Tirkiye Klinikleri Oftalmoloji Dergisi
Turkiye Klinikleri Journal of Ophthalmology

Turkiye Klinikleri J Ophthalmol. 2023;32(4):260-4

I CASE REPORT OLGU SUNUMU

DOI: 10.5336/ophthal.2023-96391

Posterior Capsular Pigment Deposition:
A Rare Presentation of Pigment Dispersion Syndrome

Posterior Kapsiiler Pigment Birikimi:
Pigment Dispersiyon Sendromunun Nadir Bir Prezentasyonu

Yasemin UN#, ~ Abdurrahman Cagr1 GUR?,

Serhat IMAMOGLU?,

Gokhan CELIK®

“Clinic of Ophthalmology, Istanbul Haydarpasa Numune Training and Research Hospital, Istanbul, Tiirkiye
°Clinic of Ophthalmology, istanbul Zeynep Kamil Women and Children Diseases Training and Research Hospital, istanbul, Tiirkiye

ABSTRACT A 41-year-old white male patient with right posterior
lenticular pigmentation detected during a routine ophthalmologic
workup 2 months before was referred for further evaluation. On oph-
thalmic examination, the visual acuity was 20/20 without correction in
both eyes. Biomicroscopy revealed bilateral Kruckenberg spindles and
right inferior posterior subcapsular pigmentation, with no transillumi-
nation defects. Fundus examination displayed symmetric cupping of
0.4 bilaterally. Intraocular pressure was 20 mmHg in the right eye and
18 mmHg in the left. Gonioscopy showed a bilaterally open angle with
dense, uniform pigmentation and the concave iris position. Inter-zonu-
lar and equatorial lens pigmentation was also remarkable bilaterally.
Ultrasound biomicroscopy revealed no solitary or cystic lesions of the
iris and ciliary body. In conclusion, based on the ophthalmologic find-
ings and after ruling out cystic or solid intraocular mass lesion leading
to pigment dispersion, we diagnosed the case as an atypical presenta-
tion of pigment dispersion syndrome.
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OZET Kirk bir yasinda erkek hasta 2 ay 6nce rutin oftalmolojik mua-
yenesinde sag posterior lentikiiler pigmentasyon saptanmasi {izerine
ileri tetkik amaci ile yonlendirildi. Oftalmolojik muayenede gérme kes-
kinligi bilateral tashihsiz tamdi. Biyomikroskopide, bilateral Kruken-
transilliiminasyon defekti saptanmadi. Fundus muayenesinde bilateral
simetrik 0,4 gukurluk izlendi. G6z i¢i basinci sagda 20 mmHg, solda 18
mmHg idi. Goniyoskopide bilateral yogun ve uniform pigmente agik
ac1 ve konkav iris pozisyonu saptandi. Interzonuler alanda ve lensin ek-
vatoryal bolgesinde pigment birikimleri mevcut idi. Ultrasonik biyo-
mikroskopide iris ve siliyer cisimde soliter veya kistik bir lezyon
saptanmadi. Sonug olarak, oftalmolojik bulgularla birlikte, kistik veya
soliter iris ve siliyer cisim lezyonunu dislayarak, vakanin pigment dis-
persiyon sendromunun ati pik bir prezantasyonu olduguna karar ver-
dik.

Anahtar Kelimeler: Pigment dispersiyon sendromu;
lens pigmentasyonu; pigmenter glokom;
posterior lens kapsiilii

Pigment dispersion syndrome (PDS) is charac-
terized by the dispersion of pigment from the iris pig-
ment epithelium and its deposition on the anterior
segment structures like endothelium, iris surface and
trabeculum.!? The typical findings include Kruken-

berg spindle, iris transillumination, heavy trabecular
meshwork pigmentation, and a concave iris on go-
nioscopy.** The underlying pathophysiology is
thought to be related to mechanical rubbing between
the posterior surface of the concave iris and the ante-
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rior lens surface or zonules and consecutive release of
pigment granules from the iris pigment epithelium.>¢
Detecting PDS is important because it can lead to el-
evated intraocular pressure (IOP) and pigmentary
glaucoma (PG), ultimately resulting in visual loss.!
A lifetime risk of PDS progres-sing to PG has been
estimated between 35 and 50%.'

In a recent report, the 4-year-conversion rate of
PDS to PG was found to be 37.5%.” The majority of
patients with PDS are asymptomatic; only a small
proportion of them may complain of intermittent
blurred vision, halos around light sources, and
headaches.’ PDS typically affects myopic patients
aged between 20 and 40 years and is equally seen in
men and women but glaucoma is more frequently en-
countered in men.' Early detection of PDS and regu-
lar follow-ups to detect a glaucomatous damage is
important to hinder disease progression, glaucoma-
tous damage, and vision loss.'

In the current case, we present an atypical pre-
sentation of PDS.

I CASE REPORT

All authors declare that informative consent was ob-
tained from the patient to publish this case report and
all the information and images belong to the case.

A 41-year-old male patient was referred by an
ophthalmologist for a detailed examination and ul-
trasonic biomicroscopy (UBM) due to a pigmented
posterior capsular lesion in his right eye. On the oph-
thalmologic examination, his past medical history
was significant only for a mild coronavirus disease-
2019 (COVID-19) infection, which occured 2 years
prior and the patient had no history of trauma.

The visual acuity was 20/20 without any correc-
tion, bilaterally. IOP was 20 mmHg in the right eye
and 18 mmHg in the left eye. Light reactions were
positive and pupils were symmetric. The anterior seg-
ment examination was significant with bilateral cen-
tral vertically oriented endothelial pigment deposition
without transillumination defect. After pupil dilata-
tion, dense inferior posterior capsular pigmentation
was observed in the right eye (Figure 1). The left di-
lated anterior segment examination was found to be
insignificant. Fundus examination showed no signif-
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FIGURE 1: Slit lamp biomicroscopic photograph of the right eye showing pigment
deposits on the posterior capsule of the lens.

icant findings. On gonioscopic examination, the angle
was wide open with heavy pigmentation bilaterally
(Figure 2). No mass lesion was observed posterior to
the iris. In addition to right posterior capsular pig-
mentation, there was bilateral pigmentation around
the lens equator, between the zonular fibers.

UBM (Ellex Medical, Adelaide, Australia),
macular optical coherence tomography (OCT) (Top-
con, Tokyo, Japan), retinal nerve fiber layer thick-
ness (RNFL) measurement, and visual field test
(Carl Zeiss Ophthalmic Systems, Inc., Dublin, CA)
were performed. UBM revealed normal iris, lens,
and ciliary body architecture bilaterally, with no
mass lesions (Figure 3). OCT results were normal.
The mean RNFL thickness was 101 um and 109 pm
in the right and the left eye, respectively. On the
Central 24-2 Threshold visual ficld test, no scotoma
was found.

Considering the patient’s history, findings of
the ophthalmological examination, and imaging
results, we arrived at the diagnosis of an atypical
presentation of PDS. The patient was ascertained
that no mass lesion was found, but follow-ups and
IOP measurements with 4-month intervals were
suggested to screen for probable glaucomatous
changes.
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FIGURE 2: Gonioscopy photographs of the right and left eyes of the patient showing uniform and dense pigmentation of an open angle.
R: Right eye; L: Left eye.

FIGURE 3: Ultrasonic biomicroscopy photographs belonging to the right and left eyes of the patient with normally appearing anterior segment architecture.
R: Right eye; L: Left eye.

I DISCUSSION

Normal eye anatomy does not allow aqueous humor
to flow through the posterior lens capsule due to the
anterior hyaloideocapsular ligament, known as the
ligament of Weiger, which provides a firm adhesion
between the periphery of the lens capsule and anterior
hyaloid. There have been reports of unilateral and bi-
lateral pigment deposition on the posterior lens cap-

> In the classic

sule without a history of trauma.
presentation of PDS, pigmentation of the lens cap-
sule is seen in the periphery of the lens, known as
Scheie’s or Zentmayer’s line.>* To detect more cen-
tral posterior capsular pigmentation there must be an

anatomical anomaly or a defect in the ligament of
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Wieger to allow aqueous flow from the posterior
chamber to the retrolental space.

In our case, the patient was referred to us with
right posterior capsular pigment deposition, which
was found to be suspicious of iris or ciliary body cyst
or tumor. However, our examination findings of bi-
lateral Krukenberg spindle, bilateral dense trabecular
pigmentation, and anterior zonular and capsular pig-
mentation were consistent with PDS. Moreover,
UBM scans did not reveal any mass lesions. On the
UBM scans, iris concavity was observed in the left
eye (Figure 4).

The patient’s past medical history was only
significant for a mild COVID-19 disease without
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FIGURE 4: Ultrasonic biomicroscopy photo belonging to the left eye of the patient
showing iris concavity and iris-lens touch.

hospitalization, occurring 2 years ago. His com-
plaints about his eyes were not very significant and
he complained of intermittent mild photophobia
and discomfort after the COVID-19 infection
which neither peaked nor ceased. In the literature,
there are some reports of bilateral acute iris depig-
mentation and bilateral acute transillumination
following the COVID-19 infection.!>!* The clinical
presentation for both situations is more significant
with iridocyclitis findings. When we detailed ocu-
lar history, the case did not indicate any redness
or pain. The cause and effect relationship between
the COVID-19 infection and PDS in this case is
considered very weak. Therefore we diagnosed
the case as idiopathic PDS associated with right,

inferior idiopathic defect in the ligament of
Weiger.

This case represents a rare presentation of PDS,
which should be kept in mind, and associated find-
ings of PDS should be monitored.
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