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Mystery corneal opacity ring 

 

Мистериозни прстенови на рожњачи 

 
SUMMARY 

Introduction We present a case of an incidental 

finding of unusual ring-like bilateral corneal 

opacities in otherwise clear corneas in a person with 

no other ophthalmological disease except cataract. 

Clinical findings, laser scanning in vivo confocal 

microscopy and corneal topography findings do not 

correspond to any described corneal degeneration, so 

the aim of this presentation is to consult with fellow 

ophthalmologists regarding the origin and 

significance of the described changes.   

Case outline „Mystery corneal ring“ is found 

incidentally as a bilateral, asymptomatic, almost 

perfectly round in shape, white and situated adjacent 

to limbus. The appropriate diagnostics performed did 

not give an answer as to the origin of these 

symmetrical opacites. 

Conclusion We present previously undescribed 

symmetrical bilateral corneal opacities, in search of 

an answer as to whether any of our fellow 

ophthalmologists have had similar cases in their 

practice or know what type of disorder it is. 

Keywords: cornea; opacity; dystrophy 

САЖЕТАК 

Увод Представљамо случај случајног налаза 

необичних прстенастих билатералних замућења 

рожњаче на иначе провидним рожњачама код 

особе без других офталмолошких болести осим 

катаракте. Клинички налази, ин виво конфокална 

микроскопија и налази топографије рожњаче не 

одговарају ниједној описаној дегенерацији 

рожњаче, па је циљ ове презентације 

консултација са колегама офталмолозима у вези 

са пореклом и значајем описаних промена. 

Приказ случаја „Мистериозни прстен рожњаче“ 

је случајно уочен као билатерални, 

асимптоматски, готово савршено округлог 

облика, беле боје и смештен уз лимбус. 

Одговарајућа дијагностика није дала одговор на 

порекло ових симетричних замућења. 

Закључак Представљамо раније неописана 

симетрична билатерална замућења рожњаче, у 

потрази за одговором на питање да ли је неко од 

наших колега офталмолога имао сличне случајеве 

у својој пракси или зна о каквој врсти поремец́аја 

се ради. 

Кључне речи: рожњача; замућење; дистрофија 

 

INTRODUCTION 

Congenital anomalies of the cornea are changes of a wide spectrum and do not all have to lead 

to a decrease in visual acuity or other symptoms. Corneal findings in those cases are most often 

bilateral, although they can be asymmetric and are very well classified and described. However, 

occasionally in clinical practice we encounter a finding on the cornea that does not correspond 

to any entity described so far. The aim of this case report is to share our findings with a wider 

ophthalmological audience and to obtain the opinion of our colleagues regarding the origin of 

the described changes. 
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CASE REPORT 

A 75 years-old-woman presented for cataract surgery. Best corrected visual acuity (Snellen) 

was 0.4 in her right and 0.6 in her left eye. The corneas were otherwise normal, with single 

regular, ring shaped, opacification approximately 3 mm from the limbus. The epithelium 

overlying the hazed part of the cornea was regular. Cortical and nuclear opacities were noted 

in right lens. Intraocular pressures (Goldman applanation tonometry) were 14 and 16 mmHg. 

Cup to disc ratio was 0.3/0.3 in both of her eyes. Central corneal thickness was 525 μm and 

524 μm. Corneal sensations were normal in both eyes. Corneal opacity did not affect visual 

acuity.  

We did laser scanning in vivo confocal microscopy and corneal topography that reviled sharply 

demarcated single corneal ring, with smooth surface, and no deposits or pigmentations, and 

band like condensations in corneal stroma (Figure 1 and Figure 2). 

Patient gave written consent for this case report to be presented and the Ethics Committee of 

the University Clinical Center of Serbia gave permission for the presentation (number of 

approval 192-22). 

 

DISCUSSION 

Similar cases of bilateral ring-shaped opacities in the cornea have been published earlier, but 

none of them corresponds to the case that we are presenting [1, 2]. Opacities in the form of 

geometrically regular rings on the periphery of the cornea in the described case look almost 

like scars from corneal transplant, but the patient did not undergo this surgery. Some of the 

similar peripheral corneal opacities are part of the clinical picture of the well-known corneal 

dystrophies [3, 4, 5]. Common feature about these previously described corneal rings is that 
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they become visible at older age and are non-progressive. In the case that we present, we do 

not have data on when the clouding of the cornea appeared, because the patient did not even 

register them considering that they do not affect visual acuity or cause any symptoms. 

We do not have an answer to the question of why our patient developed bilateral, symmetrical, 

almost geometrically regular hazy corneal rings. Considering that the patient has no other 

ophthalmological problems apart from cataracts, it is unlikely that a cornea replacement will 

be planned, so we cannot expect a histological answer to our question. In this case, we would 

like to initiate a discussion of our fellow ophthalmologists who would share their experiences 

and opinion. 
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Figure 1. Topography, slit lamp photography and Heidelberg Retinal Tomography of the 

right eye 
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Figure 2. Topography, slit lamp photography and Heidelberg Retinal Tomography of the left 

eye 

 


