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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.
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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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