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ABSTRACT

Traumatic cataracts can develop following either penetrating or blunt ocular trauma.
Cataracts can form rapidly or gradually following blunt trauma. One of the clinical
presentations of blunt traumatic cataracts can be also star (stellate) or rosette-shaped
appearance. Satellate cataract is uncommon. In this case, a 32-year-old pregnant patient, who
was diagnosed with an almost perfect star-shaped stellate cataract due to the complaint of low

vision that started after blunt trauma in the right eye, was presented.
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OZET

Delici veya kiint g6z travmalari sonrasinda travmatik katarakt goriilebilir. Katarakt kiint
travmadan hemen sonra veya ge¢ donemde ortaya ¢ikabilir. Kiint travma sonrasi goriilen
kataraktlarin klinik belirtilerinden biri de yildiz (stellate) veya rozet seklinde goriilen lens
opasitesidir. Satellat katarakt nadir goriiliir. Bu olguda, sag gézde kiint travma sonrasi baglayan
gorme azlig1 sikayeti nedeniyle kusursuza yakin yildiz seklinde katarakt tanis1 konulan 32

yasinda hamile bir hasta sunuldu.

Anahtar kelimeler: Gebelik, Kiint travma, Subkapsiiler opasifikasyon, Yildiz sekilli

katarakt
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A PREGNANT WOMAN WITH FLAWLESS SHAPED
STELLATE CATARACT

INTRODUCTION

Ocular trauma plays a crucial role in contributing to visual impairment, primarily linked
to traumatic cataracts(1). Penetrating injury, blunt injury, electric shock, radiation exposure,
ultraviolet (UV) light exposure and chemical damage can affect the crystalline lens in multiple
ways.(2,3). Lens opacification can manifest either immediately following an injury or develop
over the course of years(4). Cataracts that result from blunt trauma often display a characteristic

stellate or rosette shaped appearance(5).
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CASE REPORT

A 32-year-old pregnant woman applied to our clinic with low vision in her right eye.
She was 29-weeks pregnant. 3 months ago, while she was sleeping, her 2-year-old child's heel
hit her right eye hard. She did not receive any medical help and her vision in her right eye

decreased over time.

Best corrected visual acuity (BCVA) was 0.3 with +6.00-2.00x175 in the right eye and
0.6 with +9.00-2.00x 180 in the left eye. The results of the biomicroscopic examination showed
an anterior subcapsular stellate cataract at the center of the lens in the right eye (Figure la,
Figure 1b). The lens was clear in the left eye. The anterior lens capsule was intact in the right
eye, and no additional examination findings indicative of trauma such as phacodonesis or
iridodonesis were found. No pathological findings were observed in the fundus examination in
both eyes. Axial length 21.63 mm on the right, 21.37 mm on the left; anterior chamber depth
was 3.51 mm on the right and 3.40 mm on the left. Central corneal thickness was 601 pm in
the right eye and 602 pum in the left eye (Figure 2). On detailed questioning, there was no
history of electric shock, drug use, smoking, UV or ionising radiation exposure that she could

remember in her lifetime. She had no history of systemic disease.

Since the patient was 29 weeks pregnant, surgery was recommended after birth.
However, the patient stated that her current low vision was extremely disturbing and that she
wanted to have surgery as soon as possible. After consultations regarding the fetus, cataract
surgery was planned. Phacoemulsification surgery was performed on the right eye under
topical anesthesia. There were no problems with the mother and fetus during and after the
surgery.. No pathological conditions were encountered, especially in terms of the anterior

capsule, posterior capsule and lens zonules. A monofocal toric intraocular lens was implanted.
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On the first postoperative day examination, intraocular lens was centralized (Figure 3) and
BCVA was 0.7 with +0,50-0.75x180. It was thought that there might be refractive amblyopia
because the axial lengths in both eyes were below 22 mm. Topical levofloxacin was used 4
times a day for 2 weeks and topical dexamethasone was used 4 times a day for 1 month
postoperatively. She was told to apply punctal compression for 2 minutes after instilling the

drops to reduce the transfer of drugs into the systemic circulation.

The patient mentioned in the study provided informed consent, and all procedures were

conducted in adherence to the principles outlined in the Declaration of Helsinki.

Figure 1a. The slit lamp examination of the anterior subcapsular stellate cataract
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Figure 1b. Slit lamp examination under retroillumination of the stellate cataract.
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Figure 2. Biometry reports.
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Figure 3. Postoperative next day (Intraocular lens)
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DISCUSSION

Ocular trauma frequently results in significant vision impairment. Each year, 55 million
ocular injuries are reported, resulting in approximately 1.6 million cases of vision loss

attributed to traumatic cataracts(1,3).

Traumatic cataracts can manifest through either the direct rupture and deformation of
the lens capsule or through impact-induced equatorial streching. These changes are caused by

a number of factors that transmit traumatic stress energy to the contralateral part of the eye(6).

In instances of penetrating trauma, development of a traumatic cataract may occur instantly
upon contact of the penetrant object with the lens(7). Blunt trauma can cause cataracts in the
absence of capsular damage due to the forces exerted during the initial injury or the following
inflammation(8). Electric shock can result in either diffuse milky-white opasification or the
formation of multiple snowflake-like opacities. Chemical trauma can manifest when a foreign
substance such as thallium, naphthalene, galactose and lactose, penetrates the eye and disrupts
the structure of the lens(3,9). Exposure to ionizing radiation, often utilized in the treatment of
ocular tumors or during cardiac interventions, has a potential to damage and rupture the lens.
Ultraviolet radiation, on the other hand, can lead to true exfoliation of the lens capsule,

subsequently resulting cataract(10,11)

Both slit lamp biomicroscopy and a dilated fundus examination are necessary and
should be conducted. It is essential to identify indications of zonular defects which may
encompass phacodonesis, focal iridodonesis, vitreous prolapse, and lens subluxation, although

these indications are not always obvious(12). Capsular integrity, adequacy of zonule fibers,
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existence of synechiae and vitreous extrusion must be considered when choosing a surgical

approach(13).

The surgical intervention for traumatic cataracts demands a complex procedure,
necessitating meticulous and thoughtful deliberation(11). The lens capsule and zonules are
commonly susceptible to damage, leading to an increased risk of intraoperative issues,
incluiding capsular tear, intraoperative lens displacement and vitreous loss(14). The
morphological characteristics of cataracts play a major part in determining the choice of
surgical approach and subsequently the final visual results(7) In a study comparing patients
with open and closed globe injuries who were matched for similar features, the achievement of
acceptable visual acuity after traumatic cataract surgery was markedly better in cases with open

injuries(15).

Educating patients on the adoption of precautionary measures to prevent eye trauma is
crucial. This includes the use of protective equipments like glasses and eye shields, minimizing
exposure to environments with potential risks, and avoiding potential harm from infrared or

ultraviolet rays(16)
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