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Exfoliation glaucoma: report of two cases
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Abstract Exfoliation glaucoma is a category of glaucoma secondary to exfoliation syndrome, which is rarely encountered in
clinical practice. We reported 2 cases with deposits of white material on the pupillary border of the iris. Opacity
band could be observed surrounding the anterior lens capsule after pupil dilation, and the Sampaolesi line was seen
under gonioscope. Understanding the clinical characteristics contribute to improving the diagnosis and treatment
of exfoliation glaucoma.
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Figure 1 Case 1: deposits of white material on the pupillary
border of the iris before pupillary dilation
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Figure 2 Case 1: deposits of white material as a granular
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peripheral zone on the anterior lens surface after pupillary

dilation
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Figure 3 Gonioscopic image of case 1
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Angle of the chamber is wide, and there is a lot of pigmentation
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in the trabecular meshwork; part of the pigmentation crosses the

Schwalble line and forms the Sampaolesi line (arrows).
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Figure 4 Humphrey Perimeter (Case 1): tubular visual field in the right eye
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Figure 5 OCT (Case 1): thickness of peripapillary retinal nerve fiber layer decrease in the right eye
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Figure 6 Images before pupillary dilation of case 2
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(A) Pupil diameter 4 mm, and deposits of white material on the
pupillary border of the iris on the right eye; (B) Pupil diameter
3 mm of the left eye.
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Figure 7 Case 2: deposits of material as a granular peripheral

zone on the anterior lens surface after pupillary dilation
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Figure 8 Gonioscopic image of case 2
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Angle of the chamber is wide, and there is a lot of pigmentation on the

trabecular meshwork, and the Sampaolesi line (arrow) can be seen.
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Figure 9 Humphrey Perimeter (Case 2): tubular visual field in the right eye
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