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Traumatic Iris Cyst Treated with YAG Laser: A Case Report
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Abstract
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We report a clinical case of an 8-year-old with a history of

Nacional de Oftalmología, Guatemala

penetrating trauma in the right eye. Surgical innervation was
performed due to a corneo-limbo-scleral wound. After one year,
he presented to our department with decreased vision and
discomfort in the right eye. Upon examination, a traumatic iris cyst
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is observed. The cyst was treated with Nd-YAG laser, obtaining a
size reduction and visual acuity improvement.

5-64 zona 11, Guatemala.

Introduction
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Cysts are epithelial-lined spaces with an idiopathic etiology and
can present in a diversity of ways, such as a posterior epithelial
cyst or free-floating cyst [1]. These are divided into primary and
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secondary cysts. Secondary cyst result of epithelial implantation
by metastasis, uveitis, more commonly post-traumatic or
postsurgical [2]. The most common secondary cysts are peripheral
iris pigment epithelial cysts, up to 55% [3].
The clinical spectrum in which this post-traumatic cyst presents
is diverse. Although the diagnosis is clinical, ultrasound
biomicroscopy (UBM) has made it possible to study some of the
features of these cysts [4]. For example, cysts may be observed
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when they remain small, stable, and asymptomatic [5].
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Various surgical procedures for iris cysts have been reported,
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and the result depends on the size of the cyst, affected area
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of the anterior chamber, and prompt treatment [3]. Laser
photocoagulation has been recommended as an alternative, less
invasive treatment with fewer complications [6].

Case Presentation
Keywords: Ocular trauma; Iris cyst; YAG laser

An 8-year-old male with a history of penetrating trauma in the
right eye, which caused a cornea-limbo-scleral wound, the patient
went under surgery for reparation. The trauma was localized to
the anterior segment, and lens and fundus examinations were
normal. After several visitations patient had a positive evolution,
so he was discharged from the trauma department to the pediatric
department for annual follow-up.
The patient presents one year after the event to the clinic
complaining of itching, burning sensation, discharge, and blur
vision after one month of evolution. Visual acuity was 20/50 in the
right eye and 20/20 in the left eye. A slit lamp examination of the
right eye showed hyperemic conjunctiva and cornea clear, except
for a leukoma in the site of the corneal wound reparation. In the
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anterior chamber, an iris cyst is seen just beneath the leukoma;
this iris cyst was not documented after the trauma or follow-up.
The rest of the examination did not show any other pathology.
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AUBM was performed on the patient (Figure 1), documenting a

A week after the YAG laser and medical treatment, visual acuity

cystic mass from the iris that did not compromise the angle. In

and symptoms improved in the right eye to 20/30. In addition,

addition, an OCT of the anterior segment was requested, there

a significant reduction was observed in the biomicroscopy; for

it was found that the cyst was close to the corneal endothelium

documentation, an OCT was performed where we substantiate

(Figure 2).

the absence of the cyst (Figure 3).

The patient was taken to YAG laser, three shoots with a power

The IOP was evaluated with a non-contact tonometer and always

of 3.2 mJ, and a decrease in size was seen. Mild inflammation

remained within normal values before and after laser treatment.

was observed after treatment, treated with tobramycin/
dexamethasone every six hours for seven days.

Figure 1: Ultrasound biomicroscopy of the right eye showing the contact of the iris cyst with the corneal endothelium (white arrow).

Figure 2: Optical coherence tomography of right eye (above), picture of the anterior segment of right eye (below), before treatment, appreciate the iris cyst.

Infact Publications LLC

Page 2

Clinical Case Reports Journal

ISSN: 2767-0007

Figure 3: Optical coherence tomography of right eye (above), picture of the anterior segment of right eye (below), after successful treatment, notice the absence of iris cyst.

Discussion

complementary studies are of great importance to get a precise

We decided to treat our patient with a non-invasive, almost

diagnosis.

painless procedure, to prevent a surgical procedure with general
anesthesia and the inherent risks. Despite his age, the patient was
cooperative, and the procedure went without complications.

We encourage making treatment decisions integrally, always
considering patient comorbidities.

Several treatments are available, most of them invasive; here, we

Conflict of Interest

present a case in which an alternative treatment was performed.

The authors declare no potential conflicts of interest with respect

This case represents a secondary iris cyst; the antecedent and
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the area of the trauma are suggestive. Also, trauma is the leading
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cause of secondary iris cyst [4].
The epithelium proliferation after trauma takes the form of three
distinct varieties: serous, pearl cyst, or epithelial down growth [2,7].
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