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Figure 1: (a) Slit lamp photograph revealing a white meniscus along the inferior portion of the anterior chamber. (b) Sheets of large immature 
cells/lymphoblasts with high nuclear: cytoplasmic ratio, indented nuclear contours, opened up chromatin, conspicous nucleoli and scanty 
cytoplasm in the aspiration cytology of aqueous humour
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Pseudohypopyon—a red flag sign of 
malignancy

A 6‑year‑old girl presented with a grayish‑white hypopyon 
and whitish iris infiltration in her left eye [Fig. 1a]. She was 
a diagnosed case of acute lymphoblastic leukemia (ALL) 
treated 2 years ago. Visual acuity was 6/36 and IOP was 
34 mmHg. Fundus was normal. Aspiration cytology from 
aqueous was suggestive of leukemia [Fig. 1b]. A clinical 
diagnosis of pseudohypopyon was made. She was re‑started 
on chemotherapy. However, she expired within few weeks. 

Conclusion 
Hypopyon is an uncommon manifestation of ALL. Occurrence 
of uveitis in a patient of ALL is most likely to be a sign of central 
nervous system involvement.

Declaration of patient consent
The authors certify that they have obtained all appropriate 
patient consent forms. In the form the patient(s) has/have 
given his/her/their consent for his/her/their images and other 
clinical information to be reported in the journal. The patients 
understand that their names and initials will not be published 

Mangesh.Kamble
Rectangle



September 2018  1329Ophthalmic Image

and due efforts will be made to conceal their identity, but 
anonymity cannot be guaranteed.

Financial support and sponsorship
Nil.

Conflicts of interest
There are no conflicts of interest.

Jitender Jinagal, Parul C Gupta, Deepak Bansal1, 
Arvind Rajwanshi2, Jagat Ram

Departments of Ophthalmology, 1Pediatrics, 2Cytology, Post Graduate 
Institute of Medical Education and Research, Chandigarh, India

Correspondence to: Dr. Jagat Ram, 
Department of Ophthalmology, Post Graduate Institute of  

Medical Education and Research,  Chandigarh, India. 
E‑mail: drjagatram@gmail.com

Cite this article as: Jinagal J, Gupta PC, Bansal D, Rajwanshi A, 
Ram J. Pseudohypopyon—a red flag sign of malignancy. Indian J Ophthalmol 
2018;66:1328-9.

This is an open access journal, and articles are distributed under the terms of 
the Creative Commons Attribution-NonCommercial-ShareAlike 4.0 License, 
which allows others to remix, tweak, and build upon the work non-commercially, 
as long as appropriate credit is given and the new creations are licensed under 
the identical terms.

Access this article online
Quick Response Code: Website: 

www.ijo.in

DOI:
10.4103/ijo.IJO_378_18

PMID: 
***

A 70‑year‑old female  who sustained blunt trauma, 17 years 
after manual small incision cataract surgery presented to us 
with globe rupture. Wound exploration revealed the presence 
of entire iris diaphragm along with 3‑piece posterior chamber 
intraocular lens (PCIOL) in the subconjunctival space [Figs. 1‑3]. 
Even after several years, traumatic expulsion of iris tissue in toto 
along with PCIOL happened through the previous surgical scar. 

Conclusion
This case raises our concern on integrity and strength of 
self‑sealing ophthalmic surgical wounds in general.

Traumatic expulsion of intact iris in 
toto
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Figure 1: Open globe injury after the primary repair Figure 2: Expulsed iris diaphragm in toto along with PCIOL following 
blunt trauma
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