
rauma is the leading cause of dislocation or subluxation of the crys-
talline lens.1 Blunt trauma is believed to lead to equatorial expansion,
which may disrupt the zonules and lead to lens dislocation or sub-

luxation.2 Patients with some systemic conditions like Marfan syndrome,
Ehler-Danlos syndrome and high myopia may be prone to lens dislocation
or subluxation even with minor ocular trauma.

We present a high myopic patient with posterior dislocation of crys-
talline lens into the vitreous cavity for a long duration without vitreous in-
flammation. To the best of our knowledge this is the first case of high
myopia with bilateral posterior lens luxation without complication for 40
years duration.
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Posterior Dislocation of Both Crystalline
Lenses in a Patient with High Myopia:

40 Years Duration Without Complication:
Case Report

AABBSS  TTRRAACCTT  We report of 50-year-old woman referred to our clinic for routine ophthalmic exam-
ination. She did not report any ocular trauma and surgery. Her anterior segment examination re-
vealed bilateral aphakia and iridodonesis. Her intraocular pressures were in normal ranges in both
eyes. Fundoscopic examination revealed bilateral posteriorly dislocated lenses into the vitreous
body. In addition, her fundoscopic examination revealed tilted disk, peripapillary atrophy and de-
generative myopic changes. There was no lens induced posterior uveitis in either eye. Axial length
in the right eye was 26.90 mm and in the left eye 27.95 mm. Her physical and cardiologic exami-
nation revealed no pathology. Our patient did not accept any surgical intervention.

KKeeyywwoorrddss::  Myopia, degenerative; lens subluxation 

ÖÖZZEETT  Olgumuz, 50 yaşında kadın hasta göz muayenesi için kliniğimize başvurdu. Oküler travma
ve cerrahi hikayesi yoktu. Ön segment muayenesinde her iki gözde afaki ve iridodonesis gözlendi.
Göz içi basıncı her iki gözde normal sınırlardaydı. Göz dibi muayenesinde her iki göz merceğinin,
herhangi bir inflamasyon bulgusu olmadan göz içine vitreusa disloke olduğu tespit edildi. Göz dibi
muayenesinde ayrıca, eğik optik sinirler, optik sinir çevresinde atrofik değişiklikler, dejeneratif mi-
yopik değişiklikler mevcuttu. Her iki gözde de kristal merceğe bağlı arka üveit bulgusu gözlenmedi.
Sağ gözün aksiyel uzunluğu 26,90 mm, sol gözün ise 27,95 mm idi. Hastamızın fizik ve kardiyolo-
jik muayenesinde herhangi bir patoloji gözlenmedi. Hastamız herhangi bir cerrahi müdahaleyi
kabul etmedi. 

AAnnaahh  ttaarr  KKee  llii  mmee  lleerr:: Miyopi, dejeneratif; lens kayması
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CASE REPORT

A 50-year-old woman referred to our clinic for
routine ophthalmic examination. There was no his-
tory of pain, trauma and ocular surgery.

Ophthalmologic examination revealed best
corrected visual acuity of 20/200 (-3.0, -1.50 175)
in her right eye and 20/100 (-4.5, -2.0 160) in her
left eye. Intraocular pressure was 12 mmHg in both
eyes. Slit-lamp examination revealed bilateral
aphakia and iridodonesis. There were no cells or
flare in anterior chamber. Fundus examination and
b-mode ultrasonography revealed bilateral poste-
riorly dislocated lenses into the vitreous body
(Figure 1A, 1B, 2). Fundus photography revealed
tilted disks, peripapillary atrophy and degenerative
myopic changes without vitreous inflammation
(Figure 3A, 3B). There was no lens induced poste-
rior uveitis in either eye. Axial length in the right
eye was 26.90 mm and in the left eye 27.95 mm.
Her physical and cardiologic examination revealed
no pathology.

In her anamnesis she mentioned that she was
wearing thick spectacles until she was 10-years-
old. Then her spactacles changed and became a lot
more thinner and comfortable. We assumed that
posterior lens dislocation occured 40 years ago.
However no sign of lens induced uveitis was ob-
served. Our patient did not accept any surgical in-
tervention.

DISCUSSION

Dislocation of the crystalline lens into the vitreous
cavity or into the anterior chamber rarely may
ocur. It usuallly occurs following trauma, but may
be spontaneous.

Trauma is the leading cause of dislocation or
subluxation of the crystalline lens. 1 Lens dislo-
cation may less frequently be due to hereditary,
systemic conditions (Marfan syndrome, Weil-
Marchesani syndrome) acquired cases such as pseu-
doexfoliation syndrome, myopia, following severe
uveitis or even spontaneously.3-7

El Gendy et al., reported a patient with high
myopia who, after minor forehead trauma, devel-
oped an isolated rupture of the posterior capsule
with probable complete prolapse of the crystalline
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FIGURE 1A, B: b-mode ultrasonography revealed bilateral posteriorly dislocated lenses into the vitreous body in both eyes.

FIGURE 2: Fundus examination revealed posteriorly dislocated lens into the
vitreous body.
(See color figure at http://www.turkiyeklinikleri.com/journal/oftalmoloji-dergisi/1300-0365/)
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lens into the vitreous cavity, leading to sponta-
neous correction of the patient’s high axial my-
opia.8

Several previous reports have been docu-
mented spontaneous dislocation of the lens to 
the anterior chamber or into the vitreous body
in patients with Marfan Syndrome and blunt 
ocular trauma.5,9,10 Lens induced uveitis is trig-
gered by an immune response to lens proteins 
following rupture of the lens capsule, which may
be due to trauma or incomplete cataract extrac-
tion.11 

Our patient had none of the known systemic
conditions. She suffered from high myopia. She

mentioned that her vision improved when she was
10-years-old. We assumed that she might have a
blunt trauma when she was a child which may be
the cause of dislocation of both crystalline lenses
into the vitreous body. Intrestingly until now she
did not suffer from lens induced uveitis.
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FIGURE 3A, B: Fundus photography revealed tilted disk, peripapillary atrophy and degenerative mopic changes without vitreous inflammation.
(See color figure at http://www.turkiyeklinikleri.com/journal/oftalmoloji-dergisi/1300-0365/)
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