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A 21 year old Asian lady came with the complain of both eyes itching and swelling since 15 days. Other 

history was not marked i.e. systemic and personal history.  There was neither parental history of cataract nor 

glaucoma. In retinoscopy we have observed a pin point shadow in left eye however right eye reflex was clear. The 

V.A of right eye 6/6 for distance and left eye 6/18, as well no further improvement with pinhole. Near visual 

acuity were N6 and N8 for right and left eye respectively. Slit lamp examination show pasty secretion of both 

eyelids and other were normal. IOP was normal 12 and 14 of right and left eye respectively. Fundus examination 

was WNL.  

A- Scan show right eye corneal curvature 44.00 D and 44.50 D for left eye. Axial length 22.72mm for 

right eye and 22.05mm in left eye. Whereas the thickness of lens was 3.62 mm and 3.68 mm for right and left eye.   

OU diagnosed as anterior blepharitis and left eye diagnosed posterior lenticonus. 

Plan of management advised the medication for blepharitis and nil surgical intervention for left eye 

however left eye quite likely amblyopic.  

On dilated examination of retro illumination left eye lens show oil droplet sign and optic section illustrate 

lens protrusion of central area of posterior capsule as shown in figure. 
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Lens protrusion 

 

The congenital deficiencies referred to as posterior lenticonus is characterized by a well-circumscribed, 

localized protrusion of the posterior lens capsule and cortex that ranges in morphology from round to oval. [1] 

According to the research currently in publication, unilateral posterior lenticonus is more common than bilateral 

occurrences, and the majority of instances are sporadic. [2-4]. the wider accepted theory states that the posterior 

lenticonus develops by herniation of cortical lens fibers and PC into the vitreous at an area of PC weakness during 

fetal development [5]. The presumed cause for the development of cataracts in the posterior lenticonus is 

mechanical due to posterior bowing of capsule and progressive degeneration of lens fibers [6] 

Autosomal dominant inheritance has been discovered to result in unilateral posterior lenticonus.  
 [7, 8] and infrequently by autosomal recessive trait [9] It has demonstrated a correlation with several kinds 

of ocular errors, including micro cornea [10], Duane syndrome [11], and anterior lenticonus [12]. 

 

References 
[1]. Gibbs ML, Jacobs M, Wilkie AO, Taylor D. Posterior lenticonus: clinical patterns and genetics. J Pediatr Ophthalmol 

Strabismus. 1993;30:171–5. doi: 10.3928/0191-3913-19930501-10 
[2]. Mann I. Developmental abnormalities of the eye. Philadelphia: JB Lippincott. 1957:307. 

[3]. Franceschetti A, Rickli H. Posterior (eccentric) lenticonus; report of first case with clinical and histological findings. AMA Arch 

Ophthalmol. 1954;51:499–508. 
[4]. Makley TA., Jr Posterior lenticonus; report of a case with histologic findings. Am J Ophthalmol. 1955;39:308–12. doi: 10.1016/0002-

9394(55)91273-3.  

[5]. Khalil M, Saheb N. Posterior lenticonus. Ophthalmology. 1984;91:1429–43A. doi: 10.1016/S0161-6420(84)34132-X. 
[6]. Jano A. Lenticonus posterior. Z Augenh. 1917;38:192–97 

[7]. Vivian AJ, Lloyd C, Russell-Eggitt I, Taylor D. Familial posterior lenticonus. Eye. 1995;9:119–23. doi: 10.1038/eye.1995.19. 

[8]. Pollard ZF. Familial bilateral posterior lenticonus. Arch Ophthalmol. 1983;101:1238–40.  
doi: 10.1001/archopht.1983.01040020240017. 

[9]. Bleik JH, Traboulsi EI, Maumenee IH. Familial posterior lenticonus and microcornea. Arch Ophthalmol. 1992;110:1208.  

doi: 10.1001/archopht.1992.01080210026011.  
[10]. Capobianco S, Magli A. Retraction syndrome with posterior lenticonus. J Pediatr Ophthalmol Strabismus. 1980;17:96–100.  

doi: 10.3928/0191-3913-19800301-08.  

[11]. Vedantham V, Rajagopal J, Ratnagiri PK. Bilateral simultaneous anterior and posterior lenticonus in Alport’s syndrome. Indian J 
Ophthalmol. 2005;53:212–13. doi: 10.4103/0301-4738.16691.  

[12]. Myers JS, Schnall BM. Bilateral posterior lenticonus. Ophthalm Surg. 1995;26:383–84 

 

 
 
 
 
 
 
 
 
 
 


