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ABSTRACT
Dry eye is a multifactorial disease of the ocular surface characterized by a loss of homeostasis of the tear film, and accompanied by ocular symptoms, in which tear film instability and hyperosmolarity, ocular surface inflammation and damage, and neurosensory abnormalities play etiological roles. We hereby report a case of a 32-year-old man who presented with a 5-month history of diminution of vision, foreign body sensation in BE & pain in LE since 20 days associated with mouth dryness, pain in interphalangeal joints and wrist joint & also backache since 1 year with vision in RE 6/18 LE CF5m. On slit lamp examination BE presented with diffuse punctate epithelial erosions & LE corneal ulcer 0.1mm size at 7 o clock with pannus formation. Schirmer test RE 3mm LE 4mm & TBUT RE 7 sec LE 6 sec. RA factor came out to be positive with mild erosive changes noted in the bilateral 3rd and 4th  proximal phalangeal joints & narrowing of joint space noted in B/L hip joint (Right>Left) on Xray. Anterior segment evaluation revealed RE ADDE & LE ADDE with corneal ulcer due to Rheumatoid Arthritis. This case summarizes the challenges in diagnosing aqueous tear deficient dry eye and its management.
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