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A Case of Asymptomatic Retrocorneal Pigmentation due to
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ABSTRACT A 22-year-old female patient underwent a routine oph-
thalmological examination. A hyperpigmented lesion measuring 3.9
mmx1.2 mm was noted on the endothelium of the inferotemporal quad-
rant of the cornea in the patient’s right eye during the anterior segment
examination. As the lesion was peripherally located, it did not affect
visual acuity. A hyperreflective membrane was observed on the ante-
rior segment optical coherence tomography in the area corresponding
to the aforementioned endothelial lesion. The patient showed no signs
of anterior segment inflammation, and intraocular pressure was within
normal range. The patient was followed up with the diagnosis of retro-
corneal pigmentation. During the 6-month follow-up period, there was
no increase in pigmentation.
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OZET Yirmi iki yasinda kadin hasta rutin goz muayenesi i¢in bas-
vurdu. Yapilan 6n segment muayenesinde hastanin sag goziinde kornea
inferotemporal kadranda endotelde 3,9 mmx 1,2 mm ¢apinda hiperpig-
mente lezyon izlendi. Lezyon periferik yerlesimli oldugundan gérme
keskinligine herhangi bir etkisi yoktu. Anterior segment optik kohe-
rens tomografide endotelde lezyona uyan bolgede hiperreflektif mem-
bran izlendi. Asemptomatik olan hasta takibe alindi. Alti aylik
takiplerinde pigmentasyon alaninda biiyiime izlenmedi.

Anahtar Kelimeler: Kornea; korneal endotelyum;
iris; iris kisti; optik koherens tomografi

Retrocorneal pigmentation may be attributable
to anterior segment inflammation or may occur as a
consequence of ocular surgery, trauma, chemical in-
jury, neoplasm, or iris cyst rupture.' Vision loss may
ensue due to central corneal involvement. The pre-
sent case report details a case of retrocorneal pig-
mentation detected during a routine eye examination.
As the pigmentation was located peripherally, it did
not affect vision, and no further increase in pigmen-
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tation was observed during a 6-month follow-up pe-
riod. Consequently, the patient was followed up with
the diagnosis of retrocorneal pigmentation.

I CASE REPORT

A 22-year-old female patient presented to the Oph-
thalmology Department of Yiiziincii Y1l University
Hospital for a routine eye examination. The ocular
and systemic medical history of the patient was un-
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remarkable. Visual acuity was 20/20 in both eyes at
the time of presentation. Biomicroscopy revealed an
endothelial pigmentation of the cornea with a diam-
eter of 3.9 mmx1.2 mm in the right eye (Figure 1).
There were also 2 hypopigmented patches on the iris
in the area corresponding to the lesion. There were
also iris pigments on the crystalline lens (Figure 2).
There were no transillumination defects of the iris.
Her intraocular pressure was within the normal range.
The gonioscopy showed an open angle. There was lo-

FIGURE 1: Slit-lamp photograph showing the corneal endothelial pigmentation

FIGURE 2: Corneal endothelial pigmentation inferotemporally (black arrow), 2 hypo-
pigmented (white arrow) and one hyperpigmented spots (grey arrow) on the iris

calized pigmentation in the angle and on the en-
dothelium. Anterior segment optical coherence to-
mography showed a hyperreflective membrane on the
endothelium (Figure 3). There was no increased pig-
mentation observed at 6 months follow-up. Treatment
options were discussed with the patient. The diagno-
sis of retrocorneal pigmentation was confirmed. Writ-
ten consent forms were obtained from the patient and
her family for the publication of this report and im-
ages.

I DISCUSSION

In this case, there was no history of ocular surgery,
trauma, or chemical injury. In addition, there were 2
hypopigmented patches in the iris area correspond-
ing to the lesion on the endothelium. Therefore, retro-
corneal pigmentation secondary to ruptured iris cyst
was considered. In morphologic studies of cases with
retrocorneal pigmentation, 4 different cell types have
been described. These are iris pigment epithelial
cells, iris stromal melanocytes, corneal endothelial
cells with phagocytized pigment granules, and pig-
mented macrophages.> The mechanism of the devel-
opment of retrocorneal pigmentation can be divided
into a proliferative and a non-proliferative type. In
proliferative type, there is continuous pigment pro-
duction by proliferation of iris pigment epithelium or
iris stromal melanocytes. This leads to widespread
iris atrophy and staining of the posterior surface of
the cornea. In the non-proliferative type, the melanin
pigment is phagocytosed by corneal endothelial cells
or macrophages settle on the posterior surface of the
cornea after absorption of the free pigment.® In this
case, the peripheral retrocorneal pigmentation had no
effect on vision. In addition, the patient did not want
surgical intervention. Therefore, no histologic exam-
ination was performed. In our case, there was no his-

FIGURE 3: Anterior segment optical coherence tomography showing thin hyperreflective membrane on endothelium (white arrow)



tory of ocular surgery or trauma. There were 2 hy-
popigmented patches on the iris in the area corre-
sponding to the area of retrocorneal pigmentation.
Therefore, we decided that the retrocorneal pigmen-
tation was caused by ruptured iris cyst. Iris cysts are
divided into 2 types: primary iris cysts and sec-
ondary iris cysts. Primary iris cysts are congenital.
They may be of epithelial or stromal origin. Sec-
ondary iris cysts may develop as a result of trauma,
ocular surgery, drug use or neoplasia.* Primary iris
cysts are often asymptomatic. However, secondary
iris cysts may cause complications such as sec-
ondary glaucoma, uveitis, and corneal edema.> Hall
et al. reported a case of a spontaneous rupture of an
iris stromal cyst after a follow-up of 6 months. After
the rupture, the size of the cyst decreased and there
was significant contact with the endothelium.® In an-
other case of inclusion cyst development as a result of
trauma, the cyst ruptured spontaneously. Following
the rupture, there was an increase in the intraocular
pressure. Concurrently, anterior uveitis and corneal
edema developed.’

Consequently, iris cyst rupture may manifest
asymptomatically, as evidenced in this case, or it may
precipitate complications, including uveitis, sec-
ondary glaucoma, and corneal edema. Therefore, in
cases of iris cysts, patients should be informed of the

treatment options and potential complications and
should undergo close monitoring.
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