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ABSTRACT

The authors report the case of a male adult presenting significant ocular complications and irreversible
visual impairment, resulting from the long-term progression and late diagnosis of an iris cyst in the
right eye, probably secondary to trauma. The patient was admitted to Hospital Universitario Antonio
Pedro with a total corneal opacity that blocked direct visualization of the anterior chamber. Ultrasound
biomicroscopy was crucial for the anatomic study, and the patient was submitted to enucleation for
aesthetic improvement and clarifying diagnosis. We concluded athalamia and deformation of the
anterior segment, due to expansion of the cyst, led to gradual elevation of the intraocular pressure and
damage of the optic nerve, resulting in visual loss.

RESUMO

Relatamos o caso de um paciente com evolugdo e diagndstico tardios de cisto de iris no olho direito,
provavelmente secundério a trauma, com complica¢des importantes e baixa irreversivel da viséo,
tendo sido admitido no Hospital Universitario Anténio Pedro ja com leucoma total da cérnea e
cémara anterior indevassavel. A biomicroscopia ultrassnica se mostrou imprescindivel para o estudo
anatomico, sendo o paciente finalmente submetido a enucleacdo, para melhora estética e elucidacgéo
diagndstica. Concluimos que a atalamia e a desestruturacdo do segmento anterior, consequentes ao
crescimento cistico, levaram a um gradativo aumento da pressdo intraocular e lesdo do nervo dptico,
com consequente perda da visdo.
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INTRODUCTION

Iris cysts are probably underdiagnosed and their prev-
alence underestimated in the general population, due
to their indolent and usually silent clinical progression.
Nevertheless, with modern diagnostic procedures, such
as ultrasound biomicroscopy (UBM) and anterior seg-
ment optical coherence tomography, many cases ignored
in the past are now detected.™?

In 1981, it was proposed that iris cysts should be clas-
sified as primary or secondary according to their etiolo-
gy; as stromal or epithelial with respect to their histolog-
ic origin, and further classified as pupillary, midzonal,
peripheral, dislodged or free-floating depending on their
position in relation to the iris.® Among the secondary
cysts, we can identify implantation cysts due to surgi-
cal or accidental trauma, uveitis, parasitic infections,
as well as drug-induced, tumor-induced cysts, or asso-
ciated with systemic diseases. Of the 3,680 iris tumors
described by Shields et al., in 2012, 768 (21%) were cystic
lesions, and the vast majority (85%) arose from the pos-
terior pigment epithelium of the iris. Primary and pe-
ripheral cysts were the most prevalent in this series, and
their natural history is probably a long, slow growth that
may, in unusual cases, progress to visual loss, uveitis,
cataracts, angle closure/glaucoma, and corneal opacity,
or even perforation. For secondary cysts, these compli-
cations are more prevalent.®?

Treatment varies from watchful waiting to more in-
vasive procedures, when eye damage occurs. Most au-
thors agreed that simpler, less invasive procedures, such
as fine needle aspiration with or without alcohol, or anti-
mitotic agent infusion into the cyst, cryotherapy, diather-
mal coagulation and laser (thermal or YAG) are probably
warranted.?79The objective of this study was to report the
case of a male adult presenting significant ocular com-
plications and visual loss, resulting from the long-term
progression and late diagnosis of an intraocular iris cyst
of theright eye, probably secondary to trauma

This study was approved by the Ethics Committee
Faculdade de
Medicina da Universidade Federal Fluminense (opinion
number 5243), CAAE 06213418.0.0000.5243.

of Hospital Universitdrio Antonio Pedro,

CASE REPORT

A 54-year-old male patient, builder, who denied previous
eye disease or surgery. He was a heavy cigarette smoker
but denied any allergies, comorbidities, use of continuous
medication, and a family history of neoplasms.. Despite
not reporting any specific eye trauma with immediate

visual impairment, the patient did not usually wear per-
sonal protective glasses during work. Nevertheless, he
referred to previous small accidents with ocular foreign
bodies, such as sparks and construction dust.

His initial complaint was a protusion in the front of
the right eye, with an onset approximately 18 months
before, coinciding with visual loss and mild ocular irrita-
tion. His symptoms rapidly progressed to corneal opacity
and ectasia (Figure 1), after only 15 days of progression, ac-
cording to the patient. He denied any ocular pain or any
topical treatment during this initial phase.

Figure 1. Right eye in right gaze (A) and left gaze (B): total
corneal opacity and a vascularized partially translucid lesion,
with fibroelastic consistency, measuring the same diameter as
the cornea, and slightly elevated (1 cm), containing areas of
central epithelial hypertrophy.

During our investigation, the patient complained of
ocular pain, his visual acuity was total blindness in the
right eye, and 20/25 best-corrected visual acuity in the left
eye. The intraocular pressure (IOP) of the right eye was
very high by digital tonometry and 15 mmHg in the left
eye. His left eye presented no abnormalities when sub-
mitted to a thorough ocular examination (ophthalmosco-
py, biomicroscopy, , IOP reading, corneal pachymetry and
topography). Routine ocular (B-mode ultrasonography)
and lab screening did not elucidate the cause of his oc-
ular disease. A magnetic resonance imaging of the orbit
identified a lesion restricted to anterior segment without
extraocular extension. Ultrasound biomicroscopy was
then deemed necessary, and the procedure revealed mul-
tiple cysts and an anechoic lesion that occupied the en-
tire anterior segment of the right eye, hampering irisand
ciliary body identification. Multiple synechiae were seen
between the ciliary body and posterior cornea, especially
at 6 o'clock (Figure 2).

Considering the poor visual prognosis, aesthetic
impairment and eye pain, without an established diag-
nosis for the lesion, right eye enucleation was indicated.
Histopathology of the enucleated right eye revealed a
chronic non-specific corneal, conjunctival and iris dis-
ease process, which induced multiple septum synechiae
between the iris, cornea and ciliary body; however, the
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Figure 2. Ultrasound biomicroscopy of the right eye showing
anechoic content with multiple cavities on dynamic examina-
tion; absence of iris tissue in its physiological topography in
all views; the arow indicates synechiae.

ciliary body was preserved (Figure 3). There was a com-
plete attachment between the iris and the posterior cor-
nea, with a slight expansion of the eye and a partial seg-
mental atrophy of the optic nerve (ON) (Figure 4).
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Figure 3. Histopathology: transverse sections demonstrat-
ing the adhesions between the structures of the anterior seg-
ment, as well as the cystic spaces formed.

Airis;| Descemet’s membrane

Figure 4. Histopathology of the cornea showing the defor-
mation of its stroma and endothelium, consequent to com-
plete adhesion to the iris tissue (A); a transverse section of
the optic nerve in its orbital segment, demonstrating an im-
portant atrophy of its upper two-thirds (B).

DISCUSSION

The understanding of disease process in this patient
was hindered by delayed diagnosis and the extreme
anatomical deformity induced by intraocular con-
dition. The conclusion of the natural history of this
long-standing iris cyst was based on presumptive anal-
ysis of the UBM and histopathological report. Although
the report classified the lesion as an anterior segment

pseudocyst (since no real capsule was seen surround-
ing the liquid contents of the “bag”), we believe it was
a massive implantation cyst, secondary to a trauma ig-
nored by the patient, deforming the anterior structure
of the eye.

Although neoplasms of the iris and ciliary body are
the most clinically important differential diagnoses, im-
plantation cysts must also be distinguished from epithe-
lial degenerations, endothelial proliferation, iridocorneal
endothelial syndrome, and metastases. 379

However, the histopathological examination revealed
an intact ciliary body with a layer of iris pigmentary epi-
thelium covering its entire anterior aspect. The pigmen-
tary epithelium of the iris was also firmly attached to the
entire posterior corneal surface, which suggested the or-
igin of the cyst contents (Figure 5). Thus, the chronic and
non-specific pattern of the anterior segment inflamma-
tion ruled out other possible diseases, such as neoplasms
and granulomatous diseases.

* Ciliary body; O sclera; ® cornea; x lens

Figure 5. A macroscopic section showing corneal thickening
and anterior chamber loss (A); arrows showing the pigment
epithelium of the iris covering both surface of the ciliary body
and posterior corneal surfaces (B).

Several articles reporting different approaches
to treatment of eyes affected with iris cysts take into
consideration volume, location, and potential of cysts
to cause ocular disease. Haller et al. described various
attempted procedures they used to help patients with
cystic degenerative eye disease of the anterior chamber.
Even though the case reports were not predominantly
composed of iris cysts, many different clinical presen-
tations and complications described by the authors ex-
emplified the importance of individualizing treatment
of patients.t)

Therefore, we presume the patient had an iris cyst
secondary to an ocular trauma, which caused a corneal
decompensation due to an iris-corneal touch, angle clo-
sure glaucoma and anterior chamber disorder. While the
trauma led the onset of corneal decompensation and ex-
uberantleukoma, the increase in IOP resulted in ON atro-
phy and total visual loss.
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