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WHAT IS THIS MONTH’S MYSTERY CONDITION?

Visit aao.org/eyenet to make your diagnosis in the comments.

LAST MONTH’S BLINK

Chronic Exposure of IOL Optic

79-year-old man presented for his regu-
larly scheduled eye examination in late

summer of 2020. It had been a while since

we had seen him, and the optic of his posterior

chamber IOL was exposed through an area of pri-

or corneal perforation in his right eye (photo).

He had been our patient since 2006. His past
medical history included cataract surgery in the
right eye in 2013 and in the left in 2014. In
2015, ischemic central retinal vein occlusion had
developed in the right eye (at this time, vision
in this eye was hand motion only), which led to
neovascular glaucoma. His glaucoma was poorly
controlled, resulting in complete loss of vision in
that eye. In 2019, the patient developed bullous
keratopathy in the right eye, with subsequent
Serratia marcescens keratitis, which was initially
treated with fortified vancomycin and tobramy-
cin and then—after the culture was shown to be
sensitive to tobramycin—with fortified tobra-
mycin alone. He experienced corneal perforation
requiring cyanoacrylate glue application. He was
then lost to follow-up.

When he returned to our clinic six months
later in August of 2020, the area of prior corneal
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perforation was Seidel negative, and the exposed
IOL was fixed in place and could not be dislodged
at the slit lamp due to dense perioptic fibrosis. The
patient’s vision is now no light perception in the
right eye and 20/60 in the left.
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