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DESCRIPTION

A 65-year-old man presented with bilateral progressive
diminution of vision since the past 2 years. He had loss of
vision and pain in the right eye since 2 months. He had
no history of acute red eye/trauma/surgery.

He had visual acuity of perception of light with accur-
ate projection of rays in the right eye. There was white
fluffy material pouring from the lens and settling in the
anterior chamber forming a psudohypopyon (figure 1).
The anterior capsule of the lens was intact. The brown
nucleus was floating in liquefied cortex of the lens. There
were no Keratic Precipitates and angles were open.
Intraocular pressure was 40 mm Hg in the right eye.

His vision recovered partially (20/200) after surgery
due to optic nerve damage secondary to phacolytic glau-
coma (PG).

PG is characterised by an acute rise in intraocular pres-
sure (IOP) with advanced cataracts.! ? The pathogenesis is
microleakage of high-molecular-weight lens proteins
through an intact anterior lens capsule causing an inflam-
matory response and blockage of trabecular meshwork by
protein-laden macrophages and inflammatory debris.®
These patients are treated with simple cataract extraction
and implantation of intraocular lens with guarded visual
prognosis.

Figure 1 Hypermature morgagnian cataract and white fluffy
lens material in anterior chamber forming psudohypopyon.
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» Hypermature morgagnian cataract with phacolytic
glaucoma (PG) is a common cause of visual
impairment in developing countries where health
facilities are difficult to reach rural areas.

» There is an open angle with an absence of keratic
precipitates in PG. A good clinical examination will
differentiate it from other secondary glaucomas.

» Although hypopyon is a common clinical presentation
in keratitis, uveitis and endophthalmitis, but it may be
present in PG.

Competing interest None.

Patient consent Obtained.

REFERENCES

1. Stamper R, Lieberman M, Drake M. Secondary open-angle glaucoma:
phacolytic glaucoma. In: Hampton Roy Sr, ed. Becker-Shaffer’s diagnosis and
therapy of the glaucomas. 7th edn. St Louis, USA: Mosby, 1999:324-6.

2. Mandal AK, Gothwal VK. Intraocular pressure control and visual outcome in
patients with phacolytic glaucoma managed by extracapsular cataract
extraction with or without posterior chamber intraocular lens implantation.
Ophthalmic Surg Lasers 1998;29:880-9.

3. Mavrakanas N, Axmann S, Issum CV, et al. Phacolytic glaucoma: are there
2 forms? J Glaucoma 2012;21:248-9.

10f2

“ybuAdoo Aq parosioid 1sanb Aq 20z |udy 0T uo /wod fwqg suodalases):dny woly papeojumoq 210z AINC 92 U0 0EE900-2T0Z-100/9€TT 0T Sk paysiignd 1s11 :suoday ased rINg


http://casereports.bmj.com/

BM] Case Reports

This pdf has been created automatically from the final edited text and images.

Copyright 2012 BMJ Publishing Group. All rights reserved. For permission to reuse any of this content visit
http://group.bmj.com/group/rights-licensing/permissions.
BMJ Case Report Fellows may re-use this article for personal use and teaching without any further permission.

Please cite this article as follows (you will need to access the article online to obtain the date of publication).
Khandelwal R. Ocular snow storm: an unusual presentation of phacolytic glaucoma. BMJ Case Reports 2012;10.1136/bcr-2012-006330, Published XXX

Become a Fellow of BMJ Case Reports today and you can:

» Submit as many cases as you like

» Enjoy fast sympathetic peer review and rapid publication of accepted articles

» Access all the published articles

» Re-use any of the published material for personal use and teaching without further permission

For information on Institutional Fellowships contact consortiasales@bmjgroup.com

Visit casereports.bmj.com for more articles like this and to become a Fellow

20f2 BMJ Case Reports 2012; doi:10.1136/bcr-2012-006330

yBuAdoo Aq paroalold 1sanb Aq 20z udy 0T uo Jwod’wg suodalases):dny woly papeojumoq "ZT0Z ANC 92 U0 0SE900-2T0Z-100/9STT 0T Se paysignd 1su1 :suoday ased riNg


http://casereports.bmj.com/

