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A 54-year-old male with prior history of cataract surgery with intraoc-

ular lens implantation of the right eye presented to the emergency

departmentwith unilateral blurry vision a fewhours after a direct blow

to the closed right eye with a tennis ball. Symptoms included visual

floaters. Visual acuity was 20/70 in the injured eye and 20/20 con-

tralaterally. The right pupil appeared irregular (Figure 1) and remained

non-reactive to light. Intraocular pressure was normal. Extraocu-

lar movements and corneal and visual field examinations were also

normal.

1 DIAGNOSIS

1.1 Dislocated intraocular lens

Slit lampexamination revealed an anteriorly dislocated intraocular lens

captured within the pupil by the iris (Figure 2). There was no evidence

of hyphema, retinal tear, or detachment. Topical ocular steroid and

cyclopentolate drops were initiated by ophthalmology, with plans for

urgent surgical repair.

Blunt trauma to the orbit can presentwith a variety of ocular seque-

lae. Following cataract surgery, ocular trauma increases the risk for lens

dislocation and the risk of retinal detachment more than doubles.1,2

Posterior lens dislocation into the vitreous is significantly more com-

mon than anterior dislocation, thus many dislocations are diagnosed

through dilated funduscopic exam. Ocular ultrasound may aid in diag-

nosing retinal detachment or posterior lens dislocation.3 Patients with

lens dislocation should be evaluated by an ophthalmologist on an
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F IGURE 1 Photograph of right eye following blunt trauma
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F IGURE 2 Slit lamp examination demonstrating an anteriorly
dislocated intraocular lens capturedwithin the pupil by the iris

urgent basis, particularly if concomitant ocular damage such as retinal

tear or detachment, hyphema, or ruptured globe is suspected. Surgi-

cal repair is the preferred treatment for lens dislocation,3 and in the

absence of additional traumatic ocular pathology, the overall prognosis

for recovery of premorbid visual acuity remains favorable.4
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