54

JLTER

Yan Ke Xue Bao 2018,33(1) ykxb.amegroups.com

doi: 10.3978/j.issn.1000-4432.2018.03.06 . “ﬁﬁﬁm-ﬂ--‘& .

View this article at: http://dx.doi.org/10.3978/j.issn.1000-4432.2018.03.06

[ =]

ES: 2z

Abstract

Keywords

% R FERELE S 1E111
K4, BURP, R34, FEH
(1 VP~ IREEBEIRFY, 7 ) 330000)

BEL, s4%, W “LIRMYBEM4T AR ABE, 9J50.5, WK AT WK AR 6 AR,
H 2800 % BB TR J5 o SO KGN b5 M R (R TUE . BAEY) BB A . Ao IR
RS T G I W2 A e S R o OBSE A TR A . ZE IR L BT KT O MR 2R 4T 4 )2 R AR
W, MG E: 34 mmHg, i2Wi HCogan-ReeseZi & fiF -4k & M YR, T ZFh 259 LAREARHR
&, BRBURGTEARDNREYIBRA, RIF3HNEED, . B RFRE, IRE8~20 mmHg.,
iR ER, JER TR R A, WEF B /RMD=-10.77 dB, Je#lAR HIFEIR 25, Pl GR TR AR
il HR s By 1 1 ik — 20 ik e, B A R AT e Ak 2 B U WL %% o

Elﬂﬁﬁl}ﬁlj‘]ﬁg%é’ﬁ:, %E%EE; Cogan-Reese ZEA AT

Multiple iris nevus syndrome: A case report
XIAO Tingting, MIAO Zhenzhong, LI Yusheng, LI Guodong
(Department of Ophthalmology, Second Hospital Affiliated to Nanchang University, Nanchang 330000, China)

A 54-year-old woman presented to our department with complaints of blurred vision for more than 4 months in
her left eye. Upon examination, the patient had best corrected visual acuity of 0.5 OS, intraocular pressure (IOP)
OS was 34 mmHg after medication. On slit-lamp examination, there were multiple iris nodules, most of them
pedunculated and intensively distributed in the inferior direction. On gonioscopic examination, a large number of
pigments were noticed at the inferior, nasal and temporal direction. Fundus examination revealed glaucomatous
cupping of 0.7. Optical coherence tomography showed marked loss of thickness of retinal nerve fiber layer fibers
in the inferior, and superior direction. Based on the clinical features, the diagnosis of secondary angle closure due
to Cogan-Reese syndrome was reached. As the medical therapy was ineffective, it was planned to go for surgical
management in the form of trabeculectomy with 5-FU. At the 3-month follow-up, best corrected visual acuity OS
was 0.5, IOP OS was 8-20 mmHg, the anterior chamber depth was medium and the filtering bleb was functional.
A visual field was performed, which showed MD=-10.77 dB and the patient wasn’t given topical medication. A
long-term follow-up is necessary because the disease itself is progressive in nature.
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Figure 1 Gonioscopy revealed a large quantity of pigments in

the angle
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Figure 2 Anterior segment eye photograph: the photograph
revealing the presence of multiple iris nodules, most of them
pedunculated and the inferior is intensiveand intensively

distributed in the inferior direction
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Figure 3 Fundus photography confirmed the presence of the cup-disk ratio was 0.7 with nasal shifting of central vessels
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Figure 4 UBM shows the iris surface was unsmooth and accompanied by multiple high reflectance points
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Figure S ONH OCT shows marked loss of RNFL fibers in the inferior and superior sector
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Figure 6 Peculiar microscopy shows endothelial cell density (MCD), mean cell area (MCA) and coefficient of variation (CV) in cell

celes [2]
area were within normal ranges
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(A) Anterior chamber depth was medium; (B) Filtering bleb was functional.
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