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Description

This is a retro illumination image of right eye under 10x mag-
nification of a 12-year-old girl with bilateral microspherophakia
without any systemic association. You can see a clear crystal-
line natural lens in globular or spherical shape with intact and
stretched zonules attached to the equator of the lens all around
visible after full mydriasis. The left eye also had a similar ap-
pearance of lens with intact and stretched out zonules. She had
a best corrected visual acuity of 6/12 in both eyes with intra-
ocular pressure of 36 in right eye. The high intra ocular pres-
sure is due to pupillary block and angle closure due to the small
spherical shape of the crystalline lens. Microspherophakia is a
rare, usually bilateral condition characterized by increased an-
teroposterior diameter and reduced equatorial diameter of the
crystalline lens [1]. Microspherophakia may occur as an isolated
defect, may be familial or it might be associated with syndromes
like Weill-Marchesani syndrome, Marfan syndrome, Lowe syn-
drome, Homocystinuria, Alport syndrome etc. 51% of patients

develops glaucoma leading to optic nerve damage [2]. Nd-YAG
Peripheral iridotomy followed by planned clear lens extraction
with IOL implantation can treat the high myopia and prevent
complications like lens subluxation or dislocation, glaucoma,
and corneal decompensation [3].

Figure 1: Retro Illumination image in 10X magnification shows a

small spherical crystalline lens with intact and stretched zonules.
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