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Abstract  

Background 

Bitot's spot is a characteristic ocular manifestation of Vitamin A deficiency. It appears as a 

triangular, foamy, whitish lesion on the bulbar conjunctiva and is considered an important 

indicator of xerophthalmia. 

Case Presentation 

A 25-year-old male with a chief complaint of irritation in the left eye for the past two weeks. 

There was no history of trauma, redness, watering, or diminution of vision. Visual acuity was 6/6 

in both eyes. Anterior and posterior segment examinations were normal except for a foamy, 

triangular, whitish lesion observed on the temporal bulbar conjunctiva of the left eye during slit-

lamp examination. 

Diagnosis: Based on clinical findings, a unilateral Bitot’s spot secondary to vitamin A deficiency 

was diagnosed. 

Management and Outcome: The patient was advised to take vitamin A supplementation, make 

dietary modifications, use ocular lubricants, and undergo follow-up evaluation. 

Conclusion 

This case highlights the importance of detailed slit-lamp examination in identifying early signs of 

nutritional deficiencies and emphasizes the role of eye care practitioners in timely diagnosis and 

referral. 
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Introduction 

Vitamin A is an essential fat-soluble vitamin required for maintaining normal vision, epithelial 

integrity, immune function, and ocular surface health [1]. Deficiency of Vitamin A remains a 

significant public health concern in developing countries and can lead to a spectrum of ocular 

manifestations collectively known as xerophthalmia [2]. 

Bitot's spot is one of the earliest visible signs of Vitamin A deficiency. It presents as a superficial, 

triangular, foamy, keratinized patch on the bulbar conjunctiva, usually located temporally [3]. Early 

detection is crucial to prevent progression to more severe ocular complications, including corneal 

ulceration and blindness. 

Case presentation 

Patient Information 

Age: 25 years 

Gender: Male 

Occupation: Student 

Chief Complaint: Irritation in the left eye 

History of Present Illness 

The patient reported mild irritation and foreign body sensation in the left eye for approximately two 

weeks. There was no history of trauma, redness, discharge, photophobia, watering, or visual 

disturbances. 

Ocular Examination 

Visual Acuity 

PGP- NIL 

VISUAL ACUITY 

EYE Distance 

Vision 

With Pinhole Near Vision Cm 

OD 6/6 P 6/6 N6 40 cm 

OS 6/6 P 6/6 N6 40 cm 

AUTO REFRACTION 

EYE SPHERE CYLINDER AXIS 

OD -0.25   

OS -0.25   

SUBJECTIVE REFRACTION / ACCEPTANCE 

 DISTANCE ADD ACCEPTANCE 

EYE Dsph Dcyl Axis BCVA Dsph BCVA Cm PREFERENCE 

OD +0.00 - - 6/6 +0.00 N6 40 Plano 

OS +0.00 - - 6/6 +0.00 N6 40 Plano 
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External Examination 

Examination 

 

OD 

 

OS 

 

Lid Normal Normal 

Conjunctiva Normal Presence of a triangular, 

foamy, whitish lesion on the 

temporal bulbar conjunctiva 

consistent with Bitot's spot 

Cornea Clear Clear 

Anterior Chamber Deep & Quite Deep & Quite 

Iris Normal Normal 

Pupil RRR RRR 

Lens Clear Clear 

Ocular Movement Full Full 

 

 

Figure 1. Slit-lamp photograph of the left eye (OS) showing a characteristic triangular, foamy, 

whitish lesion on the temporal bulbar conjunctiva consistent with Bitot’s spot. Image captured using 

a Motorola Edge Pro smartphone camera. 

Posterior Segment Examination 

Normal findings in both eyes 

Diagnosis 

Unilateral Bitot's Spot (Left Eye) 

Management 

The patient was advised: 
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• Oral vitamin A supplementation as per physician recommendation 

• Dietary counselling to increase intake of vitamin A-rich foods such as carrots, green leafy 

vegetables, eggs, and dairy products 

• Lubricating eye drops for symptomatic relief 

• Referral for systemic evaluation and nutritional assessment 

Follow-up 

At follow-up after 2–4 weeks, the patient reported symptomatic improvement with reduction in 

ocular irritation. Regression of the conjunctival lesion was monitored clinically. 

Discussion 

Bitot's spots are keratinized plaques formed due to squamous metaplasia of the conjunctival 

epithelium associated with Vitamin A deficiency. They typically appear as dry, foamy, whitish 

patches on the exposed bulbar conjunctiva [4,5]. 

In the present case, the patient complained only of mild irritation without any reduction in visual 

acuity. Most ocular structures were normal, and the diagnosis was established primarily through 

slit-lamp examination. 

Although Bitot's spots are more commonly observed in children, they may also occur in adults with 

inadequate dietary intake, malabsorption syndromes, or chronic illnesses affecting nutrient 

absorption [6]. The lesion is often asymptomatic but may cause irritation or foreign body sensation. 

Early recognition is important because Vitamin A deficiency can progress to conjunctival xerosis, 

corneal xerosis, keratomalacia, and ultimately irreversible blindness if left untreated [7]. 

Management includes Vitamin A supplementation, dietary counselling, and regular follow-up to 

monitor regression of the lesion [8]. 

This case demonstrates the significance of comprehensive anterior segment evaluation even when 

routine ocular findings are normal. 

Conclusion 

Bitot's spot is a classical ocular sign of Vitamin A deficiency and may present with minimal 

symptoms. Careful slit-lamp examination plays a crucial role in detecting such lesions. Early 

diagnosis and appropriate nutritional intervention can prevent progression to severe ocular 

complications [9]. This case emphasizes the importance of considering nutritional deficiencies in 

patients presenting with mild ocular irritation despite otherwise normal ocular findings. 
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