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 Africans.predominant aetiological role among 
aplay o tthought are (HPV) virus papilloma 

humanand (HIV) virus immunodeficiency 
Human conditions.immunosuppressive other 

andinfections (HPV) virus papilloma human 
infection,(HIV) virus immunodeficiency human 
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inflammation, xeroderma pigmentosum (XP),
trauma,, deficiency Avitamin exposure, sun and 

lightultraviolet include OSSN developing for 
factorsk Risblacks. younger the fects aftypically 

andcourse aggressive more a runs it addition, 
In Africa.Saharan sub- in persons/year 

100,000per 1.6–3.4 fecting afworld, 
thein OSSN of incidence highest the has Africa 
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mimicking benign conditions such as pterygium.
sometimesconjunctiva, bulbar or cornea the 

ontoextension variable with limbus, the at arises 
typicallyOSSN , Clinically 1.Figure in shown 

as(SCC), carcinoma cell squamous invasive to 
(CIN)neoplasia intraepithelial conjunctival from 

ranging, corneaand conjunctiva the on lesions 
squamousdysplastic of spectrum a represents 

(OSSN)neoplasia squamous surface Ocular 
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(LSCD) as shown in Figure 3.
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inreviewed and seen was Patient - Follow-up 
.malignancy

ofevidence no revealed result histology New 
.chemotherapyof weeks 4 after central) 1 and 

ginsmarthe from (2 sites ferent dif3 from taken 
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 recurrence 8 weeks post excision.
grossno was There –  chemotherapyPost 

substitute.
tearsartificial aqueous of mLs 8 to added 
was5FU 5% of mLs 2 agent, chemotherapeutic 
5FU1% get o T   -e ocedurprReconstitution 

echnologies, Mumbai India).T
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leftthe as well as structures segment posterior 

segment,anterior Other vessel. feeder ged enlar
centrala  andvessels blood dilated with positions, 
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optimal response to 5FU versus other agents.
predictthat factors lesion-specific or specific 

patient-identify to studies comparative as well as 
agentschemotherapeutic topical of complications 

long-termpotential and rates recurrence 
lateevaluate to blackpopulation among studies 

follow-uplong-term include research further 
forAreas settings. resource-limited in option 

treatmentsustainable and relevant a it make 5FU 
ofprofile fect efside manageable and cost low 

Thegins. margical surpositive of presence the 
ineven SCC, invasive of clearance histological 

completeachieving in fective efis 5FU 
topicalpostoperative extended and intraoperative 

withbiopsy excisional wide of protocol 
athat es illustratreport case this , summaryIn 

ecommendationsConclusion and r

advised.
highlyis follow-up patient long-term months; 

3after longer much recur can OSSN because 
shortis period follow-up the that acknowledge 
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resource-constrained settings.
forsuitable particularly it making profile, fect ef

side-tolerable generally moderate, a has and 
optionexpensive least the is it ground: middle 
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ocularsignificant cause can but potent is C 
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primarya either as serving management, OSSN 
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gins.gical marrevealed dysplastic cells at all sur
histologyinitial where case, our in encountered 

directlychallenge a disease, subclinical 
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primary after33%-56% as high as reported 
ratesrecurrence with cure, a guarantee not 
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high, criticallyand, deficiency cell stem limbal 

ofrisks carries alone gery Surwell-documented. 
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