importance of broad differential diagnosis in patients pre-
senting with periocular swelling. The authors emphasised
that periorbital oedema may occur in various systemic and
inflammatory disorders and requires careful clinical inter-
pretation. Comparative diagnostic features are presented
in Table 3.

Periorbital xanthogranuloma is a rare non-neoplastic
condition frequently associated with adult-onset asthma. It
presents with lesions affecting the eyelids and periorbital
region, which may lead to functional, structural, and aes-
thetic complications. Treatment of this condition includes
both medical and surgical approaches. For instance, in a
case study described by M.C. Santos et al. [25], an adult
patient with asthma and pathological changes in the perior-
bital region required surgical intervention due to progres-
sive periocular lesions. The importance of an individual-
ised approach and multidisciplinary collaboration was
emphasised for achieving optimal treatment outcomes.
This case demonstrated that surgical intervention could be
an effective treatment for eyelid involvement in periorbital
xanthogranuloma, particularly when conservative therapy
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Table 3. Comparative characteristics of allergic dermatitis of the eyelids and angioneurotic edema

Criterion Allergic dermatitis of the eyelids Angioneurotic edema (Quincke’s edema)
. Contact with allergen (cosmetics, medications, Type | hypersensitivity reactions (foods,
Etiology . L
plants, chemicals) medications)
Development Type IV hypersensitivity reaction (common Type | hypersensitivity reaction (histamine release,
mechanism immune response) increased vascular permeability)
Onset of Gradual (several hours or days after contact with Sudden, within minutes or hours
symptoms allergen)
o Both eyelids, mainly the upper one, symmetrical Any area of the face, including eyelids, lips,
Localisation . ;
involvement tongue, asymmetrical syndrome
Na.ture of Locr?\llsed, erythematous (redness), with skin Deep, pale or bluish, firm, without redness
lesions scaling
Itching Pronounced, possible burning sensation Absent or minimal
Pain None or mild Absent

Source: compiled by the author based on [22-24].

was ineffective. However, further research is needed to de-
termine the best treatment strategies for this rare condition.

Contact dermatitis of the eyelids is typically caused by
a delayed-type allergic reaction triggered by contact with
external agents such as cosmetics, eye drops, skincare
products, or even the materials used in contact lenses [26,
27]. Common clinical signs include erythema, swelling,
itching, scaling, and sometimes vesicular eruptions. Pro-
longed exposure to allergens may lead to chronic inflam-
mation, skin thickening, and lichenification. According to
current research [28, 29], patch testing may help identify
contact allergens associated with eyelid dermatitis. Atopic
dermatitis of the eyelids is a manifestation of atopic der-
matitis in general and is characterised by a chronic, relaps-
ing course. It is associated with impaired skin barrier func-
tion and immune system hyperreactivity. Patients often
have comorbid allergic conditions (e.g., asthma, allergic
rhinitis). Primary symptoms include severe skin dryness,
erythema, fissures, itching, and hyperpigmentation around
the eyes, especially during prolonged inflammation [30].

Management of allergic diseases of the eyes and peri-
orbital area

Treatment of allergic diseases of the eyes and peri-
orbital area should focus on reducing inflammation and
restoring the skin barrier. Topical corticosteroids or calci-
neurin inhibitors are commonly used together with emol-
lients to reduce irritation and support skin hydration [31].
Additionally, antihistamines help relieve itching. In severe
cases, systemic treatment, including monoclonal antibod-
ies (e.g., dupilumab), may be considered.

The primary principle of treatment is allergen elimina-
tion. According to several studies, many cases of eyelid
dermatitis have been associated with the use of cosmetics,
ocular medications (especially eye drops), and environ-
mental allergens such as pollen, dust, and animal dander
[32, 33]. Avoiding allergen exposure is key to achieving
remission.

A. Leonardi et al. [34] described ocular and periorbital
allergic diseases as seasonal, with allergic conjunctivitis
being the most notable example. Treatment of these condi-
tions involves anti-inflammatory and anti-allergic medica-
tions, applicable to both conjunctivitis and eyelid dermati-
tis. The authors reported the use of antihistamines such as
bilastine, cetirizine, emedastine, levocabastine, and dual-
action agents like alcaftadine, azelastine, epinastine, and
ketotifen.

Topical glucocorticoids remain an important com-
ponent of symptomatic treatment during flare-ups. Low-
potency formulations (e.g., hydrocortisone 0.5-1%) are
recommended for short-term use (up to 5-7 days) on the
eyelid area [35]. A study by A. Wollenberg et al. [36] re-
ported that short courses of topical steroids may reduce
inflammation and itching in most patients. However, pro-
longed steroid use on the eyelids may increase the risk of
glaucoma, cataracts, and skin atrophy, necessitating alter-
native approaches.

Calcineurin inhibitors, such as tacrolimus and pimecro-
limus, are considered effective and safe alternatives to
steroids, especially in chronic or recurrent cases. Topical
tacrolimus has been used in the management of periocular
dermatitis, particularly when prolonged corticosteroid use
is undesirable. According to A. Salava et al. [37], topical
tacrolimus treatment was generally well tolerated during
long-term follow-up in pediatric patients with atopic der-
matitis. Oral second-generation antihistamines are com-
monly used to relieve itching and ocular discomfort in pa-
tients with allergic periocular conditions [34]. When eyelid
dermatitis occurs together with allergic conjunctivitis,
ophthalmic antihistamines such as olopatadine, ketotifen,
and azelastine can be prescribed. Skin hydration should
also be maintained, particularly during anti-inflammatory
treatment. Hypoallergenic emollients free of fragrances
and preservatives are often recommended to support the
skin barrier and reduce irritation [38].
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In severe or persistent cases, systemic therapy may
be considered under specialist supervision. Recent stud-
ies have also explored systemic immunomodulatory and
biologic therapies for severe atopic dermatitis [39]. Al-
lergen-specific immunotherapy has long been used in the
treatment of IgE-mediated allergic diseases such as aller-
gic rhinitis, allergic conjunctivitis, and bronchial asthma.
Recent studies have also explored its potential role as an
adjunctive therapeutic approach in selected patients with
atopic dermatitis and confirmed allergen sensitisation [40,
41]. Current evidence suggests that allergen immunother-
apy may improve disease severity and quality of life in
some patients; however, its effectiveness in eyelid-local-
ised atopic dermatitis remains insufficiently established
and requires further investigation.

The reviewed studies demonstrate that periocular in-
flammatory disorders often share overlapping clinical
manifestations despite substantial differences in etiology
and pathogenesis. This creates important diagnostic chal-
lenges requiring combined dermatological and ophthalmo-
logical assessment.

Conclusions

Contact and atopic eyelid dermatitis are two clinically
similar but pathogenetically distinct conditions that require
careful differential diagnosis. Contact dermatitis is more
often caused by exposure to external allergens and irritants,
whereas atopic dermatitis is associated with systemic im-
mune dysregulation. The primary diagnostic approaches
include clinical evaluation, patch testing, and assessment
of allergen sensitisation when clinically indicated.

Treatment of both conditions involves the elimination
of triggering factors, the use of anti-inflammatory agents,
restoration of the skin barrier, and management of comor-
bidities. Contemporary therapeutic approaches, particu-
larly topical calcineurin inhibitors and, in selected severe
cases of atopic dermatitis, biologic agents, have expanded
available treatment options and improved symptom con-
trol. Continued investigation may help refine diagnostic
and therapeutic strategies and improve the quality of life
of patients with eyelid dermatitis.

The limitations of this study include the potential re-
strictiveness of the selected literature and insufficient cov-
erage of studies focused on novel treatment methods for
allergic eyelid dermatitis. Future research should aim to
expand the sample of clinical studies and evaluate the ef-
fectiveness of new biologic agents and innovative thera-
pies, taking into account individual patient characteristics.
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