DOI: https://doi.org/10.2298/SARH200205023B

UDC:617.7-001.31-06

CASE REPORT / MPUKA3 BONNECHUKA

A rare mechanism of subconjunctival dislocation of
anterior chamber intraocular lens after blunt ocular
trauma

Mladen Bila, Igor Kovacevi¢, Goran Damjanovi¢, Jelena Poti¢, Jelena Karadzi¢
Clinical Center of Serbia, Clinic for Eye Diseases, Belgrade, Serbia

SUMMARY

Introduction Dislocation of intraocular lens (IOL) after ocular trauma is an emergency situation requiring
prompt surgery. Dislocation of IOL into the subconjunctival space or pseudophacocoele is a rare event
after blunt ocular trauma.

Case outline We report a case of a pseudophakic patient with a dislocation of the anterior chamber IOL
(ACIOL) into subconjunctival space following blunt trauma to the right eye. A 76-year-old man presented
with ACIOL dislocation into subconjunctival space, adapted old scleral wound and preserved corneal
integrity. Fifteen years previously he suffered right eye globe rupture after blunt trauma, which was
surgically closed and ACIOL was inserted.

Conclusion This case highlights a rare mechanism of ACIOL dislocation into subconjunctival space fol-
lowing blunt ocular trauma with preserved corneal integrity and adapted old scleral wound. In cases of
post-traumatic aphakia, IOL dislocation into the subconjunctival space should be suspected.
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INTRODUCTION

Ocular trauma may cause significant ocular
morbidity and is usually associated with the
displacement of the natural lens in a phakic eye
and of the intraocular lens (IOL) in a pseudo-
phakic eye [1]. Biedner et al. [2] first defined
the term “pseudophacocoele” for the subcon-
junctival extrusion of an IOL associated with
eyeball rupture following blunt ocular trauma.
Pseudophacocoele represents a rare clinical
condition and therefore scarce data on patients’
visual outcomes are reported. Blunt eye trauma
may lead to IOL subluxation, dislocation into
the vitreous cavity, anterior chamber or supra-
choroidal space, or IOL may be extruded from
the eye in the subconjunctival space, most com-
monly through the surgical wound [3].

We present a rare case of blunt ocular trau-
ma in which an anterior chamber IOL was
dislocated into the subconjunctival space with
preserved integrity of bulbar wall despite the
ocular trauma.

CASE REPORT

A 76-year-old man was admitted to our Clinic
for Eye Diseases and presented with subcon-
junctival anterior chamber intraocular lens
(ACIOL) dislocation following blunt trauma.
He reported that he had suddenly lost con-
ciseness, fallen down, and struck his right eye
against a bedside table a month earlier. Medical

history included transient ischemic attacks with
sudden loss of conciseness. His ocular history
included right eye globe rupture due to a simi-
lar blunt ocular trauma that he experienced
15 years previously. At that time, the globe
rupture was surgically treated and the scleral
wound was closed at another eye clinic. Later
that year the ACIOL was inserted into his right
eye at the same eye clinic. He had undergone
a cataract operation with implantation of a
posterior chamber intraocular lens (PCIOL)
in his left eye several years prior to the latest
blunt trauma.

The patient’s best corrected visual acuity
was 6/60 on the right eye and 6/6 on the left
eye. Intraocular pressure of the right eye was
13 mmHg and 16 mmHg of the left eye. Slit
lamp examination of the anterior segment in
his right eye showed mild hyperemia of the
bulbar conjunctiva and displaced ACIOL in
the inferotemporal subconjunctival space
(Figure 1). Examination of the sclera revealed
an intact and adapted old scleral wound at 12
to 3 oclock, with incarcerated uveal tissue at
2 oclock (Figure 2). Corneal leucoma in the
limbal zone from 10 to 2 oclock was present.
Observation of the anterior chamber demon-
strated the presence of vitreous body and hy-
phema presented as a reddish tinge. Also, the
presence of traumatic aniridia was revealed in
his right eye (Figure 3). Eye fundus examina-
tion demonstrated mild partial hemophthalmos
and epiretinal membrane in the macula. Fun-
dus photography revealed the presence of an
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Figure 1. Dislocated anterior chamber intraocular lens in inferotem-
poral subconjunctival space

Figure 3. Corneal leucoma from 10 to 2 o'clock in the limbal zone,
traumatic aniridia, the presence of vitreous body and hyphema in the
anterior chamber

epiretinal membrane in the macula in his right eye (Figure
4). Examination of the left eye showed the presence of
PCIOL and hypertone fundus with no other abnormali-
ties. Dislocated ACIOL in his right eye was operatively ex-
tracted from subconjunctival space under local anesthesia.

DISCUSSION

Pseudophacocoele or dislocation of IOL into the subcon-
junctival space after blunt ocular trauma is a rare entity
and can lead to serious ocular complications [4]. In this
case report we describe a rare mechanism of an ACIOL
being dislocated into the subconjunctival space after blunt
ocular trauma with no evidence of the dehiscence of an old
scleral wound which occurred after the rupture of the eye
globe following trauma 15 years previously. Scleral wound
was adapted and intact, with incarcerated uveal tissue, and
covered by conjunctiva. The integrity of the cornea was
preserved.

Most commonly, IOL may be extruded from the eye
into the subconjunctival space through the surgical wound.
The presence of a large surgical wound increases the risk
of IOL extrusion after blunt trauma, as presented by Aziz
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Figure 2. Intact and adapted scleral wound with the incarcerated uveal
tissue at 2 o'clock

Figure 4. Fundus photography of an epiretinal membrane in the
macula

etal. [5], in which the authors hypothesized that IOL was
dislocated into the subconjunctival space through the large
corneal wound following the anterior—posterior compres-
sion and equatorial expansion of the globe. Kumawat et
al. [6] reported a case of post-traumatic pseudophacocoele
where no scleral wound dehiscence could be noted. In the
reported case, previous scleral wound from cataract sur-
gery may have opened up and led to the dislocation of IOL,
but may have sealed spontaneously. We hypothesize that
anterior—posterior compression and equatorial expansion
of the globe may be a possible mechanism of ACIOL dislo-
cation in our patient. Of note, our patient’s visual outcome
was surprisingly good considering the fact that he had ex-
perienced two serious blunt ocular traumas associated with
complications including traumatic aniridia, aphakia, and
epiretinal membrane.

We present a case of ACIOL dislocation in the infero-
temporal part of the subconjunctival space following blunt
ocular trauma with a rare mechanism of ACIOL disloca-
tion since the bulbar wall integrity was preserved. We be-
lieve that in our patient previous corneal wound from cata-
ract surgery may have opened up, caused the dislocation of
the ACIOL, after which the wound sealed spontaneously
as the patient was presented to our clinic a month after the
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blunt eye trauma. The presence of epiretinal membrane in
the macula, aphakia, and traumatic aniridia may be treated
by vitrectomy with membrane peeling accompanied by
transconjunctival intrascleral fixation of intraocular lens
or by intrascleral insertion of a three-piece lens and silicon
iris prosthesis [7, 8, 9].

ACIOL dislocation into the subconjunctival space after
blunt ocular trauma should be suspected while examining
cases of post-traumatic aphakia.
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Pepak mexaHusam CynKOijHKTMBa.ﬂHe ,qucnoxau,uje npeakbEeKOMOPHOr co4unBa

nocsie KOHTY3UOHe noBpeae OKa

MnageH buna, Urop Kosauesuh, lopaH [lamjaHosuh, JeneHa Motuh, JeneHa Kapayuh

KnuHuukm yeHtap Cpbuje, KnuHuka 3a ouHe 6onectw, beorpag, Cpbuja

CAXETAK

YBop [lucnokauyja MHTPaoKyIapHOr Co4MBa Kao nocsiefmua
Tpayme OKa je CTatbe Koje 3axTeBa XUTHY XMPYPLUKY UHTEPBEH-
uujy. incnokauuja aptrdnumjanHor coumsa y CynkoHjyHKT-
BaJHV NPOCTOP UK nceypodakoLiena je petka 1 HeyobryajeHa
nocneguLa nocne Tyne NoBpefe oKa.

Mpuka3s 6onecHuka Kog 6onecHnka ctapor 76 rognHa je
yTBpheHa ancnokaumja aptueuLmjanHor npesHekomMopHOr
COYMBa Y AOHETEMMOPANTHY CYMKOHjyHKTUBATHI NPOCTOP NO-
CJle KOHTY3MOHe MNoBpefie AeCHOT OKa HacTasne nocse rybutka
cBecTv 1 napa. Kop 6onecHuka je yTBpheH ouyBaH UHTerpuTeT
6ynbyca ca fo6po afanTypPaHOM CTapOM PaHOM Ha CKepu y
KOjy je HKapLuepupaH feo yBeanHor TkuBa. bonecHuk je 15
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rofVHa paHuje MMao TpaymaTcKy pynTypy 6ynbyca Ha JecHOM
OKy Koja je 6una xupypLuku 36puHyTa 1 Taga My je yrpaheHo
apTudMLMjanHo NpeaHEKOMOPHO COUMBO.

3aksbyyak Y pagy je npuKasaH pefjak MexaHr3am Anciokaumje
apTMULMjanHOr NPeAHEKOMOPHOT COUMBA Y CYMKOHjyHKTU-
BaJIHW MPOCTOP MOCJIe KOHTY3MOHE NOBPeAe OKa ca O4yBaHUM
VIHTErPUTETOM POXKHbaue 1 JOOPO afanTypaHOM CTapoMm CKrle-
panHoM paHoM. Y cilyyajeBuMa NocTTpaymaTcke adakuje Tpe-
6a rmatun y Bugy 1 MoryhHocT gucnokauuje MHTpaoKynapHor
COUNBA Y CYNKOH]yHKTVBaNHU NPOCTOP.

KmyuHe peun: Tpayma oKa; MHTPaOKy/1lapHO COYMBO; Cyn-
KOHjyHKTMBaHa AMCIIOKaLja coumBa; pynTypa bynbyca; env-
peTuHanHa membpaHa
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