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Blueberry eye: acquired total anterior staphyloma
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DesCripTion
A 51-year-old woman presented to the ophthal-
mology emergency room with inability to close 
the eyelid, severe pain and light sensitivity in 
the left eye. Ocular examination showed severe 
conjunctival injection, deep corneal vascularisa-
tion, and extremely thin and protruded cornea, 
measuring 12×14 mm, with iridocorneal adhesions 
(figure 1A). The protruded lesion had a typical 
blueberry-like external appearance, due to the iris 
plugging the perforated ulcer. The patient’s best 
corrected visual acuity (BCVA) was reduced to hand 
motion in the left eye and was 20/40 in the right 
eye, with the intraocular pressure within the normal 
range in both eyes. The patient was previously diag-
nosed with fungal keratitis following trauma but 
was non-compliant with topical antifungal agents 
and did not maintain a proper follow-up. A sclero-
keratoplasty using a 14 mm corneal graft, as well as 
iridectomy and lensectomy, was performed in her 
left eye. The corneal graft remained clear at 4-week 
follow-up, and her BCVA improved to 20/100 after 
aphakic correction (figure 1B). 

The patient was diagnosed with acquired total 
anterior staphyloma, a rare anterior segment 

pathology that occurs due to protrusion of uveal 
tissue through a prominent defect in the cornea or 
sclera, as a consequence of trauma, corneal ulcers, 
vitamin A deficiency, or congenitally as compo-
nent of Peters anomaly.1 Typically the incidence of 
acquired anterior staphyloma is seen in low-income/
middle-income countries as a result of non-avail-
ability of proper care post trauma, in cases of infec-
tious keratitis or due to poor patient compliance to 
treatment.2

Learning points

 ► Patients at a high risk of ocular surface 
infections post trauma should be encouraged 
for a regular follow-up at short intervals of time.

 ► The attending ophthalmologist should ensure 
compliance of the prescribed regimen of drugs 
to prevent deterioration of infective keratitis.

 ► A surgical intervention, if required, should be 
performed at an early stage to salvage as much 
ocular surface tissue as possible and prevent 
complications such as staphyloma.
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Figure 1 (A) The lesion had a typical blueberry-like 
external appearance, consisting of an extremely thin 
and protruded cornea, measuring 12×14 mm, with 
iridocorneal adhesions. (B) The patient underwent 
sclerokeratoplasty using a 14 mm corneal graft, as well as 
iridectomy and lensectomy. The graft remained clear at 
4-week follow-up, and the patient’s best corrected visual 
acuity improved to 20/100 after aphakic correction.
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