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Mystery corneal opacity ring
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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 ophthal-
mologists 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.
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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 symp-
toms. Corneal findings in those cases are most
often bilateral, although they can be asymmet-
ric 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.

CASE REPORT

A 75-year-old woman presented for cataract sur-
gery. Best corrected visual acuity (Snellen eye
chart) 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 (Goldmann applanation
tonometry) were 14 and 16 mmHg. Cup to disc
ratio was 0.3/0.3 in both of her eyes. Central cor-
neal thickness was 525 pm and 524 pm. Corneal
sensations were normal in both eyes. Corneal
opacity did not affect visual acuity.

We did laser scanning in vivo confocal mi-
croscopy and corneal topography that reviled
sharply demarcated single corneal ring, with
smooth surface, and no deposits or pigmenta-
tions, and band like condensations in corneal
stroma (Figure 1 and 2).

Ethics: The 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
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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

are presenting [1, 2]. Opacities in the form of geometri-
cally regular rings on the periphery of the cornea in the
described case look almost like scars from corneal trans-
plant, 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 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.
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MuCTEPMO3HM NPCTEHOBU HA POXKHAYM

We do not have an answer to the question of why our
patient developed bilateral, symmetrical, almost geometri-
cally regular hazy corneal rings. Considering that the pa-
tient 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 discus-
sion of our fellow ophthalmologists who would share their
experiences and opinion.
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Mapuwja boxuh, Tarwa Kanesuh, BecHa Mapuh, bojaHa Jaunh Kptbaja
YHuBep3uTteT y beorpagy, MeauuuHckn dakynteT, YHUBEP3UTETCKI KNUHUYKI LieHTap Cpbuje, KnuHuka 3a oune 6onectu, Beorpag, Cpbuja

CAMETAK

YBop MpriKasyjemo cryyajHu Hanas HeoBNYHMX MPCTEHACTIX
6unatepanHux 3amyherba Ha MHaye MPOBUAHUM POXKHbayama
Kog, ocobe 6e3 fpyrux oGpTanmMonoLKmMx 601ecT 0CrM KaTa-
pakTe. KnHWYKI Hanasw, in vivo KoHpoKanHa MKpockonvja v
Hanasu Tonorpaduje poxmaye He ofroBapajy HujefHoj onmca-
HOj AereHepaLujn poxtbaye, na je b OBe npe3eHTaumje KOH-
CynTauyja ca Konerama opTanMosio3uma y Be3m ca nopeKsiom 1
3HayajeM onmcaHux NpomeHa.

Mpukas cnyyvaja ,MycTeprosHy NpcTeH poxibaye” je cyyajHo
YOUeH Kao bunatepasiHy, aCMNTOMATCKI, FOTOBO CaBPLUEHO
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oKpyrior 06nuKa, 6ene 60je 1 cmeluTeH y3 numbyc. Ogrosa-
pajyha anjarHocTuKa Huje fana ofroBop Ha NOpeKsio OBUX
CUMeTpUYHMX 3amyhetba.

3akmyuak lpefcraB/bamo paHuje HeomrcaHa CMMeTPUYHa
6unatepanHa 3amyhera poxHaye, y NoTpasm 3a 04roBopom
Ha NuTame a 1 je HeKo Of Hallyx Konera odTanmosiora NmMao
C/INYHE CilyyajeBe y CBOjoj MpaKCu uau nocepyje casHarba o
KakBoj BpCTy nopemehaja ce pagu.

KrbyuHe peun: poxtbaua; 3amyhetbe; auctpoduja
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