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Figure Legend:  Figure 1 Eye, Cornea - Ulcer in a male B6C3F1 mouse from a subchronic study. 

There is denudation of all layers of the corneal epithelium (arrow). Figure 2 Eye, Cornea - Ulcer in a 

male B6C3F1 mouse from a subchronic study (higher magnification of Figure 1). All layers of the 

corneal epithelium have been lost, exposing the underlying stroma (arrow). Figure 3 Eye, Cornea - 

Ulcer in a male F344/N rat from a subchronic study. Large corneal ulcer (bounded by arrows) colonized 

by numerous coccoid bacteria (white asterisk) and associated with underlying suppurative inflammation 

(asterisk). 

Comment:  Erosion and ulceration can occur in the corneal epithelium (lining the anterior surface of the 

cornea). They are characterized by focal denudation of all layers of the corneal epithelium, including the 
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basal lamina (Figure 1 and Figure 2). Ulcers typically incite an inflammatory reaction, which varies with 

the chronicity of the lesion. Bacteria may colonize the ulcerated region, which usually incites a 

suppurative inflammatory reaction (Figure 3). 

Corneal epithelial ulceration and erosion can result from many causes, including physical trauma, 

contact with irritating chemicals via direct topical administration, contact with systemic toxicants 

secreted by the lacrimal glands into the precorneal tear film, exposure to ionizing radiation or excess 

ambient light, and reduced blinking reflex or eyelid closure due to prolonged anesthesia or deficits of 

eyelid innervation. Corneal epithelial ulcers and erosions can also be sequelae of corneal inflammation 

or alterations in the precorneal tear film composition due to lacrimal gland disease. 

Although less common than epithelial changes, ulceration of the single-layered corneal endothelium 

(lining the posterior surface of the cornea) can also occur. Corneal epithelial erosions, in which there is 

partial epithelial denudation with retention of an intact basal lamina, are similar lesions, though typically 

less extensive. 

Recommendation:  Corneal ulcers and/or erosions should be diagnosed and assigned a severity 

grade. An appropriate subtopography modifier (e.g., epithelium, endothelium) should be includedd in 

the diagnosis. If both ulcers and erosions are present in the same animal, the most severe lesion 

(ulcer) should be diagnosed. If both ulcers and erosions are diagnosed in the same study, the fact that 

they are part of the same pathologic process should be discussed in the narrative. Associated lesions 

such as inflammation and necrosis should not be diagnosed separately, unless warranted by severity, 

but should be described in the pathology narrative. 
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