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Figure 1. Preoperative findings show a small pupil with 360-degree posterior synechiae. (A) Right eye. (B) Left eye.

Figure 2. (A) Frontal view of the face shows a bird-like face with a long nose and microophthalmia. (B) Side view of the face

shows frontal bossing and emphasizes the bird-like face with underdevelopment of the mandible.
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Figure 3. X-ray findings of the skull show a hypoplastic mandible and small orbits. Cranio-facial ratio increased twofold. (A)

The antero-posterior view. (B) The left lateral view.
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Figure 4. (A) Latencies of P1 wave were prolonged in right and left flash visual evoked potential (VEP). (B) Latencies of P100

value were prolonged in right and left pattern VEP.
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=ABSTRACT=
A Case of Hallermann-Streiff Syndrome

Hong-Jae Park, M.D., Soo Jung Lee, M.D., Ph.D., Wan-Soo Kim, M.D., Ph.D.

Department of Ophthalmology, Maryknoll Hospital, Pusan, Korea

Purpose: We report a case of Hallermann-Streiff syndrome with 360° posterior synechiae, small pupils and
aphakia.

Methods: A five-year-old female presented with decreasing visual acuity of both eyes. Visual acuity was not
checkable due to mental retardation. Microcornea, microphthalmia, nystagmus and esotropia were found, and
a fundus examination was not available due to 360° posterior synechiae and small pupils. She had
developmental delays, bird-like face and hypotrichosis. A pediatric physician was consulted who diagnosed her
with Hallermann-Streiff syndrome. Refraction and fundus examinations were impossible due to her small
pupils, so synechiolysis was done.

Results: After synechiolysis and pupil dilatation in right eye with iris retractors, continuous curvilinear
capsulorhexis (CCC) was attempted. However, the anterior capsule was unusually fragile and fibrtic.
Therefore, the CCC failed. In addition, the crystalline lens and the zonule were not found. The posterior
capsule was fragile similar to the anterior capsule. Complete posterior CCC (PCCC) was impossible. We
could not find any formed vitreous in the vitreous cavity during anterior vitrectomy. We diagnosed the
condition as aphakia with only two layers of membranes. Two weeks later, synechiolysis in the left eye was
done. The left eye was also diagnosed with aphakia, and only synechiolysis was performed.

Conclusions: The possibility of aphakia must be always considered in cases of Hallermann-Streiff syndrome.
J Korean Ophthalmol Soc 48(9):1285-1290, 2007
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