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

Penak mexann3zam CyOKOWBYHKTHBAIHE TUCIOKAIH]€ TIPEIHe KOMOPHOT COUMBa

HAaKOH KOHTY3HMOHC IIOBPCJIC OKa

SUMMARY

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

Case outline We report a case of a pseudophakic patient
with dislocation of anterior chamber intraocular lens into
subconjuctival space following blunt trauma to the right eye
after the loss of consciousness and a fall. A 76-year-old man
presented with anterior chamber intraocular lens dislocation
into subconjuctival space, adapted old scleral wound and
preserved corneal integrity. Fifteen years ago, he suffered
right eye globe rupture after blunt trauma which was
surgically closed and anterior chamber intraocular lens was
inserted.

Conclusion This case highlights.a.rare mechanism of
anterior chamber intraocular  lens  dislocation into
subconjunctival space following blunt ocular trauma with
preserved corneal integrity and adapted old scleral wound.
In the cases of post-traumatic ‘aphakia ‘intraocular lens
dislocation into the subconjunctival® space should be
suspected.

Keywords: ocular trauma; intraocular lens; subconjuctival
lens dislocation; eye globe rupture; epiretinal membrane

INTRODUCTION

CAXKETAK

YBoa /lucnokanyja HHTPAOKyJIapHOT COYMBA Kao IMOCIeIH-
a TpayMe OKa jeé YPIeHTHO CTame KOje 3aXTeBa XHUTHY
XHUPYPIIKYy HHTepBeHIM]y. Jluciokanuja apTHHUIUjaTHOT
COYMBaA Y CyOKOHYHKTHBAIIHH ITPOCTOP MM IIceyI0(aKore-
Ja je peTka W  HeyoOW4ajeHa IOCNequlla HAaKOH TyIe
MOBpPEZe OKa.

Ipuka3 cayyaja Koa OonecHuka crtapor 76 roauHa je
yTBplheHa pucnoxaiija apTuUINjaTHOT IPe/IHe KOMOPHOL
COYHBA Y JIOKC-TEMIIOPATHH CyOKOHYHKTUBAIHH IIPOCTOP
HAKOH' KOHTY3MOHE MOBpEIE IECHOI OKa HACTalle HaKOH
ryourka cBectd W majna. YTBpheH je odyBaH HHTETPUTET
OynoOyca ca 100po afanTUPaHOM CTaPOM PAHOM Ha CKIICPU
y KOJy je WHKapIepupaH JIe0 YBEaJIHOT TKUBA. bojecHuK je
npe 15 roamHa WMao TpayMaTcKy pynrypy.-Oyidyca Ha
JICCHOM OKY KOja je Ouiia XUpypIIKH 30pUHYTa U Taja My je
yrpaheHo apTU(HLIHjaTHO peIkhe KOMOPHO COYHBO
3akbyyak VY pamy je (OpuKazaH peAaKk MeXaHH3aM
JUCTIOKAIlH]je apTH()HIN]aTHOT Ipeilkhe KOMOPHOT COYUBa y
CyOKOHBYHKTHBAJIHH IIPOCTOP HAaKOH KOHTY3HMOHE IOBpeie
OKa ca OYYyBaHHM MHTETPUTETOM pOXmaue Hu 100po
aJIaNITHPAHOM CTapoOM CKIICPAaJHOM paHOM. Y CiydajeBUMa
MOCTTpayMaTcKe aakuje Tpeda UMaTh y BUIy 1 MOTYRHOCT
JIUCITOKAIHje HHTPAOKYJIAPHOT COUMBA y CYyOKOBYHKTHBAII-

HHM TIPOCTOP.
KibydyHe peum: Tpayma OKa; HHTPAOKYJAPHO COYHBO;
CyOKOBYHKTHBAJHA. JINCIIOKAlldja  COYHMBA;  PYNTypa

OysiOyca; enupeTHHAITHA MeMOpaHa

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
pseudophakic eye [1]. Biedner et al. [2] first defined the term “pseudophacocele” for the
subconjunctival extrusion of an IOL associated with eyeball rupture following blunt ocular
trauma. Pseudophacocele 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 suprachoroidal space, or IOL may be

extruded from the eye in the subconjuctival space, most commonly through the surgical wound

[3].
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We present a rare case of blunt ocular trauma in which an anterior chamber 1OL was
dislocated into the subconjuctival space with preserved integrity of bulbar wall despite the

ocular trauma.

CASE REPORT

A 76-year-old man was admitted at our Clinic for eye disease and presented with
subconjuctival anterior chamber intraocular lens (ACIOL) dislocation following blunt trauma.
He reported that he had suddenly lost the conciseness, fallen down and struck his right eye
against 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 the
similar blunt ocular trauma that he experienced fifteen years ago. At that time, globe rupture
was surgically treated and the scleral wound was closed at another eye clinic. Later that year
the ACIOL was inserted in 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 ago.

The patient’s best corrected visual acuity was 6/60 on the right eye and 6/6 on the left
eye. Intraocular pressure on the right eye was 13mmHg and on the left eye 16mmHg. Slitlamp
examination of the anterior segment in his right.eye showed mild hyperemia of the bulbar
conjunctiva and displaced ACIOL in_the  infero-temporal subconjuctival space (Fig. 1).
Examination of the sclera revealed at 12 to 3.0 clock intact and adapted old scleral wound
with the incarcerated uveal tissue at 2.0’ clock (Fig. 2). Corneal leucoma in limbal zone from
10 to 2.0’ clock wag present. Observation of the anterior chamber demonstrated the presence
of vitreous body and hyphema presented as a reddish tinge. Also, the presence of traumatic
aniridia-was revealed in his right eye (Fig. 3). Eye fundus examination demonstrated mild
partial haemophthalmus and epiretinal membrane in the macula. Photo fundus revealed the
presence of epiretinal membrane in macula in his right eye (Fig. 4). Examination of the left eye
showed the presence of PCIOL and hypertone fundus with no other abnormalities. Dislocated
ACIOL in his right eye was operatively extracted from subconjuctival space under local

anesthesia.
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DISCUSSION

Pseudophacocoele or dislocation of IOL into the subconjunctival space after blunt ocular
trauma is 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 subconjuctival space after
blunt ocular trauma with no evidence of the dehiscence of an old scleral wound which occurred
in our patient after the rupture of the eye globe following trauma fifteen years ago. Scleral
wound was adapted and intact with incarcerated uveal tissue and covered by conjunctiva. The

integrity of cornea was preserved.

Most commonly IOL may be extruded from the eye into the subconjuctival space through
the surgical wound. The presence of large surgical’'wound increases the risk of IOL extrusion
after blunt trauma as presented by Azis et al. [5], in'which report the authors hypothesized that
IOL was dislocated into the subconjuctival space through the large corneal wound following
the antero-posterior compression‘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-reported case previous scleral wound from cataract surgery may have opened up
and led to dislocation of IOL, but may have sealed spontaneously. \We hypothesize that antero-
posterior compression and equatorial expansion of the globe may be a possible mechanism of
ACIOL dislocation in our patient. Of note, our patient’s visual outcome was surprisingly good
considering the fact that he had experienced twa serious blunt ocular traumas which were

associated with complications including traumatic aniridia, aphakiaand epiretinal membrane.

We present a case of ACIOL dislocation in the infero-temporal part of subconjuctival
space following blunt.ocular trauma. with rare mechanism of ACIOL dislocation since the
bulbar wall integrity was preserved. We believe that in our patient previous corneal wound
from cataract surgery may-have opened up, caused the dislocation of ACIOL and then the
wound has sealed spontaneously as he was presented to our clinic a month after the blunt eye
trauma. The presence of epiretinal membrane in macula, aphakia and traumatic aniridia may
be treated by vitrectomy with membrane peeling accompanied with transconjuctival
intrascleral fixation of intraocular lens or by intrascleral insertion of 3-piece lens and silicon

iris prosthesis [7-9].
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We present the case of rare mechanism of ACIOL dislocation into the subconjunctival
space after blunt ocular trauma which should be suspected while examining cases of post-

traumatic aphakia.
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Figure 1. Dislocated anterior chamber intraocular lens in infero-temporal subconjunctival space
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Figure 2. Intact and adapted scleral wound with the incarcerated uveal tissue at-2 o’clock
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Figure 3. Corneal leucoma from 10 to 2 o’clock in the limbal zone, traumatic aniridia, the presence of
vitreous bodyand hyphaema in anterior/.chamber
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Figure 4. Photo fundus of epiretinal membrane in macula
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