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SUMMARY

Introduction There are various reasons for the lens dislocation. Spontaneous dislocation of a clear lens
is extremely rare, especially its dislocation to the anterior chamber.

Case Outline The author presents a case of spontaneous clear lens dislocation to the anterior chamber
in both eyes in a patient without the history of any trauma. Dislocation occurred spontaneously, first in
the left eye, along with a sudden decrease of vision. The ophthalmologist found a clear lens in the ante-
rior chamber, without any sign of an elevated intraocular pressure, as should have been expected. The
dislocated lens was removed surgically (intracapsular extraction) with the preventive basal iridectomy.
Two years later, the same happened in the right eye: clear lens moved spontaneously to the anterior
chamber, with a decrease of vision, but again without any rise of intraocular pressure and/or any pain.
Intracapsular extraction of the lens with basal iridectomy was done again.

Conclusion The presented case demonstrates that spontaneous dislocation of the transparent lens to
the eye anterior chamber can occur in both eyes at different time intervals. We suggest the removal of

dislocated lens in the anterior chamber by the intracapsular extraction.
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INTRODUCTION

There are various reasons for the lens disloca-
tion: injuries, congenital and hereditary disor-
ders including Marfan’s and Weill-Marchesani
syndrome, homocystinuria, retinopathia pig-
mentosa, spherophakia, and there still remain
the cases of spontaneous lens dislocations
caused by other or unknown reasons [1, 2].
Spontaneous dislocation of a clear lens is ex-
tremely rare, especially its dislocation to the
anterior chamber. We have already presented
such a case [3].

Two years later, the same patient developed
spontaneous dislocation of the transparent lens
to the anterior chamber in the other eye. To the
best of our knowledge, this should be the first
case of a clear lens dislocation to the anterior
chamber in both eyes. It was the reason for this
presentation, with the report of surgical treat-
ment of the case.

CASE REPORT

A 17-year-old male with normal mental and
physical status was admitted because of sud-
den reduction of vision in his left eye two
months before. There was no pain in the eye.
On admission, best corrected visual acuity in
his right eye was 1.0 with -1.0 Dsph and 0.1
in his left eye, where optical correction was
not possible. The intraocular pressure was 13
mmHg on the right, and 14 mmHg on the left
side. Echobiometry showed axial length of the

eyeballs to be 23.37 mm right, and 23.21 mm
left. On slit-lamp examination, there was a clear
lens dislocated to the anterior chamber (Figure
1A). Ocular media were transparent, while the
fundus appearance was normal. There was no
history of trauma.

The patient mentioned that the lens could be
moved back by a finger pressure, or by some spe-
cial movements of the head, but we did not allow
the patient to demonstrate such a maneuver.

It was decided to remove dislocated lens
through an adequate corneoscleral incision, in
general anesthesia. Ten minutes before opera-
tion, 1% pilocarpine solution was administered
topically, to narrow the pupil in order to avoid
posterior movement and sinking of the lens in
the vitreous, once the patient took a horizontal
position on the operation table. However, soon
after the instillation of pilocarpine, our patient
complained of severe pains in the eye and the
left hemicranium, and onset of the acute angle
closure glaucoma due to pupillary block was
diagnosed (Figure 1B), with “iris bombans”,
ciliary injection of the limbal vessels and a
semimydriatic pupil.

The upper conjunctiva was opened sur-
gically and ,,0” corneoscleral incision from
11-2 oclock was done, and the lens was then
extremely carefully removed instrumentally
(intracapsular extraction — ICCE). Preventive
basal iridectomy at 12 oclock position was per-
formed. A continuous recurrent 10.0 nylon su-
ture was placed to close the incision and the air
was insufflated to restore the anterior chamber
(Figure 1C). Extracted lens was clear (Figure
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Figure 1. Left eye. A: Preoperative condition — clear natural lens dislo-
cated to the anterior chamber. B: After the instillation of pilocarpine,
on the operating table, sudden onset of the acute angle closure glau-
coma due to a pupillary block, with the ciliary perilimbal hyperemia,
iris bombans and semi-mydriasis. C: Immediately after the operation
- corneoscleral sutures, basal iridectomy, air bubble in the anterior
chamber and narrow pupil. D: Extracted clear lens.

1D). Postoperative course was uneventful, and a contact
lens was used for the optical correction of aphakia.

Two years later, the same patient appeared again with
the very same problem in his right eye: sudden sponta-
neous loss of vision without any pain. Clear lens in the
anterior chamber was found on the slit lamp examination
(Figure 2A). The same was confirmed by ultrasound bi-
omicroscopy (UBM) (Figure 2B). The patient stated again
that he was able to move the mobile lens posteriorly by
changing the position of his head or by finger pressure
through the closed eyelids (Figure 3A). After such maneu-
ver, his anterior chamber became somewhat deeper, but
without any trace of vitreous in it, and the pupil remained
round (Figure 2C). By ultrasound, the lens could be located
inside the vitreous in those moments (Figure 2D). Simple

Figure 2. Right eye. A: Preoperative condition - clear natural lens
dislocated to the anterior chamber. B: UBM finding of the lens in the
anterior chamber. Cornea (1), anterior surface of the dislocated lens
(2), iris pushed posteriorly (3). C: Normal appearance of the anterior
chamber after the lens moved to the vitreous. D: B-scan findings —
arrows pointing to the anterior and the posterior surface of the lens
in the vitreous cavity. E: Situation after the instillation of pilocarpine
on the operating table: signs of the acute angle closure glaucoma due
to pupillary block, with the ciliary perilimbal hyperemia, iris bombans
and semi-mydriasis. F: Extracted natural clear lens.

downward bowing of the head moved the lens back to the
anterior chamber again (Figure 3B).

Considering our positive experience from the first sur-
gery, we repeated the same procedure. To prevent posterior
movements of the lens in the horizontal position on the
table, the pupil was narrowed with the pilocarpine solution
1% once more, and again with the same result: pupillary
block with the acute angle closure glaucoma attack (Figure
2E). Surgical procedure that followed was the same, with a
basal iridectomy again. Extracted lens was clear (Figure 2F).

DISCUSSION

Bilateral spontaneous dislocation of the clear lens to the
anterior chamber is very rare. It was reported as a compli-
cation in patients with Retinopathia pigmentosa [4]. We
are presenting a case of the bilateral spontaneous disloca-

Figure 3. Situations of spontaneous excursions of the lens. A: Throwing back of the head and finger pressure through the upper lid in order to
move the lens posteriorly from the anterior chamber. B: Simple bowing of the head downward moves the lens back to the anterior chamber.
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tion of the clear crystalline lenses to the anterior chamber
and a successful surgical treatment of the problem. To the
best of our knowledge, this is the first report of such a
case without any other ophthalmic disorders or history of
injury. It is interesting that in our patient dislocated lenses
were mobile, and could move willingly from the anterior
chamber to the vitreous and back, the pupil remaining
round and normally wide, without any endothelial dam-
age, corneas being perfectly clear, and without any vitreous
to be seen in the anterior chamber. We have no explanation
whatsoever for the lack of any visible defect of the anterior
hyaloid membrane or vitreous prolapse. Posterior dislo-
cation of the lens to the vitreous with excursions to the
anterior chamber was observed by Schifer et al. [5] in two
patients, but in both cases - as a consequence of trauma,
and with vitreous present in the anterior chamber.

Lens dislocation to the anterior chamber is usually
followed by complications such as: corneal edema, acute
onset of glaucoma caused by papillary block, or an ante-
rior uveitis, so that the lens should be removed urgently.
Jaffe and Jaffe [6] strongly recommended cryoextraction
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O60cTpaHa CNOHTaHA NyKcauuja NPMPOAHOT COYMUBA Y NPEAHY OYHY KOMODY:

npuKa3s 6onecHUKa

Munow JoBaHoBuh'?
'MegmumHckn dakynteT, YHuBep3uteT y Beorpagy, beorpag, Cpbuja;

2KnuHuKa 3a ouHe 6onectu, Knuinukn ueHtap Cpbuje, beorpag, Cpbuja

KPATAK CAZIP?KAJ

YBop MocToje pa3nuunTyi pas3nosn 3a aykcaLuujy npoBugHor
coumsa. CnoHTaHa nyKcaLmja NPOBUAHOT COYBA je BeOMa peT-
Ka, NocebHO NyKcaumja y Npeaky 04Hy KOMOpPY U NiyKcalmja
Ha 06a oKa.

Mpuka3s 6onecHnka MNpurkasyjemo ciyyaj CnoHTaHe nykcaLuje
MPOBVAHON COUMBA Y NPefHby OYHY KOMOPY Ha 06a oKa Kog 60-
NecHVIKa Koju y aHaMHe3u Huje nMao nospeay oka. Jlykcauuja
je HacTana Hajnpe Ha leBOM OKy, a 6onecHUK ce jaBro odTan-
MoJsiory 360r U3HeHagHOr cnabrbera Buia. YTBpheHo je da je
COYMBO MAeanHO NPOBMAHO 1 Aa He NOCTOje 3HaLW aKyTHOr
nosehatba MHTPaOKyNapHOT NPUTUCKA, LITO Ce oYeKyje Kafa
Ce NPOBVAHO COUMBO JTyKCUpPa y Npefikby 04YHy Komopy. Onepa-
LIMjOM je COUMBO Yy LIeNIoCT (MHTPaKancynapHO) YKIOHEHO 1Yy
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MCTOM aKTY je U3BpLUEHa NpeBeHTNBHa 6a3anHa MpuaekTomuja.
[lBe rognHe KacHuje NOHOBMNA Ce 1CTa enn3oda N Ha AeCHOM
OKY: MPOBVAHO NPVPOAHO COYNBO je JIYKCMPaHO Y MPegHy 0u-
Hy KOMOpY, LITO je 6uno npaheHo Nagom BUAHE OLITPUHE, anui
6e3 noseharba MHTPAOKyNapHoOr NPUTUCKa 1 6e3 60510Ba Y OKY.
Kao 1 Ha npeTxogHOM OKy, M3BpLUEHA je MHTPaKancyapHa eKc-
Tpakuwja courBa ca 6a3anHoOM MPUAEKTOMIjOM.

3akmwyyvak CnoHTaHa lyKcaluja NpoBUAHOT COUMBA Y NPEeatbY
OYHY KOMOPY MOXe Ce jaBuTN Ha 06a OKa y pasnnmunTum Bpe-
MEHCKVM UHTepBanvma. lMpeanaxxemo fja ce COUMBO M3 MpeaHe
OYHEe KOMOpe YKJIOHW Yy LIefIMHN MeTO0M UHTpaKarncynapHe
eKcTpakuuje.

KmbyuHe peun: o6ocTpaHa nykcaumja nprpogHor CoumBa;
npeata O4Ha KOMOPa; onepatija
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