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1. Case report

An 11-year-old girl with a history of Marfan’s syndrome complicated
by a subluxed crystalline lens, status post lensectomy six years prior, and
resulting aphakia of her right eye presented for follow up. Ten months
after her lensectomy, she developed panuveitis with retinal granulomas;
systemic workup was positive for Toxocara antibodies. Despite three
rounds of treatment with albendazole and oral corticosteroids, and
chronic topical corticosteroid use, her inflammation remained poorly
controlled. She developed band keratopathy, proliferative vitreoretin-
opathy, and a chronic tractional retinal detachment requiring repair.
Systemic immunosuppression with methotrexate was initiated. At cur-
rent follow up, she presented with her baseline uncorrected vision of
hand motion in the right eye and no eye discomfort. Examination
revealed a free-floating cystic structure in the anterior chamber, chronic
anterior chamber and vitreous cell, and stable residual band keratopathy
(Fig. 1). The cyst-like structure fell posteriorly into the vitreous chamber
shortly after photographs were taken.

The decision was made to surgically remove the mass. The patient
was seated upright in the preoperative area, the mass was visualized,
and 1% pilocarpine eyedrops were administered to trap the mass in the
anterior chamber. It was then successfully removed en bloc via a clear
corneal incision. Histopathologic analysis revealed a 0.3 mm by 0.3 mm
by 0.2 mm structure of cataractous remnants of anterior capsule sur-
rounding cortical lens material with adherent pigmented neuro-
epithelial cells. After removal, the patient’s vision and intraocular
inflammation improved. She was successfully weaned off topical corti-
costeroids and is currently being weaned off systemic
immunosuppression.

2. Discussion

Free-floating iris cysts in the anterior chamber have been reported in

* Corresponding author.
E-mail address: adajac@med.umich.edu (A. Jacobson).

https://doi.org/10.1016/j.ajoc.2023.101870

children and young adults. An anterior chamber cyst of squamous
epithelium has also been reported in an adult patient after cataract
surgery.’ In our patient, the free-floating structure removed was not a
true epithelial-lined cyst, but rather an aggregate of retained lens ma-
terial. Retained lens material after lensectomy may cause prolonged
inflammation, corneal edema, and secondary glaucoma. The retained
lens material in this case may have contributed to our patient’s recal-
citrant intraocular inflammation, which dramatically improved after
surgical removal.

A recent study of 2.3 million patients who underwent cataract sur-
gery in the United States reported a rate of retained lens material of
0.18%.” There are no large studies estimating its occurrence in the pe-
diatric population. Older age, shallow anterior chamber depth, and
thicker lens have been shown to be risk factors for retained anterior
chamber lens fragments in adults.® Several factors may increase the risk
of unnoticed retained lens fragments in children: trauma/capsular
violation is a frequent indication for lens removal; posterior capsu-
lotomy is often employed to prevent visual axis opacification; and ex-
amination of young patients, especially of the angle and retinal
periphery, may be limited unless done under anesthesia.

3. Conclusion

Clinicians should be vigilant for retained lens and capsular material
after lensectomy in the pediatric population.

Consent

Consent to publish this case report has been obtained from the pa-
tient’s parents in writing.

Received 8 March 2023; Received in revised form 24 May 2023; Accepted 12 June 2023

Available online 29 June 2023

2451-9936/© 2023 The Authors. Published by Elsevier Inc. This is an open access article under the CC BY-NC-ND license (http://creativecommons.org/licenses/by-

nec-nd/4.0/).


mailto:adajac@med.umich.edu
www.sciencedirect.com/science/journal/24519936
https://www.ajocasereports.com/
https://doi.org/10.1016/j.ajoc.2023.101870
https://doi.org/10.1016/j.ajoc.2023.101870
https://doi.org/10.1016/j.ajoc.2023.101870
http://creativecommons.org/licenses/by-nc-nd/4.0/
http://creativecommons.org/licenses/by-nc-nd/4.0/

R.G. Edwards Mayhew et al.

Fig. 1. Slit-lamp photograph of a cystic structure in the anterior chamber of a
unicameral eye.
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