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\ Abstract

We describe a clinical picture of a hypertrophic persistent pupillary
membrane causing sensory deprivation amblyopia.
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Description

The clinical images of a 16-year-old male patient reveal a hy-
pertrophic persistent pupillary membrane in both eyes. In the
right eye, the undilated state (Figure 1A) gives the pupil a fish
mouth-like appearance, while the dilated state (Figure 1B) re-
sults in a spider web appearance of the pupil. The left eye also
exhibits this condition (Figures 1C and 1D), although the persis-
tent pupillary membrane is less pronounced.

The best corrected visual acuity in the right eye was record-
ed as 2/60, with a refractive spherical equivalent of minus 8 Di-
optres. The left eye, on the other hand, demonstrated an uncor-
rected visual acuity of 6/6. Axial length in the right and the left
eye was 29.23 mm and 23.56 mm respectively.

The Persistent Pupillary Membrane (PPM) in the right eye
obscures the visual axis when the eye is undilated. This leads to
sensory deprivation and subsequent axial elongation, resulting
in uncorrected myopia and anisometropic amblyopia.

Persistent pupillary membrane is a remnant of the anterior
tunica vasculosa lentis, which is a component of the anterior
persistent fetal vasculature. During the embryonic period, the
lens is surrounded by a rich capillary network known as the tu-
nica vasculosa lentis [1]. These vessels develop at the 6 to 7t
week of gestation and begin to regress by the 5™ month, usually

disappearing completely by full term. However, if these vessels
fail to regress, they can present as persistent fetal vasculature,
which can manifest in various ways [2]. These manifestations
can range from a minor Mittendorf dot to severe conditions
such as tractional retinal detachment [3].

In this particular patient, a prominent unregressed tunica
vasculosa lentis is causing sensory deprivation. A simple screen-
ing test, such as the observation of the red reflex at birth, can
detect lesions that obscure the visual axis. Early detection and
timely treatment of these lesions can prevent significant visual
deterioration.
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Figure 1: (A) Undilated pupil of right eye showing fish mouth pupil.

(B) Dilated pupil of right eye showing spider wed with pigments o anterior lens capsule.
(C) Undilated pupil of left eye showing less pronounced PPM.

(D) Dilated pupil of the left eye showing pigments on anterior lens capsule.
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