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Description
The term phacocele is derived from a Greek word, 
where ‘phaco’ denotes lens and ‘kele’ meaning 
herniation. It is an unusual and very rare clinical 
condition.1

A 48-year-old male patient presented with 
sudden-onset diminution of vision, redness, pain 
in his left eye following blunt trauma 2 days 
ago. There was no significant ocular or systemic 
history. Visual acuity was perception of light posi-
tive with projection of rays accurate in left eye 
and 20/20 in right eye. On slit-lamp examination 
of the affected eye, there was a solid globular 
mass in the subconjunctival space located in the 
superonasal quadrant measuring 8×9 mm with 
smooth surface and rounded margins. There was 
an area of suspected scleral dehiscence, temporal 
to the mass lesion with uveal show (figure 1A). 
There was diffuse corneal oedema with descem-
et's folds. Anterior chamber detail was not clearly 
visible because of hyphaema (figure 1B). Intraoc-
ular pressure was 4 mm Hg. B-scan ultrasonog-
raphy (USG) for the posterior segment revealed 
dispersed haemorrhage in the anterior vitreous 
with absence of lens spike in the axial scan. 
Immersion B-scan USG of mass lesion revealed 
a hypoechoic lesion in the subconjunctival space 
with moderate internal reflectivity along with 
high surface reflectivity (figure 1C).

Based on the findings, a diagnosis of traumatic 
phacocele was made. Under general anaesthesia, 
scleral wound was explored and lens was deliv-
ered from the subconjunctival space followed 
by limited wound side vitrectomy and subsequent 
closer of the scleral wound with an absorbable 
polyglactin suture. Postoperatively at the end of 
8 weeks, fundus evaluation revealed a chorio-
retinal macular scar along with optic atrophy 
because of the same visual prognosis was guarded 
and the patient denied any further intervention.

Traumatic phacocele usually occurs due to indi-
rect impact on the globe following blunt trauma. 
The superonasal quadrant near the limbus is the 
most common location of phacocele. It is seen 
more commonly in elderly people with rigid sclera 
rather than in children with elastic ocular coats. 
Predisposing factors include previous surgical 
or traumatic scleral scar, recurrent episodes of 
scleritis, and others. 2 3

Diagnosis is based on meticulous history and 
clinical examination with the added B-scan 
ultrasound, ultrasound biomicroscopy and MRI 
in selected cases. Management involves wound 
exploration, removal of lens, limited vitrec-
tomy and wound repair with or without primary 
implantation of intraocular lens either in the ante-
rior chamber or in the posterior chamber with 
intrascleral haptic fixation.

Learning points

 ► High index of suspicion for phacocele should 
be kept in mind in acute-onset subconjunctival 
cyst following blunt trauma.

 ► With the help of B-scan ultrasonography, 
diagnosis can be confirmed and greater 
anatomical details can be obtained.

 ► Lens extraction with meticulous repair of 
the scleral defect should be done as early as 
possible followed by visual rehabilitation at a 
later stage for optimal visual outcome.
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Figure 1 (A) Superior and nasal conjunctiva showed a well-defined elevated subconjunctiva (black arrow) with 
yellow/orange mass underneath. (B) Slit-lamp examination shows corneal oedema, hyphaema along with anterior 
chamber fibrinous reaction. (C) Immersion B-scan ultrasonography of mass lesion showing hypoechoic lesion in the 
subconjunctival space with moderate internal reflectivity along with high surface reflectivity suggestive of herniated 
lens.
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