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Minimal Invasive Treatment of Epithelial Iris Cyst

Abstract

To report on an iris cyst that was successfully
treated with needle

aspiration combine with laser photocoagulation.
A 36-year-old woman presented with a two months
history of foreign body sensation, blurred vision and
minimal pain in the left eye.

Nine months previously, she had minimal blunt
ocular trauma. The subsequent cyst was diagnosed
as an epithelial inclusion cyst of the iris. Her vision
was 20/40. We performed needle aspiration combine
with laser photocoagulation. The treated lesion was
completely removed. The patient’s visual acuity recovered
to 20/20. There was no recurrence as determined
by slit lamp examination up to 18 months after treatment.

The simple and minimal invasiveness treatment for

Wimolwan Tangpagasit, M.D.

Thammasat Hospital University

iris cyst by needle aspiration combine with laser
photocoagulation can result in a satisfactory outcome
without undertaking more invasive surgical treatments

for epithelial iris cyst of the anterior chamber.

Key words: Epithelial iris cyst, needle aspiration and

laser photocoagulation.

A 36-year-old woman presented with a two months
history of foreign body sensation, blurred vision and
minimalpain in the left eye. The patient had no history
of intraocular surgery, or inflammation or pathologic
data. She was healthy and was not using any systemic
or topical medications. But she had minimal blunt
ocular trauma 9 months previously.

Eye Examination

Right eye Left Eye
Visual Acuity (VA) 20/20 20/40+2
IOP (mmHg) 12 13
Cornea WNL No scar
Anterior Chamber & Iris WNL iris cyst 3 mm, cell 1+ (Figl)
Lens WNL WNL
Fundus WNL WNL
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Figure 1. Show Anterior eye segment in the left eye:
Inferotemporal iris cyst 3 mm occupying in
the anterior chamber, the anterior wall of
which was in contact with the corneal
endothelium, no corneal scar respecting

the visual axis, anterior chamber cell 1+.
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Figure 2. The procedure of Llaser photocoagulation
probe (red illumination) to the wall of

iris cyst, The buble is the air in anterior chamber.

Figure 3. Slit lamp photography showing disappearance
of the cyst in the left anterior chamber.

Minimal iris contraction 7 days post operatively.

Figure 4. Slit lamp photography showing the cornea
was clear and the anterior chamber was deep
and clear. Atrophic iris and minimal oval
contractiondue to the residual iris scar

6 months post operatively.

The patient was treated with a 30-Gauge needle
aspiration of the cyst at the temporal side of corneal
after making a side puncture at the temporal side
of the cornea limbus. We aspirated 0.03 ml, and cell
cytology showed amorphous fluid with no cells.

Viscodissection of the cyst separated the cyst from
the corneal endothelium. Then, laser photocoagulation
was performed with an endolaser (Ultima 2000SE,
Coherent. Inc., USA) at 200 mW (Fig. 2) and a total
of 20 pulses in the epithelial wall with an endolaser
probe.

Needle aspiration and laser treatment resulted
in vanishing of the cyst and disappearance of the subject
symptoms. Upon examination 7 days after treatment,
Slit lamp photography showing disappearance of
the cyst in the left anterior chamber (Fig. 3). The visual
function was significantly improved, visual acuity
was 20/20. The patient’s left eye was medicated with
0.5% Moxifloxacin and 0.1% Fluorometholone eye
drops every 6 hours for 2 weeks.

At the 6-month follow-up visit, the cornea was

clear and the anterior chamber was deep and clear.
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Atrophic iris and minimal oval contraction due to
the residual iris scar (Fig. 4). The best-corrected visual
acuity of the right eye was 20/20 with an intraocular
pressure of 14 mm Hg. There was no evidence of
recurrence of the epithelial cyst. And follow up to
18 months postoperatively, no evidence existed of the
iris pigment cyst regrowth.

Histopathological findings: Squamous epithelial
cells and some melanin laden cell suggestive of

secondary iris cyst.

Discussion

Iris cysts has 2 types are primary or secondary
iris cyst.'> A primary iris cyst is an epithelial-lined
space which involves a portion of the iris and has
no etiology.’ A secondary iris cyst is an epithelial-
lined space that involves a portion of the iris and has
an etiology, such as surgical trauma, secondary to
an intraocular tumor, or parasites.”” Primary iris
cysts usually no progressively increase in size or any
complications, while secondary iris cysts may increase
in size and complications such as uveitis or glaucoma.

A clinical diagnosis for this patient was epithelial
inclusion cyst of the iris due to its origin in the iris,
presence clear space between the cyst and corneal
endothelium® and 9 months previously history of ocular
trauma. She had blurred vision and minimal pain and
low grade inflammation in her left eye were the indications
for therapy in this patient.

There are many modalities treatments for iris
cyst.” The author selected the minimal invasiveness
treatment for iris cyst by needle aspiration combine
with laser photocoagulation modality for this patient.

Under local anesthesia, peri-bulbar injection with
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1% xylocaine; the patient was treated with a 30-Gauge
needle aspiration of the cyst and then aspirated 0.03 ml.
Viscodissection of the cyst separated the cyst
from the corneal endothelium. Then, endolaser
photocoagulation was performed and ensured complete
destruction of the iris cyst, thus the treated was revealed
atrophic and minimal contraction of inferotemporal
iris. Immediately post operatively showed shrinkage
of the iris cyst. Complete recovery, the visual
function was significantly improved, visual acuity
was 20/20 and no complications. And follow up to
18 months, there was no evidence of recurrence of
the epithelial cyst.

In summary, the simple and minimal invasiveness
treatment for iris cyst by needle aspiration combine
with laser photocoagulation can result in a satisfactory
outcome without undertaking more invasive surgical
treatments and effectively treatments for epithelial

iris cyst of the anterior chamber.
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Case Report: Pseudo-Foster Kennedy Syndrome

Abstract

Pseudo-Foster Kennedy Syndrome is characterized
by unilateral optic disc swelling and contralateral optic
atrophy without any compressive lesion of optic nerve.
The cause is bilateral sequential anterior ischemic optic

neuropathy.

Introduction

Foster Kennedy Syndrome is a rare disorder.
It characterized by unilateral optic disc swelling with
contralateral optic atrophy due to an intracranial
lesion commonly a tumor at frontal lobe, sphenoid
wing or olfactory groove region such as meningioma.
This cause optic atrophy due to optic nerve compression
in affected eye and papilledema due to increased
intracranial pressure in contralateral eye'. In some cases
may have symptoms such as nausea, vomiting or loss of
smell’. In the absence of any compressive lesion these
may be called Pseudo-Foster Kennedy Syndrome °.
This is usually due to bilateral anterior ischemic optic
neuropathy consecutively, which has optic atrophy in
the previous affected eye and optic disc swelling in

the current attack eye.

Case report
A 46-year-old woman presented with a painless

sudden visual loss after awakening in the left eye for

Suntaree Thitiwichienlert, M.D.

Thammasat Hospital University

1 month. She had a history of sudden visual loss in
the right eye for 6 months. She had a history of diabetic
mellitus and hypertension for 5 years, but she lost
follow up and did not taking medications about several
months. She had the symptoms of chronic intermittent
headache, nausea and vomiting 1-2 times a month
for 1 year.

Ophthalmological examination revealed best
corrected visual acuity was 20/200 in the right eye
and 20/70 in the left eye. The intraocular pressure
was 15 and 16 mmHg. Slit lamp examination revealed
the cornea was clear, no anterior chamber cells/flare.
There was grade 1 nuclear sclerosis cataract in
her both eyes. The pupil was 3 mm react to light both
eyes with afferent pupillary defect (RAPD) positive
in the right eye. The fundus examination reveal optic
atrophy in the right eye and diffuse swollen disc and
inferior peripapillary flame shaped hemorrhage in
the left eye with some hard exudates at macular
region in both eyes (Figure 1). The retinal vessels had
mild retinal arterial narrowing and no dilatation or
tortuousity of retinal veins. Physical examination
revealed blood pressure was 140/80 mmHg.Other
neurological examinations are normal. The perimetry
showed a central scotoma in the right eye and an enlarged

blind spot in the left eye.
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Figure 1 Fundus photographs show optic atrophy in the right eye and swollen disc in the left eye.

Computerized tomography (CT) of brain
demonstrated no intracranial lesion. The blood test
revealed high fasting blood sugar level and hyperlipidemia.
This case is diagnosed Pseudo-Foster Kenedy syndrome
due to bilateral nonarteritic anterior ischemic optic
neuropathy (NAION). Risk factors for NAION
in this case include systemic hypertension,diabetes and
hyperlipidemia. Although there is no proven therapy
for NAION. The short course of corticosteroid therapy
may be used to improved optic disc swelling and visual
function in the current attack eye. This case had start
oral prednisolone dose 1 mg/kg/day which taper slowly
in 4 weeks and tight control hypertension, diabetes
and hyperlipidemia by the internist. Follow up
periods at 1, 2 and 4 weeks, the patient reported of
improved vision in her left eye. The visual acuity
was 20/200 in the right eye and recovered to 20/40 in
the left eye. The fundus examination revealed optic
atrophy in the right eye and improved of sectoral
swollen disc in the left eye. On the follow up period
at 2 months after treatment, the fundus examination
revealed optic atrophy in both eyes with marked
pallor disc in the right eye (Figure 2). The final
visual acuity still was 20/200 and 20/40.The systemic

blood pressure and blood sugar also be good control.

Discussion

Diagnosis of Pseudo-Foster Kenedy Syndrome
is based on the clinical findings of unilateral optic
disc swelling and contralateral optic atrophy without
any compressive lesion of optic nerve. This syndrome
must be differentiated from True-Foster Kenedy
Syndrome with similar optic disc pictures because
it caused by an intracranial lesion such as meningioma
at frontal lobe, sphenoid wing or olfactory groove
regions. The neuroimaging ( CT/MRI) should be
performed in all suspected cases. In Pseudo-Foster
Kenedy Syndrome is commonly caused by bilateral
sequential anterior ischemic optic neuropathy with
normal neuroimaging.

Anterior ischemic optic neuropathy (AION)
is the common acute optic neuropathy in older
patients®. The patients will present with painless
monocular visual loss over days. An RAPD usu-
ally present. In acute stage,the optic disc is hyperemic
or pale,edema may be sectoral or diffuse edema.
There can be seen peripapillary flame shaped retinal
hemorrhage and retinal arteriole narrowing. AION
can be classified as arteritic (AAION) or nonarteritic

(NAION).
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Figure 2 Fundus photographs show optic atrophy in both eyes with marked pallor disc in the right eye

NAION is more common than AAION and
occur in patients over 50 years of age. The etiology
may be related to compromise of the optic disc
circulation affected by microvascular occlusive disease
such as hypertension and diabetes’. The visual acuity
usually over 20/200 in majority of cases. The optic
disc may be sectoral or diffuse edema. The optic disc
in contralateral eye is typically small or absent physiologic
cupping “ Disc at risk”. After resolved edema, the optic
disc becomes atrophic in 4-8 weeks. The 5 year risk
of fellow eye involvement is 12-19% °. If the fellow
eye involvement occurred, the previous optic disc
is atrophy and the current attack eye is swollen
disc,which can give clinical pictures of Pseudo-Foster
Kenedy Syndrome. The goal of therapy is decreased
systemic vascular complications and contralateral
visual loss. In AAION, the corticosteroid is the main
therapy with early intravenous methylprednisolone
1 g/day for 3-5 days then oral prednisolone 1 mg/kg/
day tapered slowly within 3-12 months, but is contrast
to NAION which there is no proven therapy. Recent
options for NAION include neuroprotective agents,
hyperbaric oxygen, optic nerve sheath decompression

surgery. Treatment of NAION with short course

corticosteroid is controversy. Visual function may be
recovered faster, but the long term outcome may not
differ and considering of side effect of corticosteroid
must be weighted for patients. There is no role of
Aspirin in both affected eyes but there may be a role
to reducing the stroke in the high risk case’.Furthermore,
the tight control of systemic vascular disease remain

important in all cases.
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Comparing method of Water Drinking Test in detecting peak Intraocular

Pressure in primary open angle glaucoma

Preyanun Areevijit*, M.D.,
Anuwat Prutthipongsit, M.D.,

Manchima Makornwattana, M.D.

Department of Ophthalmology, Thammasat University, Faculty of Medicine

Abstract

Introduction: Intraocular pressure (IOP) rise detected
during water drinking test (WDT) can predict peak
IOP during a 24-hour diurnal tension curve and relate to
glaucoma progression. Unfortunately, 1000-mL WDT
is not practical for daily fluid intake habit and may

increase the risks of some systemic diseases.

Objective: To compare intraocular pressure (IOP)
rise between two drinking methods: 1) four ingestion
of 250-mL (4*250 mL) WDT 2) a standard 1000-mL
(1*1000 mL) WDT.

Methods: Twenty-three POAG patients were included
in this prospective study. The WDT was performed,
followed by taking 4 doses of 250 mL water every
15 minutes. A 1000 mL WDT was performed after
a minimum washout period of 1 week. IOP were
measured before WDT and at 15, 30, 45, 60 minutes
after WDT. Statistical analysis was performed by
paired T-test.

Results: There was no statistically significant differ-
ence of peak IOP between 4*250 and 1*1000 group.
(mean4.91+3.94 mmHg, 5.87 £3.85 mmHg, respectively;
p = 0.333). There was a statistically significant [OP

rising from baseline at 15 minutes in both 4*250
(mean 4.26+3.79 mmHg; p = 0.000) and 1*1000 group
(mean 5.35+3.94 mmHg; p = 0.000), at 30 minutes in
both 4*250 (mean 2.52+3.58 mmHg; p = 0.003) and
1*1000 group (mean 4.17+3.87 mmHg; p = 0.000).
At 45 minutes, there was a statistically significant
IOP rising from baseline only in 1*1000 group (mean

2.48+3.17 mmHg; p = 0.001).

Conclusion: 4*250 mL WDT can be used to estimate
the peak diurnal IOP and assess the risk for glaucoma

progression as 1¥1000 mL WDT.

Key Words: Water drinking test, intraocular pressure ,

glaucoma, fluid volume, IOP fluctuation

Introduction:

Glaucoma is the second leading cause of blindness
worldwide. In 2020, there will be 79.6 million people
suffered from glaucoma, which is increasing from
60.5 million in 2010 and almost 75% will be
open-angle glaucoma.' The results from The Early
Manifest Glaucoma Trial (EMGT) and many studies
confirmed that elevation of Intraocular Pressure (IOP)

. . . 2
is a strong risk factor for glaucoma progression.
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In addition to IOP elevation, IOP fluctuation has been
claimed as a risk factor for glaucoma progression
in many studies. The Advanced Glaucoma Intervention
Study (AGIS) found that long-term IOP fluctuation
is a risk factor for glaucoma progression in low mean
IOP. The “long-term IOP fluctuation” means IOP
fluctuation which occurs between patient visits
over months to years whereas “Short-term [OP
fluctuation” means IOP fluctuation which occurs
over hours or days.” Diurnal IOP fluctuation is short
term IOP fluctuation which has been reported to
associate with progression of open angle glaucoma
in some studies.”” Because peak IOP measurements
are the most frequently highest in the early morning
and single office measurement of IOP do not represent
IOP fluctuation in many patients.”® these reasons
may explain mechanism of visual field progression
in well-controlled IOP patients.

There are many ways to identify IOP fluctuation
during the day such as home IOP assessment; however
the instrument’s reliability is still questionable.
A 24-hours diurnal tension curve seems to be more
reliable. Unfortunately, the inconvenience and
unpractical procedure limited the usage and not yet
a standard tool.”

The “water drinking test” (WDT) has been using
as a diagnostic tool for open-angle glaucoma. After
water ingestion, a 6 mmHg rise in IOP was considered
a positive test for glaucoma diagnosis.” However it was
found to be a low reliable test due to low sensitivity and
specificity.”'" Mechanism of IOP elevation in WDT
depends on a reduction in aqueous humor outflow,

with variations caused by individual outflow facility.*"""
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More recently, many studies have found
the correlation between WDT and diurnal tension

11,12

curve. Some studies have shown the relation-

ship between peak IOP in WDT and progression of

13,14

glaucoma. Thus, WDT may become an alternative

method to access progression of glaucoma from IOP
fluctuation. ™"

However, drinking 1000 mL of water is probably
worsening some systemic diseases such as heart
condition and also unpractical. There is still lack
of data on how closely the peak circadian IOP simulated
by other amounts of drinking water than the original
1000 mL."" Some studies suggested that 500 mL
of water drinking could reveal the diurnal tension

curve as 1000 mL.*"’

Furthermore , in normal life
we usually drink repeated small amount of fluid rather
than a large bolus dose.

We would like to study the fluid ingestion
pattern for WDT which simulate to our daily fluid
intake habit. In this study, we compare IOP increasing

in 4 consecutive 15-minute drinking of 250 mL

water with original one-bolus 1000 mL WDT.

Objectives:
To compare increasing IOP of in 4 consecutive
15-minute drinking of 250 mL water with original

one-bolus 1000 mL WDT

Methods:

Prospective randomized study involving right
eye of 23 open angle glaucoma patients from
ophthalmology outpatient clinic, Thammasat University

hospital, Thailand between December 2010 and May 2011
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Inclusion criteria

* Primary open angle glaucoma

« Last two-visit IOPs were less than 24 mmHg

« Age between 20-80 year old

Exclusion criteria

* Ocular pathologic condition other than POAG

¢ Intraocular pressure > 35 mmHg

* Previously undergone ophthalmic surgery or
laser trabeculoplasty.

* Renal impairment

* Cardiac disease

Discontinuation criteria

* Intolerant to WDT such as nausea or vomiting

The protocol and consent form has been approved
by an ethic committee of Thammasat University and
informed consent was obtained from all participants.

Each type of WDT was performed in the different
day at the same time interval; 7.00-9.00 AM.
All Patients was recorded IOP with a Goldmann
applanation tonometer by one examiner.

Four consecutive of 250 mL WDT was
performed. The average IOP* were recorded by
Goldmann applanation tonometer at baseline, 15, 30,
45, 60 minute (right after 250 M1 water ingestion)

After a minimum of 1-week washout period,
1000 mL WDT was performed between 7.00-9.00 am
by drinking of 1000 mL water in less than 15 minutes
and measure average IOP by the same technique.

Statistical analysis was performed by paired T-test

Preyanun Areevijit, Anuwat Prutthipongsit, Manchima Makornwattana

Results:

Twenty-three right eyes from 23 POAG patients
were included and completed the study. There were
no significant difference between sex (Male and female;
56.52%, 43.48%, respectively) and mean baseline IOP
(4*250 WDT and 1000 WDT; 17.52+3.42, 17.09+3.63,
respectively), Figure 1. Mean age was 64.39 +8.13 years.

There were no significant difference between
baseline IOP, Peak IOP, mean IOP or maximal IOP
fluctuation of 4*250 mL WDT and 1000 mL WDT at
any time points. (Figure 1)

There were statistically significant IOP rising
from baseline at 15 and 30 minutes in both groups.
At 45 minutes, there was a statistically significant [OP

rising from baseline only in 1000 mL WDT group.
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Figurel Mean IOP of 250 WDT and 1000 WDT

* Average from three IOP measurements
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Table 1 Comparison of mean IOP between 250 WDT and 1000 WDT using paired t-test

15 min after WDT 21.7845.02 22.434+4.77

45 min after WDT 18.7844.28 19.574+4.19

Max IOP fluctuation from baseline 491+3.94 5.87+3.85

Table 2 Paired Differences of baseline IOP and 4*250 mL WDT IOP

Baseline — 30 min 2.52+3.58 (0.97 to 4.07) 0.003 *
Baseline — 60 min -0.13+£3.12 (-1.48 to 1.22) 0.843

Table 3 Paired Differences of baseline IOP and 1000 mL WDT IOP

Baseline — 30 min 4.17+£3.87 (2.50 to 5.85) 0.000 *

Baseline — 60 min 1.09+2.89 (-0.16 to 2.34) 0.085
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Discussion

From review of literatures and our knowledge
the 1000 mL WDT can be used as a tool for glaucoma
progression assessment by detecting short-term
fluctuation of peak IOP after WDT.'"!*!3!41316
Unfortunately, the standard 1000 mL WDT has
limitation in some patients especially who cannot tolerate
bolus of fluid drinking such as aging, cardiovascular
compromise conditions. Our study try to compare
between the standard 1000 mL WDT and new 4*250 mL
WDT which may be more compatible, comfortable
and similar to our daily drinking style. Some studies
detected IOP elevation from 500 mL WDT.*" Ker
NM et al. reported a statistically significant rise in [OP
from baseline at 15, 30 and 45 min after 500 mL WDT.
However, 500 mL WDT cannot produced statistically
significant maximal increase in IOP when compare to
the standard 1000 mL WDT. "

From the result of Mehra KS study'’, there was
no significant difference in result of WDT even when
this test was carried out with a full stomach then
our patients were allowed to take fluid or food prior
to the WDT.

From the result of our study, the analysis of the
maximal IOP fluctuation from baseline after 4*250
mL WDT and 1000 mL WDT revealed no statistically
significant difference. The study showed 4*250 mL
WDT could be used as an alternative for peak diurnal
IOP detection. There was a statistically significant
IOP rising from baseline at 15, 30 minutes after WDT
in both groups. This result may imply that although
in medically control POAG patient, drinking water
in large amount (1000 mL) or frequently repeated

small amount (250 mL or 1 cup every 15 minutes)

Preyanun Areevijit, Anuwat Prutthipongsit, Manchima Makornwattana

may increase short-term IOP fluctuation and lead

to glaucoma progression.

Conclusion

Four consecutive 15-minute interval 250 mL
WDT can be used to estimate the peak diurnal IOP
and to assess the risk for glaucoma progression as

1000 mL WDT.
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Abstract

Objective : To determine prevalence and risk
factors of diabetic retinopathy in diabetic patients
treated at Department of Ophthalmology of Queen

Sawang Wattana Memorial Hospital

Study design : Cross-sectional analytic study

Method : Diabetic patients was examined fundus
examination by using non-mydriatic retina camera from

June 1, 2010 to May 31, 2011

Result : Of the 893 diabetic patients, 60.1%
were female. Average age was 55 years. 90% had
fasting blood sugar level more than 100 mg/dL.There
were 349 patients (39.1%) that had the duration of

N

~

Prevalence and Risk factors of diabetic retinopathy in diabetic patients

in Queen Sawang Wattana Memorial Hospital

Ornsirin Kijdaoroong M.D.
Jayawinj Kajittanon M.D.
Chuenrutai Yeekian M.N.S.

diabetes more than 5 years.The results of fundus
examination showed that prevalence of diabetic
retinopathy was 16.2% , 15% had non proliferative
diabetic retinopathy (NPDR) and 1.2% had proliferative
diabetic retinopathy (PDR). Risk factors of diabetic
retinopathy in this study were duration of diabetes more
than 5 years (OR 2.04,95% CI 1.43-2.93) and aged more
than 50 years (OR 1.12, 95% CI 0.77-1.65)

Conclusion : An increasing prevalence of diabetic
retinopathy is occurring throughout the world and this
may cause the patient has poor vision and blindness
eventually. Regular screening for diabetic retinopathy
and more aggressive ma agement of modifiable risk
factors should be done to prevent diabetic retinopathy

and reduce severity arising from them.
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M392719N18 Visual acuity: 20/200 ph same BE
Anterior segment: WNL, no RAPD

Fundus as figure

Question:

1. What is/are positive finding?
2. What is most likely diagnosis?

3. How to management?



iAwAdiin (Photo quiz)

a an . { o A a
masSAnadn (Photo quitz) Vi 6 atiufi 1 unsay - UQUIBY 2554
1. fheselneery 60 I ardreiinas 1 Fu Tithaar awes Tsndszsrduilu wima
anuanlanags uszua 53 @599319M18 WU Visual acuity 20/30, Fingercount 3 feet

Fundus LE as figure:

ANDNN
1) What is/are positive finding?
ANRAL : Color fundus Left eye:
- Cherry Red spot with whitening retinal edema, but spare papillomacular
bundle area.
- Retinal artery attenuation, Flame-shaped hemorrhage at inferonasal
of optic disc.
2) What is most likely diagnosis?
ANRBAU : Diagnosis: Central retinal artery occlusion with Cilioretinal artery sparing
Left eye
3) How to Management?
ARAL : Management is to restore blood flow as soon as possible by
- Ocular massage, intermittently at least 15 minutes to decreased IOP
and increase blood flow, which may disloadge emboli
- Decrease IOP by oral Acetazolamide, Anterior chamber paracentesis
- Carbogen therapy (5% CO2+95% 02) perform for 10 minutes every
2 hours for 48 hours for effect of 002 which dilates retinal arterioles
and O2 increase oxygen delivery to ischemic retina.
- Work up risk factors such as HT, DM, hyperlipidemia, hypercoagulable
disorder
- Carotid Doppler Ultrasound for detect emboli
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