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Corneal hydrops

A 23‑year‑old male presented with sudden, painful decreased 
vision in his left eye associated with redness, photophobia, 
and tearing. He gave history of seasonal allergies and 
vigorous eye rubbing. On evaluation, visual acuity was 
hand movements close to face. Slit‑lamp biomicroscopy 
revealed severe ectasia in the inferior cornea with overlying 
edema suggesting presence of corneal hydrops  [Fig. 1a]. 
Anterior segment optical coherence tomography showed 
multiple stromal fluid pockets [Fig. 1b].[1] Corneal hydrops 
is characterized by stromal edema due to accumulation of 
aqueous humor through a tear in descemet’s membrane of 
the cornea in patients with advanced keratoconus and may 
need surgical management.[2]
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Figure 1: (a) Anterior segment photograph showing ‘Nipple shaped’ 
conical projection in a patient of advanced keratoconus. (b) Anterior 
segment ocular coherence tomography photograph revealing multiple 
stromal fluid collection pockets in the area of cone
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Pigment sheet on lens surface

A 5‑year‑old boy was detected to have low vision in left 
eye during his school eye check up. On examination, best 
corrected visual acuity was 20/20 and 20/80 in right and left eye, 
respectively. The intraocular pressure was 18 mmHg. Slit lamp 
examination revealed iris brown color pigmentation on anterior 
lens surface in left eye. On higher magnification, a layer of brown 

pigmented cells (clinically suggestive of melanocytes) arranged 
in whorls like pattern were noted [Fig. 1]. Anterior chamber was 
quiet. Fundus was normal. Usually, this pattern of pigmentation 
is described as remnant of persistent pupillary membrane and 
may require surgical intervention to prevent amblyopia.[1]
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