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Figure 1. Photograph of the right eye at first visit. Floating
“fluffed-up” lens materials were shown in deep anterior

chamber.

Figure 2. Ultrasonograph of the right eye at first visit.

Dislocated lens and vitreous opacities were revealed.
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< 1112 &8st 75014 Alds $ 5% povidone
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&4 B0tk (Fig. 4). % ¥ moxifloxacin
(Vigamox", Alcon, USA)#} prednisolone acetate
1% (Pred Forte®, Allergan, USA)E 2A17hv}th
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Figure 3. right

Intraoperative photograph of the

eye
(operator’s view) at first visit. Intraocular foreign body at 6
o’clock position angle was removed by intraocular forceps.
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Figure 4. Photograph of removed intraocular foreign body
with 2 mm length and 1mm width.

Fe 51,27, 1, 20EA4 s Algsta o
Fe T INEA 9 U IE 0.05, HtHugAE
1.0 X+12.50 Ds, 42 12 mmHgol® -2 7
3t FeE fFAHA Aok (Fig. 5).
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Figure 5. Photograph of the right eye 3 months after the
operation. The cornea and anterior chamber were clear with
aphakic state.
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=ABSTRACT=
Lens Particle Glaucoma with Intraocular Foreign Body

Young Hoon Hwang, M.D.l, Dong Su Kim, M.D.l,
Sang Woong Moon, M.D.!, Dae Young Lee, M.D.

Department of Ophthalmology, College of Medicine, Inje University, Seoul Paik Hospital', Seoul, Korea
Department of Ophthalmology, Gachon University of Medicine and Science, Gil Medical Center’, Incheon, Korea

Purpose: To report a case of acute lens particle glaucoma with an intraocular foreign body that persisted for
a long duration.

Case summary: A 47-year-old man visited our clinic due to severe pain in his right eye. His uncorrected
visual acuity was hand movement, and intraocular pressure (IOP) measured by a Goldmann applanation
tonometer was 76 mmHg in the right eye. Severe corneal edema and floating lens materials in the anterior
chamber were revealed by slit-lamp examination. An ultrasonography scan showed that the lens had dislocated
into the vitreous cavity and revealed vitreous opacities. To remove lens materials and control 1OP, anterior
chamber irrigation and trans pars plana vitrectomy with lensectomy were performed under local anesthesia.
During the operation, an intraocular foreign body was removed from the anterior chamber. Dislocated lens
particles were removed by vitrectomy. After the operation, his best corrected visual acuity was 1.0, and
intraocular pressure was 12 mmHg in the right eye.

Conclusions: Close observation is needed in cases with lens particle glaucoma, because a long-persisting
intraocular foreign body can be accompanied by lens particle glaucoma.

J Korean Ophthalmol Soc 48(12):1723-1727, 2007

Key Words: Intraocular foreign body, Lens particle glaucoma
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