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Abstract
We will discuss three cases of cornea 
ulceration in Uroplatus henkeli,
Underwoodisaurus milii, and Uroplatus 
lineatus. All three animals were kept under
5% UVB lights (wavelength: 280-315 nm)
provided by compact fluorescent bulbs
commonly found in the pet trade. The 5%,
or 5.0, means 5% of the actual spectrum of
the bulb is in the aforementioned wave-
length. Those bulbs emit very bright light (color
temperature: 6700 °K). 

One of my1 U. henkeli males had a cornea ulcera-
tion problem, and it took a long time to heal this
particular animal, especially because we1 2
thought of many possible causes and had no
other similar cases with which to compare. 

Since then, I have talked to a Hungarian U. linea-
tus keeper, Ferenc Gàrdonyi, who had the same
problem with one of his animals. I also recollect-
ed what happened two years ago with an
Underwoodisaurus milii male which a friend of
mine (Christophe Baivier from Cambrai, France,
former gecko keeper) gave to me because he
could not manage to find the proper treatment
for this gecko’s eye. Giving up the use of UVB
bulbs has given spectacular and fast recovery on

two of these geckos, and may be the major cause
of the ulceration for all three of them.

Structure of the eye surface
All three species of gecko have very large and
protruding eyes without eyelids; the eyelids have
fused to form precorneal transparent spectacles.
The intercorneal space lies in between this spec-
tacle and the cornea itself. Lachrymal secretions
coming from the Harder gland fill this space and
are evacuated towards the buccal cavity through
the nasolachrymal canal (Fig.2). The external, pro-
tective spectacle is replaced during the shedding
process, lachrymal secretions then act as a lubri-
cant to help the old spectacle to fall off, and it is
replaced by a new one. Air humidity also plays an
important role at that moment and just before,
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Fig.1: Close-up of the cornea ulceration on U. henkeli



especially for species like Uroplatus, which need
high hygrometry. The convex shape of the eye in
nocturnal geckos is adapted so as to retain the
tiny water droplets during cage mistings, but big-
ger amounts of liquid, be it lachrymal, eye drops
or water, usually flow very quickly out of the eye,
due to gravity. During rains and when heavy fogs
occur in the wild, this helps many gecko species
to drag water from their eyes to their mouths by
licking their spectacles. Moreover, like all scales
on the body, the transparent precorneal specta-
cle has hydrophobic properties.

Diagnosis and first hypotheses
The three animals studied all showed a more or
less cloudy, whitish fibrous-like superficial lesion
on the eye (Fig. 1) to various degrees, from one
±3 mm spot in the case of the U. milii to almost
half of the surface of the eye on both Uroplatus.
They all showed a positive reaction to the fluores-
ceine test, which revealed the presence of
corneal ulcers. 

Fluoresceine is a yellowish-green coloring that
stays inside the smallest cuts and wounds on the
corneal epidermis. It glides on the epithelium and
adheres to the stroma, a layer of cells found
under this epidermis. 

My1 U. henkeli arrived in a normal condition and
the problem on his eye began shortly after his
arrival at my home. He had done a trip of 2 days
and 700 km to reach my reptile room. The stress
experienced during the trip is possibly one of the
triggering factors. From the start I have kept him
in the normal conditions for this species—cool
air temperatures (22-26°C at daytime) with two
heavy daily mistings.

I1 first searched inside the terrarium for any ele-
ment that could have accidentally caused such
an ulceration, but I found nothing suspect. 

C. Baivier assumed the ulceration on his U. milii's
eye could have been caused by the sand inside
the tank of his animal, since a few particles of
sand could have caused a superficial abrasion of
the spectacle. 

Ferenc told me he thought that the air being too
dry might have been the cause of the ulceration
on his U. lineatus, or possibly a wound caused by
a cricket leg, or by a wandering cricket inside the
terrarium. 

Since my1 U. henkeli, like many members of his
species, is used to jumping vigorously on any-
thing including glass panes, I first assumed such a
violent jump with a bad “landing” could be the
cause of the ulceration on his eye. I noticed his
eye was wounded right after such a jump, and
made a hasty conclusion. After all, this ulceration
could have been there for several hours or even
days, as I am not always in front of my vivaria to
check every inch of my animals! I1 became even
more perplexed as the eye of my U. henkeli
seemed almost normal again but then the other
eye began to display a similar ulceration, this time
without any violent jump or shock. 

I also noticed that that particular animal would
stand quite close to the UVB bulb, often not more
than 15 cm away from it.

In none of the three geckos did the ulcer turn to
an abcess or a deep wound, it merely extended
more or less with time. I suggested the possibility
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of bacteria transported from one eye to another
through the licking of the eye by my gecko,
which my veterinarian2 found doubtful yet not
impossible.

Complications may occur with such a wound,
including an abcess under the ocular globe. In
such a case, the eye is abnormally protruding 
and shows a more or less significant deformation.
When it comes to such serious pathologies, eye
surgery is necessary in most cases. Thankfully 
this did not happen on the three animals 
studied herein.

Problems and treatments
Vision is very important in geckos, especially
when they forage for prey. As soon as the eye
ulcerations appeared, all animals ceased to eat
spontaneously. They need binocular vision to
spot prey properly in order to deliver the attack
bite. All geckos have color vision, which helps
them to distinguish between edible and poison-
ous insects, for example those insects that have
bright warning colors. Thus, with a damaged eye,
no doubt their perception was greatly affected
and it easily explains why they become instantly
inhibited even when prey was under their snouts. 

On the three animals studied here, all of them
had to be force-fed during the period when their
eye(s) was (were) damaged. I used a liquid food
substitutes (Fortol®, a liquid, very nutrient-rich,
and easily digestible food used for post-surgical
cases in carnivorous mammals), which I store in
the ice-tray of my freezer so as to have small

quantities available at any time. I also used
crushed crickets, and in the case of my U. henkeli,
an occasional one-day-old baby mouse. All food
items were coated with Miner-All I® and vitamin
A, since the latter is known to play an active part
in cornea protection. Vitamin A was also given to
the food insects through apricots and carrots,
both rich in this particular nutrient.

The quickest recovery occurred with the U. milii,
which returned to normal after about two
months. Christophe had given me an eye-
cleaning gel used for dogs and cats (Ocrygel®)
with Carbopol 980 NF and Cetrimid in it. The
main usefulness of the gel was to lubricate the
eye surface and to keep it as wet as possible to
help the old spectacle to come off properly dur-
ing sheds. A week after full recovery, this animal
again started to hunt for prey normally.

As for both Uroplatus, ulcerations seemed to
gradually disappear with successive sheds, and
then came back, even affecting both eyes.
Ferenc’s veterinarian gave him eye drops with
corticosteroids, which had no long-term positive
effect on the ulcer. I went to see my first veteri-
narian at the beginning of the ulceration, who
gave me the following treatment:

3 to 4 times daily, a 50/50 mixture of:

Tévémyxine®: 

— Neomycin  . . . . . . . . . . . . . . . . . . . . . . . 340.000 I.U.

— Polymyxine B sulfate  . . . . . . . . . . . . 1 million I.U.

(These are antibiotics in the form of eye drops)

The NAC Collyre® contains N-acetylcystein, which
blocks the bacterial collagenase effects. In ulcera-
tions and other eye wounds, bacteria thrive and
produce an enzyme, collagenase, which makes
the wound deeper and more prone to infections
and complications. N-acetylcysteine blocks the
Ca2+ ions and prevents collagenase from fixing
on the wound surface. During eye wounds, dam-
aged cells also produce some collagenase. 
N-acetylcystein seems to work only on the bacte-
rial collagenase, not on the cellular type. This eye

VOLUME 6 • ISSUE 1 39

Fig. 3: Cornea ulceration on U. milii



medication may sometimes irritate the eye, but it
has been proved that storing it in the refrigerator
prevents or lowers such side effects.

This treatment was done for six weeks and then
renewed for another six weeks, as the first veteri-
narian insisted on the importance of the long
duration of its use. It did not improve the condi-
tion of the eye. Furthermore, successive sheds
began to create a layer of dry exuvia on and
around the ulcer. I then decided to see another
veterinarian.

She2 at first tried the following treatment: 

— Twelve® eye drops every other day 

— Cyanocobalamine (vitamin B12) .  . . . . . . 40 µg 

— trophic mineral factors among which 
Mg2+, K+  . . . . . . . . . . . . . . . . . . . . . . . . . . . 1,71 mg 

— Sodium Hyaluronate (hyaluronic acid) .1,5 mg

This acts as a cornea protector. We1 2 had to use
Ocrygel® (mentioned above) to help the drops
stay on the convex spectacle of the gecko.

— We also used Ophtalon® eye unguent, at first
every day then every other day, alternating
with Twelve®:

— Chloramphenicol 1g (antibiotics)

— Vitamin A

Thanks to this latter unguent, the old exuvia lay-
ers came off after the first shed following this
new treatment, but the ulcer remained. After
three weeks, the ulcer had significantly reduced
in size. But shortly after the following shed, the
problem came back, affecting both eyes.

In the meantime, she2 contacted a more special-
ized French veterinarian in Paris who suggested
the use of an oral antibiotic (drinkable
Enrofloxacin®). As I knew how harsh this antibiotic
could be on larger reptiles, we discussed whether
it had to be tried on my gecko. Dr. K. Harkewicz of
the Berkeley Zoo, CA, advised me through the
Internet to use steroids if the wound was not too
deep, and pointed out Enrofloxacin® would be

absolutely useless. We 1 2 decided to discard
Enrofloxacin® and possibly follow Dr. Harkewicz’s
advice when the eyes were closer to full recovery.

Dr. Véret2 then suggested that the whole treat-
ment involved too much handling and stress for
the animal. She decided to give up the use of
Twelve® and to focus on Ophtalon® daily applica-
tions. She also pointed out that the problem of
the persistence of symptoms was linked to the
shedding process.

It was then about five months since the ulceration
first appeared. She2 had warned me that the recov-
ery from such problems could be very long, but I
really started to get worried about a gecko that I
had to force-feed twice a week and which did not
show any signs of long-term improvements as far
as his cornea ulceration was concerned.

Solutions
Dr. Véret2 asked me to increase the humidity
inside the vivarium to help with shedding, and to
watch my animal closely so that an eventual
abscess or sudden deterioration of the eye could
be treated in time. She informed me that the
worst possibility was that the eye would become
deformed, with the formation of pus and possible
panophtalmia, (infection of the eyeball often caus-
ing it to be protruding) which would require sur-
gery and the possible loss of one eye, if not both. 

I1 began to suspect that something was abnormal
in the terrarium that I had not noticed at first, to
explain why the recovery was not happening.
After some sheds, for two or three days the eyes
seemed back to normal, but then the ulcers
became visible again.

This animal was very often on top of a large piece
of cork oak bark, not far from a compact 5.0 13W
UVB bulb. My extrapolations were:

1. Those bulbs emit very bright light, possibly
too much light for a nocturnal species with
very large eyes;
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2. Such bulbs, even if they do not emit much
heat, can easily dry up the lachrymal secre-
tions at the critical moment of shedding.

I then decided to replace this bulb with a 7.5 watt
incandescent bulb used in refrigerators, which
has much lower brightness and a different color
temperature (±3000°K). 

The Ophtalon® treatment was of course contin-
ued during that time. 

When the next shed came, both eyes looked nor-
mal. I1 waited for about two weeks before talking
about a possible definitive recovery. I came back
to Dr. Véret2 who confirmed the recovery. I talked
to her about the bulb change, and that was the
explanation that she had suspected, linked to the
shedding process. 

A similar case
General rules cannot be made through a single
case. I suspected that UVB bulbs were the key to
the problem, but:

— the U. milii male recovered without a change
in lighting. This species has different habits: as
it is mainly terrestrial, the chances for it to be
too close to such bulbs are lower than in an
arboreal species. It also lives in a much drier
environment. 

— Most of my other nocturnal geckos are kept
under 5.0 UVB bulbs, and no others showed
signs of cornea ulceration, including other 
U. henkeli housed in different terrariums.

— The various treatments described above cer-
tainly played a crucial part in the recovery, but
it is hard to quantify their exact effectiveness.
All I can say, from a non-veterinarian point of
view, is that after the bulbs were changed, the
recovery was fast and spectacular after a total
of eight months of recurring problems.

I then heard of someone who had a U. lineatus
that had a cornea ulceration for about 6 months.
That was Ferenc. We talked through instant mes-

sengers on the web, and I told him about my
own experience. Ferenc had no camera to show
me how the eye of his U. lineatus looked, but his
description was very similar to what I saw on my
U. henkeli male. He also used the same UVB
bulbs. He replaced the bulb in the enclosure of
his U. lineatus with a normal low-wattage incan-
descent bulb. The definitive recovery of the 
U. lineatus eye occurred in 3 weeks. 

Conclusion
As neither Ferenc nor I witnessed the shedding
processes when the ulceration appeared, there
remain doubts and questions. How close were
the animals to the light source at the critical
moment of the spectacle shed? None of us can
precisely say. I have lost contact with Christophe
so unfortunately cannot ask him for more details.

In both cases, the change in lighting was crucial,
and led to a fast, definitive recovery after several
months of unsuccessful treatments. The tempera-
tures and humidity inside the enclosures of each
of the species mentioned were adequate before
it happened and during the treatment. Vitamin or
mineral deficiencies are unlikely as we use proper
supplements. An initial wound when the animals
jump on prey or move from one place to another
inside the tank could not be totally discarded. 

The most likely hypothesis is that the UVB bulbs
inside the tanks caused the eye surface to dry up at
the critical moment of the spectacle shed, and pos-
sibly irritated the unprotected eye during the days
before the shed, thus causing a superficial ulcer.

In reptiles, skin absorbs UV radiation, which act as
a catalyst to enable proper calcium metabolism
in their skeleton and in egg shells forming inside
the bodies of females. Any keeper who has stared
for too long at a UVB bulb or neon light will know
how quickly it irritates the eyes, causing lachry-
mal secretions to cover the eye surface. Such
bright lights and UV rays are harmful to human
eyes. There are indeed differences in the eye
structure between a human and a reptile, but
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could we not suspect that the exposure to such a
light spectrum may be harmful to both?

Shall we now consider standard phrases common-
ly found in care sheets and some books such as
“UVB for nocturnal geckos is not necessary though
it cannot harm” with care, and do we need to
remove the part in italics in such a phrase? We1 2
would like other keepers of nocturnal gecko
species, especially those with huge eyes, unpro-
tected by protruding supraocular scales (therefore
unlike Rhacodactylus ciliatus), living under the dark
cover of the canopy and with high air humidity
requirements, to share their own experiences on a
larger scale to know if we should change our
habits with UVB lights. Of course, serious and
methodic clinical studies would have to be made
to confirm or deny this hypothesis, but I found
those cases interesting enough to share them with
other gecko enthusiasts.
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Healthy eyes, left to right: U. henkeli, U. lineatus, U. milii.


