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Spontaneous Dislocation of a Transparent Lens
to the Anterior Chamber — A Case Report
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SUMMARY

Introduction The causes leading to dislocation of the natural lenses are different involving injuries,
hereditary diseases and spontaneous dislocation. Spontaneous dislocation of a transparent natural
lens is extremely rare, especially dislocation of the anterior eye chamber. We report a case of sponta-
neous dislocation of the transparent natural lens to the anterior eye chamber in a patient who had no
history of eye injuries.

Case Outline The patient was a 17-year old boy. Lens dislocation was spontaneous, and the patient
presented for ophthalmological consultation due to a sudden vision impairment of the left eye.
Biomicroscopic examination verified that the transparent lens was in the anterior chamber, and it was
spherophakia of lesser diameter; there were no signs of increased intraocular pressure, as typically
expected in lens dislocation to the anterior chamber. The patient was operated on in general anaes-
thesia. Surgery involved intracapsular extraction of the dislocated lens through a corneoscleral incision.
Conclusion This case report shows that a spontaneous dislocation of the natural lens may occur in
younger people. The dislocated spherophakic lens to the anterior eye chamber did not contribute to
the rise of the intraocular pressure and development of acute glaucoma. The acute glaucoma resulted
from the pilocarpine narrowing of the pupil due to pupillary block. The intracapsular instrumental
extraction of the dislocated transparent lens from the anterior chamber was successfully completed
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through a corneoscleral incision.
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INTRODUCTION

There are various reasons for a dislocation of
a crystalline lens: trauma, hereditary disorders
including Marfan’s syndrome, homocystinuria,
spherophakia, retinopathia pigmentosa, but
there are also cases of spontaneous luxation [1,
2, 3]. Spontaneous dislocation of a clear lens is
extremely rare, especially luxation to the ante-
rior chamber. We are presenting a case of spon-
taneous luxation of a spherophakic lens to the
anterior chamber and the method of its surgi-
cal removal.

CASE REPORT

A 17-year-old boy complained of a sudden dete-
rioration of vision in his left eye two months
prior to admission. He had no pain. On admis-
sion, the best corrected visual acuity in his right
eye was 1.0 (with -10.0 D sph), and only 0.1 (with
-7.0 D sph) on the left side. Intraocular pressure
was normal (13 mm Hg right and 14 mm Hg
left). Axial length of both eyeballs, measured by
ultrasound, was normal (23.37 mm right and
23.21 mm left). By slit lamp examination, a
luxated transparent lens was found in the ante-
rior chamber in his left eye (Figure 1). Ocular
media were transparent and fundus appearance
was normal on both sides. There was no trauma
in the history.

We decided to remove the luxated lens surgi-
cally through a corneoscleral incision under

general anaesthesia. Fifteen minutes before
surgery 1% Pilocarpine solution was adminis-
tered topically in order to narrow the pupil and
to prevent possible movement of the lens to the
vitreous, due to the horizontal position of the
relaxed patient. However, soon after Pilocarpine
administration, just before the introduction of
general anaesthesia, the patient complained of
serious pain in his left eye and the left hemi
cranium; an immediate slit lamp check readily
revealed clinical signs of a pupillary block (Figure
2), with “iris bomb¢’, ciliary hyperaemia and a
significant raise of intraocular pressure.
Surgically, the conjunctiva was opened, a
corneoscleral incision in the sector from 11 to
2 oclock was done and the lens was carefully
removed instrumentally. A preventive basal
iridectomy at 12 oclock followed. The surgical
wound was closed by a running return Nylon
10.0 suture, while the anterior chamber was
restored by air (Figure 3). The removed lens was

Figure 1. Preoperative photograph of the left eye
shows the crystaline lens in the anterior chamber, se-
mimidriasis and a completely steady eye
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Figure 2. Photograph of the patient on the operating table immedia-
tely before operation shows inception acute glaucoma due to pupi-
llary block; ciliary hyperaemia, iris bombe, semimidriasis

clear and spherical in shape (Figure 4). Four months after
surgery the corrected visual acuity was 1.0.

DISCUSSION

Luxation of the crystalline lens is a consequence of trauma
in some 50% of all cases [2, 4]. Hereditary cases have been
reported, usually associated with systemic disturbances, such
as Marfan’s syndrome, homocystinuria, Wiell-Marchesani
syndrome, and some cases of spontaneous luxation [1-8].

Our case is of interest because the lack of trauma in the
history and absence of any systemic disorder. Our patient
was myopic (although he never used glasses being satisfied
with the quality of uncorrected vision). Luxation of the lens
to the anterior chamber was spontaneous.

Luxation of the lens to the anterior chamber usually
causes complications, such as corneal edema, acute glaucoma
attack caused by a papillary block, or an anterior uveitis, so
that surgical removal of a dislocated lens should be done as
soon as possible [1-6]. Joffe et al. [4] suggest an intracapsu-
lar extraction through a limbal incision, while Peyman et al.
[9] recommend vitrectomy with scleral incision. Choi et al.
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Figure 3. Photograph of the patient on the operating table at the

end of operation; corneoscleral suture, basal iridectomy, air bulla in
the anterior chamber of the eye, narrow pupil

Figure 4. Appearance of extracted lens; capsula saved, transparent,
round (spherophakia)

[2] and Seong et al. [10] suggest phakoemulsification with
anterior vitrectomy.

In our case, we did instrumental intracapsular extraction
through a corneoscleral incision. Since there was no vitre-
ous in the anterior chamber, no vitrectomy was needed. We
made a 12 oclock basal iridectomy, just in case. Postoperative
recovery was uneventful, fast and successful.

The extracted lens was spherical in shape and clear. The
spherical shape of the lens (spherophakia) was the reason for
refractive myopia in our patient, with normal axial lengths,
so that aphakic correction of +10.0 D sph was appropriate.
We did not implant any artificial lens in the hope that such
ayoung person will accept a contact lens aphakic correction
without difficulties, which proved to be true four months
following surgery, with a corrected visual acuity 1.0 of the
eye.
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CnoHTaHa AuUc/N0KaLMja NPOBUAHOr COYMBA Y NPeAtbY O4HY KOMOPY:

npuKas 6onecHuKa

Mwnow JoBaHoBuh, MBaH CtedpaHoBuh

WHcTuTyT 33 0uHe 6onectu, KnuHnukm uentap Cpbuje, beorpaa, Cpbuja

KPATAK CAZAPXA)

YBog Y3pouu Koju gucnoumpajy npupogHo COUMBO Cy PasnnymnTu:
noBpepe, HacnefHa 06osbetba, CoHTaHa AucioKaumja. CoHTaHa
AvcioKalja NpoBMUAHOT NPUPOAHOT COYMBA je 13Y3eTHO PeTKa,
nocebHO AucnoKaumja y npegty ouHy Komopy. lMpurkasyjemo cy-
yaj Mnaguha ca CNOHTaHOM AMC/IOKaLIMjOM COYMBA KOji MPETXOA-
HO HUje MMao noBpeay okKa.

Mpuka3 6onecHnka CegamHaecToroguwwby mnaguh ce jaBro od-
Tanmorory 36or nsHeHagHor cnabsbera Buaa Ha ieBom oky. Mpe-
rnefom 6MOMMKPOCKOMOM YCTaHOB/bEHO je Aa Ce MPOBUAHO COYU-
BO Hanasu y Npefib0j OUHOj KOMOPY, Aia je pey o chepodakuju, aa
je couMBO Marber NpeyHnKa 1 Aa Ha OKy He NocToje 3HaLu akyT-
Hor noseharba MHTPaOKyNapHOr NPUTHCKa (LITO Ce oyeKyje Kafa
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Ce COYMBO ANCoLMpa y MpefAky 04Hy Komopy). bonecHuk je one-
pVCaH y OMLITOj aHecTe3uju, Npy Yemy je ypaheHa MHTpakancynap-
Ha eKCTpaKLMja IyKCMPaHOT CoUMBa KPO3 KOPHEOCKeparHu pes.
3aksbyuak OBUM NprKa3oM je MoKa3aHO Aa CMoHTaHa [uUcoKa-
Li1ja NPYPOJHOT MPOBUAHOT COYMBA MOXE HACTaTW 1 KOA MIAaANX
ocoba. Camo no cebm nyKcupaHo chpepodakHO COUMBO Y Npedtby
OYHY KOMOPY HUje foBeNno Ao noseharba MHTPAOKyNapHOT NpUTU-
CKa U HaCTaHKa aKyTHOT rMayKoma. AKyTHY [1ayKOM je 13a3BaH no-
Cle Cy»aBakba 3eHuLe NUIOKapNYHOM yC/e pa3Boja nynuiaapHor
6noka. iHTpakancynapHa ekcTpakLuja NyKcpaHor NpoBMAHOT CO-
YrBa U3 MPEHE OYHE KOMOPE je YCMELHO N3BeAeHa.
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