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What if other ocular and/or systemic abnormalities are present?
Would be secondary congenital glaucoma (or confusingly, 
primary developmental glaucoma)
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Congenital glaucoma: The triad

Epiphora Photophobia/blepharospasm
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Congenital glaucoma: Corneal cloudiness
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What is the purpose of the STUMPED mnemonic, 
ie, what does it help to remember?
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What is the purpose of the STUMPED mnemonic, 
ie, what does it help to remember?
The DDx for a cloudy cornea in an infant
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(Tears in Descemet’s membrane works too)
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For more on the STUMPED mnemonic, see slide-set K9)
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Haab striae represent what sort of pathology, ie,  
which corneal structure is damaged, and in what way?
Tears in Descemet’s secondary to corneal stretching

What is the mechanism?
Mechanical deformation caused by the elevated IOP
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Congenital glaucoma: Haab striae
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(NLP = No light perception)
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Congenital glaucoma: Corneal opacification, vascularization
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 Natural history if untreated: 
 Progresses to NLP
 Cornea… 
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 Pseudoproptosis 2o to buphthalmos (enlargement of 
globe secondary to chronically elevated⁭ IOP)

translation: ox’s eye
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Congenital glaucoma: Pseudoproptosis 2ndry to buphthalmos
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 Natural history if untreated: 
 Progresses to NLP
 Cornea… 
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 Pseudoproptosis 2o to buphthalmos (enlargement of 
globe secondary to chronically elevated⁭ IOP)

 Amblyopia commoncommon vs
uncommon
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 Pseudoproptosis 2o to buphthalmos (enlargement of 
globe secondary to chronically elevated⁭ IOP)

 Amblyopia common
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