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A Case of Anterior Migration of Fragmented Dexamethasone
Intravitreal Implant
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Purpose: To report a case of fragmentation and anterior migration occurred after dexamethasone intravitreal implant (Ozurdex®,
Allergan, Irvine, CA, USA) injection in a branch retinal vein occlusion patient.

Case summary: A 66-year-old male was referred for blurred vision. He received cataract surgery in 1986 and was diagnosed
with central retinal vein obstruction in 2011 in the right eye. For treatment of macular edema, dexamethasone intravitreal implant
was performed in the right eye. One week after implantation, a fragment of the dexamethasone implant migrated to the anterior
chamber with corneal edema and surgical removal was performed immediately. One day after removal, the remaining frag-
mented implant migrated to the anterior chamber and corneal edema still existed. The fragmented implant was removed with an-
terior chamber irrigation. After removal, corneal edema improved and visual acuity was recovered.

Conclusions: Anterior migrated dexamethasone implant could induce corneal complications, such as corneal edema and cor-
neal decompensation and might lower the corneal endothelial cell even if immediately removed. We report a case of corneal
edema, which was induced by anterior migration of a fragmented dexamethasone implant and recovered with immediate surgi-
cal removal.
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Figure 1. Fundus photography, optical coherence tomography and fluorescent angiography images in an eye with central retinal vein
occlusion. (A) A fundus photography showing tortuosity and dilatation of all branches of the central retinal vein, flame-shaped hem-
orrhages, optic disc and macular edema before implantation. (B) Optical coherence tomography showing macular edema before
implantation. (C-H) Fluorescent angiography images showing retinal hemorrhage and leaking before implantation.
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Figure 2. Slit lamp photograph, pachymeter and confocal microscope of one week after intravitreal dexamethasone implantation.
Slit lamp photograph shows the fragmented dexamethasone implant in the anterior chamber (A), corneal edema is noted on pachy-

meter (B) and confocal microscope (C).
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Figure 3. Another fragmented dexamethasone implant mi-
grated to the anterior chamber.
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Figure 4. Slit lamp photograph and confocal microscope of one week after removal of intravitreal dexamethasone implantation. Slit
lamp photograph shows the clear cornea (A), corneal thickness was normalized (B), but corneal endothelial cell count was de-
creased (C).
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