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“Triangle sign” in Morgagnian 
cataract

Morgagnian	cataract	(MC),	named	after	the	Italian	anatomist	
anatomist,	Giovanni	 B.	Morgagni,	 is	 a	 cataract	 in	which	
there	 is	 liquefaction	of	 the	 cortex	 and	 sinking	of	 the	dense	
nucleus	in	the	capsular	bag.[1,2]	In	some	cases,	liquified	cortical	
matter	 gets	 completely	 resorbed	 leaving	 behind	 just	 the	
transparent	 lens	 capsule	 superiorly	 and	 the	dense	nucleus	
in	 the	bag	 inferiorly.	This	may	be	 confused	with	 inferiorly	
subluxated	cataractous	lens	due	to	superior	zonular	dialysis.	
A	 65‑year‑old	 female	presented	with	diminution	of	 vision	
in	the	right	eye	for	6	months.	Slit	lamp	examination	showed	
clear	 zone	 superiorly	and	a	nucleus	 inferiorly	 [Fig.	 1a].	On	
10×	magnification,	a	triangular	space	was	observed	just	above	
the	nucleus	[Fig.	1b].	Thus,	a	diagnosis	of	MC	with	resorbed	
cortex	was	made	on	the	basis	of	“Triangle	sign.”	She	underwent	
successful	phacoemulsification	with	in	the	bag	intraocular	lens	
implantation.	This	image	highlights	the	importance	of	“Triangle	
sign”	in	differentiating	MC	from	inferiorly	subluxated	lens	and	
deciding	further	course	of	surgical	management.
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Figure 1: (a) Slit lamp optical section showing morgagnian cataract with 
resorbed cortex and sunken dense nucleus. “Triangle sign” (Triangular 
space) seen just superior to the nucleus. (b) Magnified image (10×) of 
the “Triangle sign” (arrow)
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Sunflower cataract in chalcosis bulbi

A	30‑year‑old	man	presented	with	low	vision	in	the	left	eye	for	
last	9	months	following	trauma	with	wire.	His	best‑corrected	
visual	acuity	was	20/20	in	the	right	eye	and	20/200	in	the	left	
eye.	 Slit‑lamp	 examination	 revealed	flower‑shaped	brown	
opacities	 in	 the	 anterior	 and	posterior	 pole	 of	 lens	 in	 the	
left	 eye	 [Fig.	 1a].	 Yellow–brown	granular 	 deposition	was	
seen 	 in	 deeper	 layer	 of	 cornea	 (descemets	membrane)	
all	 along	 the	 circumference	 of	 the	 corneoscleral	 junction	

suggestive	of	the	Kayser–Fleischer	ring	[Fig.	1b].	Fundus	had	
focal 	pigmentary	changes,	chorioretinal	atrophy,	and	a 	linear	
refractile	 foreign	body	 	 approximately	 3	mm	 long	 lying	on	
the	surface	of	retina	inferotemporally	[Fig.	1c].	 	Non‑contrast	
computed	 	 tomography	 (NCCT)	 scan	 of	 orbit	 revealed	 a	
hyperdense	speck	in	vitreous	cavity	abutting	left	posterolateral	
retina	s/o	foreign	body	[Fig.	1d].	The	patient	was	advised	to	
undergo	pars	plana	viterectomy	with 	foreign	body	removal		and	
cataract	surgery.	Sunflower	cataract	and	Kayser–Fleisher	ring	
are	classically	seen	in	copper‑induced	chalcosis	bulbi.[1,2]
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Figure 1: Slit-lamp photograph showing sunflower cataract (a), 
Kayser–Fleischer ring (b), Fundus photograph (c), and non-contrast 
computed tomography orbit (d) suggestive of intraocular foreign body
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Optical coherence tomography of 
intraocular lens glistening

Four	 years	 after	 phacoemulsification	 and	 implantation	 of	
intraocular	lens	(IOL)	in	the	capsular	bag,	this	patient	developed	
anterior‑capsular	phimosis	and	small	 focal	shiny	areas	within	
IOL	[IOL	glistening,	Fig.	1].	The	anterior	segment	optical	coherence	
tomography	 [ASOCT,	Fig.	 2]	 showed	a	distended	posterior	
capsule	(PC)	and	focal	areas	of	hyperreflectivity	within	the	IOL.

IOL	 glistening	 is	 a	 condition	 of	 late	 opacification	 of	
IOLs	(usually	hydrophobic	acrylic).[1]	ASOCT	can	document	
capsular	distension	and	abnormalities	of	PC.[2,3] Usually, IOL 
glistening	does	not	reduce	the	visual	acuity.	However,	rarely	
severe	IOL	glistening/opacification	may	reduce	best	corrected	
visual	acuity	or	cause	glare	or	reduced	contrast	sensitivity	and	
require	IOL	exchange.[1,4]
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Figure 1: Slit lamp photo shows intraocular lens glistening as multiple 
small shiny areas within the substance of intraocular lens
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