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Introduction: NSAIDs are commonly prescribed family of drugs to control inflammation and pain. Celecoxib is a selective COX-2 
inhibitor which was shown to be beneficial in reducing GI symptoms. In musculoskeletal conditions, Celecoxib has many indications, 
including osteoarthritis, rheumatoid arthritis, and other acute and chronic painful conditions. The side effects of celecoxib are almost 
similar to that of other NSAIDs. However, visual side effects are reported in the literature in a few cases. These range from inflamma-
tion of the conjunctiva to blurring of vision and temporary blindness. These effects are typically mild and self-limited. In this report, 
we present a case with rare visual side effects after celecoxib administration.

Clinical Case: A 42-year-old lady presented to the out-patient clinic with low back pain, right hip pain, and difficulty walking. The 
pain started after she gave birth two weeks before presentation. At first, she was investigated and started on Tylenol and then Cele-
brex to control her severe pain. She then developed ocular side effects in the form of temporary blindness and blurring of vision. She 
stopped Celebrex, and her vision improved. By the three-months follow up visit, she had complete recovery of her vision. 

Discussion: The side effects of NSAIDs on the eyes are extremely uncommon. Clinicians should be aware of theses side effects and 
reassure patients about the prognosis of these symptoms. Although the side effects are temporary, an eye examination should be 
performed by an ophthalmologist to rule out concomitant pathologies. 

Introduction 

Celecoxib is significantly more selective for cyclooxygenase-2 
(COX-2) inhibition than that of cyclooxygenase-1 (COX-1) inhibi-
tors. This selectivity against COX-2 provides a therapeutic advan-
tage over the non-selectivity of COX-1 inhibitors. The proper man-
agement of chronic inflammatory conditions, by COX-2 inhibitors, 
is remarkably better [1]. Celecoxib has similar efficacy to NSAIDs 
in the treatment of pain, inflammation, and fever. This is thought to 
be caused by the inhibition of prostaglandin synthesis during in-
flammatory pathway [2]. Celecoxib, when used without concomi-

tant aspirin therapy, is associated with less GI bleeding, dyspepsia, 
and fewer endoscopic ulcers than most other NSAIDs [4].

Celecoxib has many indications in managing many musculo-
skeletal conditions. It is approved for the treatment of osteoarthri-
tis (OA), rheumatoid arthritis (RA), juvenile rheumatoid arthritis 
(JRA), and acute mild to moderate pain [1-4]. For osteoarthritis, 
Celecoxib has demonstrated a significant reduction in joint pain 
compared to placebo. Additionally, Celecoxib was evaluated for the 
treatment OA of the hip and knee. In one study, approximately 4,200 
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patients were involved in placebo- and active-controlled clini-
cal trial for up to 12 weeks duration. Administration of Celecoxib 
100 mg twice daily or 200 mg once daily resulted in improvement 
in WOMAC (Western Ontario and McMaster Universities) scores, 
which is a composite of pain, stiffness, and functional measures in 
OA patients [5]. This improvement in pain and functional scores 
has led to the increasing popularity in Celecoxib prescriptions for 
the management of OA.

In the management of RA, Celecoxib has demonstrated a signifi-
cant reduction in joint pain and swelling compared to placebo. Tor-
netta (2006) noted that clinical trials involving more than 2,100 
patients in placebo- and active-controlled clinical trials of up to 24 
weeks in the treatment of RA. Celecoxib was shown to be superior 
to placebo in these studies. Using the ACR20 Responder Index, an 
index involving clinical, laboratory, and functional measures used 
in RA patients [5,7]. Moreover, Celecoxib is frequently prescribed 
for juvenile rheumatoid arthritis. It is used for relief of signs and 
symptoms of pauciarticular and polyarticular JRA in patients 
above the age of two and less than 17 years of age [6,7].

Literature review of similar cases

Several case studies have demonstrated that patients who were 
treated with selective COX-2 inhibitors, specifically celecoxib or 
rofecoxib, have presented with acute temporary ocular adverse 
effects. The two main side effects are blurred vision and conjunc-
tivitis [8]. These studies suggest that these effects are mainly due 
to the inhibiting release of prostaglandins, which affects retinal 
blood flow and leads to visual disturbance [8-10]. Non-selective 
COX inhibitors, like ibuprofen, have also reported side effects that 
included blurred vision [11,12]; however, their occurrence did not 
seem as prevalent as with COX-2 inhibitors [9]. Here are the results 
of the main case studies relating to the side effects of COX-2 inhibi-
tors.

One of the first cases that linked celecoxib to ocular adverse 
effects is for a 79-year-old female patient who was treated with 
selective COX-2 inhibitors to control her back pain [10]. The pa-
tient was on Prinzide for hypertension. She was also on Hyoscya-
mine and celecoxib twice a day for back discomfort in addition to a 
daily multivitamin. Except for celecoxib, she had been taking these 
medications for several years. She then presented with a visual ab-
normality, specifically orange spots detected in a regular eye ex-
amination. These visual abnormalities appeared two months after 
starting celecoxib. As other cases have shown, the impairment has 

subsided with the discontinuation of celecoxib—while the other 
medications were continued [10].

Another case study by Coulter., et al. (2003) describes ocular 
adverse effects in patients who were treated for musculoskeletal 
disorders with either celecoxib or rofecoxib. Patients ranged in age 
between 53-81 years old. A total of 7 patients complained from 
visual field defect and blurred vision throughout the duration of 
the treatment. Patients taking celecoxib included four females and 
one male. They presented with visual field defect, reduced vision, 
blurred vision, and visual abnormality throughout the duration of 
the treatment. Patients treated with rofecoxib included two male 
patients. They presented with temporary blindness and blurred vi-
sion. The onset of the adverse effects was one week or less in 4 of 
the patients. For one patient, the onset presented after each dose. 
All the patients recovered immediately once the medication was 
discontinued. This demonstrated that the condition was completely 
reversible once the drug was withdrawn. Moreover, the study kept 
track of these patients for the following seven months and found 
that the symptoms did not recur during that period [9].

Lastly, a review article by Fraunfelder (2006) that related to 
ocular adverse effects associated with COX-2 inhibitor analyzed 8 
cases that reported visual abnormality, which included either or-
ange spots and jellybean-like area of vision loss for patients tak-
ing celecoxib and temporary blindness for patients on rofecoxib. In 
other cases, patients complained from blurred vision, four of these 
were taking celecoxib, and one only was taking rofecoxib. All these 
symptoms resolved within three days after the drug was discontin-
ued [8].

Case Presentation
A 42-year old female patient presented to our out-patient clinic 

with a complaint of low back pain, right hip pain, and difficulty 
walking. She is not known to have pre-existing medical conditions, 
and she is not on any medications. The patient was referred to our 
clinic from the neurology clinic as she first visited them for the 
same complaint. This incident happened after she gave birth two 
weeks before presentation. On further questioning, the patient was 
in severe pain (pain score 8 out of 10), and she was dependent on 
her ambulation on family members and using a wheelchair.

On physical examination, the patient was sitting comfortably 
on a wheelchair. When asked to leave the chair, she experienced 
severe pain and only walked for one step. Range of motion of the 
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right hip was restricted due to pain. Another physical examination 
points were unremarkable. Neurologic examination of both lower 
extremities was normal.

We investigated the patient with lab and imaging modalities. X-
ray of the right hip was obtained and showed mild arthritic chang-
es in the right hip joint and mild diastasis in the symphysis pubis. 
Otherwise, no significant abnormalities are detected. Also, we sent 
her for MRI of the lumbar spine and the pelvis. MRI reported as 
there is an inflammation at the sacroiliac joint with no other sig-
nificant issues. At the same time, infection work-up to rule out in-
fectious causes was also performed; this included cell counts, ESR, 
and CRP. All results came back normal. 

The patient was breastfeeding her newborn and wishing to 
continue that despite her severe pain. We discussed with her the 
treatment options and started on Tylenol tablets only for pain. 
There was no significant improvement. One week later, the patient 
came back with continuing severe pain, and she decided to stop 
breastfeeding and started on Celebrex for pain control.

Three weeks later, the patient’s symptoms improved, but she 
had a new complaint. The patient presented with unilateral visual 
disturbance in the form of one incident of temporary center-of-
field blindness and moderate blurring of vision. Our ophthalmol-
ogy colleague saw her for this complaint and reported his exami-
nation as no abnormality explains these visual disturbances. We 
advised her to stop Celebrex and switch to other NSAIDs.

 On further follow-up, she experienced good improvement in 
her symptoms. Her vision improved gradually with no blurring of 
vision. One-month and three-month visits to the clinic revealed 
that the patient recovered her vision entirely with no residual 
complaints.

Discussion and Conclusion
NSAIDs are commonly prescribed drugs for a variety of indica-

tions, especially for musculoskeletal complaints. The main indica-
tion for their use is pain control, through the anti-inflammatory 
properties they possess. For its COX-2 selectivity, celecoxib has a 
unique indication in patients with gastric complaints. Clinicians 
should be aware of the common side effects of NSAIDs as well as 
the less common side effects, such as visual impairment. The side 
effects on the eyes are temporary. This fact should be discussed 
with the patients and reassure them about the consequences they 
may encounter. Additionally, although these effects are transient, 

clinicians should also consult with their colleagues in ophthalmol-
ogy to perform a complete eye examination and exclude other eye 
disorders with similar presentation.
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