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Anterior  lenticonus associated with 
Alport syndrome

A 22‑year‑old male presented with urinary complaints. On 
ocular examination, his best corrected visual acuity was 
20/80  OU. Slit lamp examination revealed conical protrusion 
of anterior surface of crystalline lens suggestive of anterior 
lenticonus in left eye  [Fig.  1a]. Retinoscopy revealed ‒2.0 
DS/‒1.50 DC @ 160o in left eye and dull glow due to cataract 
in right eye. Scheimpflug imaging confirmed the examination 
findings of anterior lenticonus [Fig. 1b] . Fundus was normal. 
Electron microscopy findings of renal biopsy were suggestive 
of Alport syndrome [Fig. 2a and b]. 

Conclusion 
Anterior lenticonus is a rare condition, commonly associated 
with Alport syndrome, which is characterized by genetically 
defective synthesis of Type IV collagen.[1,2]
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Figure 2: Electron microscopy photographs showing; (a) Glomerular 
capillaries having thin (arrows) and thick areas (stars) with loss of 
tri-lamellar structure of basement membrane. There are no immune 
complex type of deposits( Uranyl acetate, x1000 direct magnification), 
(b) glomerular capillaries having variable thickness and extensive 
splitting of basement membrane giving basket weave appearance 
(Uranyl acetate, x5000 direct magnification)
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Figure 1: (a) Anterior segment photograph showing conical protrusion 
of anterior surface of crystalline lens suggestive of anterior lenticonus; 
(b) Scheimpflug image supporting the clinical findings of anterior 
lenticonus
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Figure 3: Wound exploration after primary repair revealed iris tissue 
in the subconjunctival space
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Retinal necklace: Chain of cysts in 
retinal detachment

Case Report
A 30‑year‑old woman presented with a history of low vision 
in the left eye following trauma since childhood and recent 
onset pain. Visual acuity was 20/20 in the right eye and light 
perception in the left eye with inaccurate projection of rays.

On examination, there was media haze of 4+ in the left eye. 
Ultrasound B‑scan revealed a total retinal detachment (RD) with 
multiple retinal cysts in chain giving an appearance of a necklace 
[Fig. 1]. No surgical intervention was planned as the patient 
refused surgery after explaining prognosis. Topical steroids 
and cycloplegics were started for symptomatic relief of pain.

Retinal cysts are indicators of long‑standing rhegmatogenous 
RD and seen in up to 1%–3% of RDs.[1,2] They occur due to 
chronic degenerative cystic changes in the outer plexiform 
layer of the detached retina.[1] They may be associated with 
hemorrhage within the cyst.[3] Ultrasound typically depicts 
round‑to‑oval bifurcations in the continuity of the detached 

retina. Surgical management of RD associated with cysts is 
carried out similar to the management of RD without cysts, and 
no specific treatment is usually required for the management 
of the cysts as they tend to resolve spontaneously with 
successful surgery for retinal reattachment. Cysts interfering 
with retinal reattachment may require surgical or laser‑assisted 
drainage.[1,4] 

Conclusion
Detection of retinal cysts either on clinical examination 
or on ultrasound examination is important as it helps in 
prognostication  (their presence suggests a long‑standing 
RD).
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Figure 1: Ultrasound B‑scan showing total retinal detachment with 
multiple retinal cysts in chain giving an appearance of a necklace
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