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Subretinal crystalline lens - an unusual complication
of blunt trauma
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Abstract: We describe the case of a 65-year-old Indian male with a subretinal crystalline lens;
an unusual complication of blunt trauma. The patient underwent a three port pars plana
vitrectomy during which the subretinal location of the crystalline lens under the inferior giant
retinal tear was confirmed. The lens was maneuvered into the vitreous cavity and appropriately
managed.
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Introduction

Posterior dislocation of the crystalline lens following blunt trauma is a well-known
complication.! We report a case of subretinal migration of the lens through a giant
retinal tear following blunt trauma. The lens was brought into the vitreous cavity and
was managed appropriately. This complication has not been reported in literature so far.

Case report
A 65-year-old Indian male came with symptoms of loss of vision, pain, watering and
swelling of the lids following blunt trauma to his right eye sustained two weeks before
presentation. His best corrected visual acuity was perception of light in the right eye
and 20/60 in the left eye. Examination of the right eye revealed lid edema, ecchymosis,
subconjunctival hemorrhage, inflammatory reaction and vitreous in the anterior
chamber.The crystalline lens was not present in the pupillary plane. Fundus examination
of the right eye showed vitreous hemorrhage with
inferior bullous retinal detachment and a suspi-
cious giant retinal tear. The lens was not visible in
the vitreous cavity. Examination of the left eye did
not reveal any abnormalities. B-scan ultrasonog-
raphy of the right eye confirmed an inferior retinal
detachment with underlying echoes suggestive of
a crystalline lens (Fig. 1).

A three port pars plana vitrectomy under local
anesthesia was performed. A subtotal retinal
detachment was noted sparing the macula with a Fig. 1. B-scan ultrasound image showing
giant retinal tear inferiorly. The subretinal location the subretinal location of the lens
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of the crystalline lens was confirmed (Fig. 2). The
lens was maneuvered through the giant retinal
tear (Fig. 3) using the suction of the vitrector
and endoilluminator, into the vitreous cavity
(Fig. 4) and appropriately managed. The retina
was reattached. At three months follow up,
the patient’s vision was 20/200 and the retina
remained attached.

Fig. 2. Subretinal crystalline lens as seen
through the inferior retinal detachment with
giant retinal tear.

Fig. 3. Crystalline lens being maneuvered Fig. 4. Crystalline lens in the vitreous cavity.
through the giant retinal tear.

Discussion

Blunt trauma is associated with vitreous hemorrhage, dislocation of the lens and retinal
detachment."?We report subretinal migration of the crystalline lens, an unusual compli-
cation of blunt trauma and hitherto unreported.

A lens nucleus dislocated through a retinal dialysis into the subretinal space as a
complication of pars plana lensectomy in one report was managed by reattaching the
retina over the lens. There was subsequent slow resorption of the lens material with
good visual recovery.? In another report, the lens had migrated subretinally during
phacoemulsification and was managed by creating a retinotomy over the nucleus.* The
mechanism for the subretinal migration of the crystalline lens in our case could be the
impact of the trauma producing dislocation of the lens and the giant retinal tear simul-
taneously. The lens movement into the subretinal space may have been influenced by
the direction of the impact, gravity and/or vitreous adhesions. Following trauma, B-scan
ultrasonography aids in diagnosing the nature and extent of the injury.* We managed
the subretinal lens by maneuvering it through the tear into the vitreous cavity. Manage-
ment options might vary depending on the location and status (clear or cataractous
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and extent of cataract) of the lens in addition to the associated retinal pathology.®®
Subretinal migration of crystalline lens is an unusual complication following blunt
trauma. However, timely and effective intervention can ensure good visual recovery.
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