
cular involvement in leukemia is well established.1 Acute leukemi-
as involve the eye more commonly than chronic ones.2 The tissue
of choroid and retina is the most common site of involvement.3 No-

dular or diffuse involvement of the iris by leukemic cells has also been re-
ported.4 Leukemic hypopyon is not a common feature of presentation or
relapses of leukemia.5 However there are several cases in the literature in
which the presentation or the relapse of acute leukemia occurred in the
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Unilateral Iridocyclitis with Hypopyon as
the Initial Presentation of Relapsing Acute

Lymphoblastic Leukemia: Case Report

AABBSS  TTRRAACCTT  Le u ke mic hypop yon is a ra re fe a tu re of pre sen ta ti on or re lap ses of le u ke mi a. The aim
of this pub li ca ti on is to re port a ca se of uni la te ral iri docy cli tis with hypop yon as the ini ti al pre sen -
ta ti on of re lap sing acu te lymphob las tic le u ke mi a. An 8-ye ar-old boy with acu te lymphob las tic le -
u ke mi a de ve lo ped uni la te ral ocu lar pa in and sud den vi su al loss in the se cond re mis si on pe ri od.
Cyto pat ho lo gi cal exa mi na ti on of the aqu e o us hu mor re ve a led the pre sen ce of lymphob lasts. The -
re was no evi den ce of le u ke mic cells in the si mul ta ne o us bo ne mar row and ce reb ros pi nal flu id sam-
p les. Iri docy cli tis re sol ved dra ma ti cally in a few days af ter lo cal ir ra di a ti on and che mot he rapy. The
tre at ment mo da lity in the se ca ses is not well es tab lis hed. Le u ke mic hypop yon can be tre a ted com-
p le tely and sa tis fac tory vi su al im pro ve ment can be ac hi e ved by lo cal ra di ot he rapy com bi ned with
syste mic and in trat he cal che mot he rapy. Ho we ver, le u ke mic eye in vol ve ment usu ally shows a po -
or prog nos tic fac tor es pe ci ally it rep re sents as le u ke mic hypop yon. 

KKeeyy  WWoorrddss::  Pre cur sor cell lymphob las tic le u ke mi a-lympho ma; iri docy cli tis 

ÖÖZZEETT  Hi pop iyon ol duk ça na dir ola rak lö se mi le rin ilk baş vu ru ya da re laps bul gu su ola bi lir. Bu ya -
yı nın ama cı hi popi yon lu iri do sik li tin ilk re laps bul gu su ol du ğu akut len fob las tik lö se mi li bir ço cu -
ğu ra por et mek tir. Akut len fob las tik lö se mi ile te da vi si sür dü rü len 8 ya şın da bir ço cuk has ta da
ikin ci re mis yon dö ne min de tek ta raf lı göz ağ rı sı ve ani gör me kay bı or ta ya çık tı. Göz den alı nan
aköz hu mo run si to pa to lo jik in ce le me sin de len fob last la rın var lı ğı tes pit edil di. Eş za man lı ke mik
ili ği ve be yin omu ri lik sı vı sı in ce le me le rin de lö se mik tu tu lum sap tan ma dı. Lo kal rad yo te ra pi ve
sis te mik ke mo te ra pi son ra sı bir kaç gün için de iri do sik lit dü zel di. Lö se mik tu tu lu ma bağ lı iri do sik -
lit olan ol gu lar da te da vi pro to kol le ri he nüz net leş me miş tir. Lö se mik hi pop iyon lo kal rad yo te ra pi,
sis te mik ve in tra te kal ke mo te ra pi ile tam ola rak te da vi edi le bi lir, gör me fonk si yo nu ye ter li bir şekil -
de ge ri ka za nı la bi lir. An cak, lö se mi ye bağ lı göz tu tu lu mu özel lik le de lö se mik hi pop yon ge nel lik -
le kö tü prog no zun işa ret çi si dir.  

AAnnaahh  ttaarr  KKee  llii  mmee  lleerr:: Pre kür sör hüc re li len fob las tik lö se mi; hi po pi yon lu iri do sik lit
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form of iri docy cli tis.6-13 The tre at ment mo da lity in
the se ca ses is not well es tab lis hed. 

In this pa per, we re port a ca se with uni la te ral
iri docy cli tis with hypop yon as the ini ti al pre sen ta -
ti on of re lap sing acu te lymphob las tic le u ke mi a
(ALL) and we dis cuss the out co me ob ta i ned af ter
lo cal ir ra di a ti on and che mot he rapy.  

CA SE RE PORT

An 8-ye ar-old boy with high risk ALL de ve lo ped
uni la te ral ocu lar pa in and sud den vi su al loss in the
se cond re mis si on pe ri od. The tre at ment was ini ti -
a ted with Ber lin-Frank furt-Müns ter Study Gro up
95 (BFM-95) che mot he rapy pro to col, but re mis si -
on co uld not be ac hi e ved un til high risk blocks.
(Ac cor ding to BFM-95 pro to col the high risk cri-
te ri a are; 1) Le u ka e mic cells >1000 mic ro mol/L in
the pe rip he ral blo od on day 8 af ter 7 day pred ni so -
ne pre-pha se. 2) No comp le te re mis si on on day 33.
3) Trans lo ca ti on t(9;22) or BCR/ABL re com bi na ti -
on. 4) Trans lo ca ti on t(4;11) or MLL/AF4 re com bi -
na ti on. 5) Each cri te ri on alo ne qu a li fi es as high risk
re gard less of age and WBC). Proph ylac tic cra ni al
ra di a ti on the rapy (1800 cGy) was app li ed ac cor ding
to BFM-95 pro to col. Du ring the first month of con-
ti nu a ti on the rapy (23 months af ter the di ag no sis)
bo ne mar row and cen tral ner vo us system re lap se
oc cur red. A re lap se che mot he rapy pro to col was
star ted and we ekly trip le in trat he cal tre at ment
(met hot re xa te, cyta ra bi ne, and pred ni so ne) was
con ti nu ed un til ce reb ros pi nal flu id was cle a red.
Du ring the re co very of bo ne mar row af ter the last
che mot he rapy re gi men (6 months la ter from the
first re lap se) he sud denly de ve lo ped uni la te ral oc-
u lar pa in and vi su al loss. His best cor rec ted vi su al
acu ity was co un ting fin gers from one me ter dis tan -
ce in the right eye and 10/10 in the left eye. Co lor
vi si on co uld not be eva lu a ted in the right eye and
it was 12/12 in the left eye. The re was no re la ti ve
af fe rent pu pil lary de fect. Eye mo ve ments we re
nor mal. In tra o cu lar pres su res we re 52 and 19
mmHg in the right and left eyes, res pec ti vely. Slit-
lamp exa mi na ti on re ve a led iri docy cli tis (4+ inf -
lam ma tory cells in an te ri or cham ber) with 1/8
hypop yon in the right eye whi le left eye was com-
p le tely nor mal (Fi gu re 1). Fun dus of the right eye

co uld not be vi su a li zed; ho we ver, B mo de ul tra so -
nog rap hic exa mi na ti on did not re ve al any pat ho -
lo gic fin ding. Di la ted fun dus exa mi na ti on of the
left eye was comp le tely nor mal. A tre at ment with
a to pi cal ste ro id drop (1 drop/ho ur), tro pi ca mi de (3
drops/day), and to pi cal com bi ned gla u co ma agents;
dor zo la mid HCL and ti mo lol ma le at com bi na ti on
(2 drops/day) and bri mo ni di ne tar tra te (2 drops/
day) was star ted and the pa ti ent was hos pi ta li zed
in the ha e ma to logy cli nic for the furt her in ves ti ga -
ti on. On physi cal exa mi na ti on, no or ga no me galy
or lympha de no pathy was de tec ted. Ne u ro lo gic ex-
a mi na ti on did not re ve al any de fi cit.

La bo ra tory stu di es disc lo sed fol lo wing va lu es:
He mog lo bin 12.6 g/dL, he ma toc rit 37.4%, whi te
blo od cells 2.100/mm³ with 34% ne ut rop hils, and
pla te lets 242.000/mm³ eryt hrocy te se di men ta ti on
ra te 30 mm/h, C-re ac ti ve pro te in 1.23 mg/dL. Bi o-
c he mi cal pro fi les of blo od we re nor mal. 

1 mL of in tra o cu lar cel lu lar in fil tra te was as pi-
ra ted with a 28 ga u ge ne ed le from an te ri or cham-
ber un der to pi cal anest he si a (pro pa ra ca i ne HCL).
Cyto pat ho lo gi cal exa mi na ti on of this samp le re ve -
a led the pre sen ce of lymphob lasts in the aqu e o us
hu mor (Fi gu re 2). Bo ne mar row as pi ra ti on bi opsy
and lum bar punc tu re (LP) we re per for med. LP dis-
c lo sed nor mal com po si ti on. The re was no evi den -
ce of le u ke mic cells in the bo ne mar row and
ce reb ros pi nal flu id samp les.

FI GU RE 1: Slit-lamp pho tog raph of right eye de mons tra ting le u ke mic hypop -
yon at pre sen ta ti on.



In tra o cu lar pres su re dec re a sed sud denly just
af ter as pi ra ti on of aqu e o us hu mor from an te ri or
cham ber and hypop yon re sol ved. Ho we ver, in fol-
lo wing a co up le of days hypop yon re de ve lo ped gra -
du ally and in tra o cu lar pres su re co uld not be
con trol led des pi te the ad di ti on of syste mic gla u co -
ma agents (100 mL man ni tol/day, ace ta zo la mi de
500 mg/day) to the tre at ment. Me a su red mi ni mum
in tra o cu lar pres su re le vel for the right eye was 42
mmHg un der this ma xi mum tre at ment. Ad di ti o -
nally, 4 days af ter the first di ag no sis of iri docy cli tis
in the right eye, iri docy cli tis wit ho ut hypop yon and
ele va ti on of in tra o cu lar pres su re was de tec ted in the
left eye. The sa me tre at ment was app li ed to the left
eye. Me a su red mi ni mum in tra o cu lar pres su re le vel
for the left eye was abo ut 30 mmHg un der this ma -
xi mum tre at ment. Lo cal ir ra di a ti on with a to tal do -
se of 1800 cGy/10 frac ti ons; syste mic che mot he rapy
with vin cris ti ne and de xa met ha so ne for 2 we eks;
and we ekly trip le in trat he cal tre at ment (met hot re -
xa te, cyta ra bi ne, and pred ni so ne) was app li ed. Iri-
docy cli tis re sol ved dra ma ti cally in a few days af ter
lo cal ir ra di a ti on and syste mic che mot he rapy. One
month af ter tre at ment, his best cor rec ted vi su al
acu ity was 8/10 in the right eye and 10/10 in the left
eye. In tra o cu lar pres su res we re 12/14 mmHg. Slit-
lamp exa mi na ti on re ve a led mild an te ri or sub cap su -
lar ca ta ract in the right eye. Re ma i ning ocu lar
exa mi na ti on was comp le tely nor mal. He hasn’t had
a su i tab le do nor for stem cell trans plan ta ti on. 

Fo ur months la ter from the eye in vol ve ment,
tes tis and bo ne mar row re lap se (third re lap se) oc-
cur red. And in spi te of syste mic che mot he rapy and
lo cal ra di ot he rapy he did not ac hi e ve a re mis si on
pe ri od. He di ed se ven months la ter from the third
re lap se.  

DIS CUS SI ON 

Uve al in vol ve ment in chil dren with ALL is usu ally
ob ser ved with a con co mi tant cen tral ner vo us sys-
tem and/or bo ne mar row re lap se and an te ri or
cham ber in vol ve ment in the se ca ses is typi cally bi-
la te ral.7,14-16 Ho we ver, in our pa ti ent le u ke mic hy-
pop yon was unu su ally uni la te ral and the re was
ne it her a con co mi tant cen tral ner vo us system nor
bo ne mar row re lap se. The re are se ve ral ca ses in the
li te ra tu re re semb ling to our ca se in which the pre s-
en ta ti on or the re lap se of ALL oc cur red in the form
of uni la te ral iri docy cli tis wit ho ut a con co mi tant
cen tral ner vo us system or bo ne mar row re lap -
se.12,17,18 The tre at ment mo da lity in the se iso la ted
ca ses is not well es tab lis hed. In each of the se ca ses,
aut hors used dif fe rent tre at ment mo da li ti es and the
out co mes va ri ed. 

In the first re port, by Ma se ra G et al, a 7-ye ar-
old girl was suc cess fully tre a ted for ALL, and re-
ma i ned in re mis si on af ter tre at ment had be en
comp le ted in 3 ye ars. Fo ur months af ter ces sa ti on
of tre at ment, iri docy cli tis with hypop yon de ve lo -
ped in one eye. Exu da te from the an te ri or cham-
ber con ta i ned nu me ro us lymphob lasts. Lo cal
ra di ot he rapy led to comp le te re so lu ti on of the oc-
u lar le si ons, and the pa ti ent re ma i ned well 22
months la ter.18

Jan ko vic M et al re por ted fol low-up ob ser va ti -
ons for a ca se of iso la ted le u ke mic uve o pathy that
was first di ag no sed in an 11-ye ar-old girl shortly
af ter ces sa ti on of tre at ment for ALL.12 Pri or the rapy
for the comp li ca ti on inc lu ded syste mic an tib las tic
che mot he rapy and low do ses of ra di a ti on (3.9 Gy)
to the af fec ted eye. Two months la ter, che mot he -
rapy was stop ped for the se cond ti me, she pre sen -
ted with re cur rent le u ke mic hypop yon in the left
eye and was tre a ted aga in with an tib las tic che mot -
he rapy fol lo wed in 1 ye ar by high-do se (20 Gy) lo -
cal ir ra di a ti on. Af ter a third re cur ren ce, which was
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FI GU RE 2: Light microscopic photograph demonstrating lymphoblasts in the
aqueous humor, Wright-Giemsa stain, 1000x.
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di ag no sed as pre-B/B-cell ALL with a va ri ab le po-
si ti on of ma tu ra ti on ar rest, enuc le a ti on was per for -
med. The pa ti ent re ma i ned in comp le te re mis si on
for 26+ months af ter an ad di ti o nal co ur se of syste -
mic che mot he rapy. This ca se il lus tra ted the dif fi -
culty of era di ca ting le u ke mic cells from the eye
with con ven ti o nal tre at ment but sug gests that a re-
lap se in this si te is not ne ces sa rily an omi no us prog-
nos tic sign.12

Da de ya S et al re por ted an 11-ye ar-old child
pre sen ting with plas tic iri docy cli tis and hypop -
yon.17 Sub se qu ent pa ra cen te sis re ve a led le u ke mic
in fil tra tes. A bo ne mar row bi opsy con fir med the
di ag no sis of acu te lymphocy tic le u ke mi a. The pa ti -
ent re ce i ved the comp le te pro to col of che mot he -
rapy (vin cris ti ne, ad ri amy cin and met hot re xa te)
and ra di ot he rapy pres cri bed for tre at ment of le u ke -
mi a. Af ter 2 we eks of tre at ment, uve i tis re sol ved
comp le tely and vi si on im pro ved to 6/9. In the ir un-
u su al ca se of le u ke mic hypop yon, they ad vo ca ted
an te ri or cham ber pa ra cen te sis and pe di at ri ci an re-
fer ral in all ca ses of ref rac tory uve i tis.18

Acu te loss of vi si on, which is an oph thal mic
emer gency, is sud den vi su al loss which may be uni-

la te ral or bi la te ral, tran si ent or per ma nent. A syste -
ma tic ap pro ach is ne ces sary to re ach the cor rect di-
ag no sis in a pa ti ent with acu te vi su al loss.19 Our ca se
de ve lo ped uni la te ral ocu lar pa in and sud den vi su al
loss in the se cond re mis si on pe ri od. A de ta i led his-
tory is the first and most im por tant step in di ag no -
sis. Go od prog no sis may be ob ta i ned by a prompt
in ves ti ga ti o nal work-up and tre at ment. His tory of
ALL and in ves ti ga ti o nal study of hypop yon re sul ted
in le u ke mic re lap se. Our ca se re ce i ved lo cal ir ra di -
a ti on with a to tal do se of 1800 cGy/ 10 frac ti ons and
syste mic che mot he rapy with vin cris ti ne and de xa -
met ha so ne for 2 we eks; and we ekly trip le in trat he -
cal tre at ment for 3 we eks (met hot re xa te, cyta ra bi ne,
and pred ni so ne) was app li ed. Iri docy cli tis re sol ved
dra ma ti cally in a few days af ter lo cal ir ra di a ti on and
che mot he rapy and vi si on im pro ved to 8/10. This ca -
se il lus tra ted that le u ke mic hypop yon can be tre a ted
comp le tely and sa tis fac tory vi su al im pro ve ment can
be ac hi e ved by lo cal ra di ot he rapy com bi ned with
syste mic and in trat he cal che mot he rapy. Ho we ver, it
se ems that le u ke mic eye in vol ve ment may be a po -
or prog nos tic fac tor es pe ci ally it rep re sents as le u ke -
mic hypop yon.
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