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How to Deal with Posterior Lenticonus – Two Different Approaches
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ABSTRACT
Introduction: Posterior lenticonus is a rare ectasia of the posterior capsule of the lens and has a prevalence 
of 1-4/100,000 and is associated with crystalline opacity in 14% of unilateral cases and 9% of bilateral cases. 
Depending on the degree of opacity and visual impairment, there is a risk of developing amblyopia but the effect 
on vision is extremely variable. We report two different treatment approaches to the disease.

Case Report: The first case is a  10 months male patient with Down syndrome attended for evaluation of cataract 
with good fixation and no strabismus. Inicially a non surgical treatment was chosen but later he developed an 
agressive behavior and a posterior lenticone associated with posterior polar cataract was observed, which lead to 
the decision of a surgical treatment. The second case is a 7 years old patient with history of low visual acuity and 
posterior polar cataract in the left eye associated with posterior lenticonus discretely displaced superiorly. He was 
treated with tropicamide and oclusion of the right eye for thirty days.

Discussion: The two cases shows how is it possible to manage posterior lenticonus with surgical ou clinical 
treatments. There is a tendency for patients who underwent cataract surgery to have a better visual acuity 
improvement compared with patients who did not have surgery, however this data was not statistically significant.

Conclusion: The ophthalmologist should be able to recognise this finding during examn and decide wich treatment, 
surgical or clinical, will bring the best visual outcome for his pacients.
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Introduction
Posterior lenticonus is a rare ectasia of the posterior capsule of the 
lens and has a prevalence of 1-4 / 100,000 [1] and is associated 
with crystalline opacity in 14% of unilateral cases and 9% of 
bilateral cases [2]. Unlike the unilateral posterior lenticonus that 
is sporadic, bilateral cases are associated in 58% with a family 
history of early-onset cataract [2]. Russel-Egit suggests that an 
X-linked gene mutation, affecting primarily the posterior capsule, 
may be responsible for some cases of posterior lenticonus but an 
autosomal dominant inheritance with variable expression could 
occurs in some cases [2]. Posterior lenticonus is considered a 
rare manifestation of Alport syndrome [1], but it is not commonly 
described as a manifestation in Down syndrome.

Depending on the degree of opacity and visual impairment, 
there is a risk of developing amblyopia but the effect on vision is 
extremely variable [3]. We report two different approaches that can 
be used to treat the disease, one surgical in a patient with Down 
syndrome and other clinical.

Case Report
Case 1
A 10 months male patient with Down syndrome attended for 
evaluation of cataract with good fixation and no strabismus. At 
biomicroscopy he had transparent corneas, posterior polar cataract 
(+ 1/4 + right eye + 1-2 / 4 + left eye) with partially free visual 
axis and fundoscopy without alterations. After consultation with 
the strabismus department, conservative treatment was chosen. At 
2 years old he was referred with aggressive behavior for surgical 
evaluation due to the irregularity of the band at retinoscopy in 
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the right eye and absence in the left eye, without strabismus. On 
examination it was noticed posterior lenticone with posterior 
polar opacity on both eyes (bigger on the left eye) (Figure 1), 
Intraocular pressure of 10mmHg on both eyes, corneal diameters 
of 11.75mm on both eyes and axial length of 23.48mm on the right 
eye and 23.98mm on the left eye. Phacoemulsification without 
intraocular lens implantation (IOL) was chosen, with bilateral 
pars plana vitrectomy. In the postoperative period, he evolved 
without complication with free visual axis, good fixation, without 
strabismus and with support for secondary implant. One year later, 
using corrective lenses (+ 11.00 both eyes), he presented with 
preserved ocular motility, good response to stimuli, and improved 
social interaction.

Figure 1: Posterior polar cataract associated with posterior lenticonus.

Case 2

Figure 2: Posterior polar cataract associated with posterior lenticonus 

discretely displaced superiorly.

Patient of 7 years with history of low visual acuity. The exam 
presented visual acuity without correction of 20/20 in the right 
eye and 20/70 in the left eye. Post-cycloplegia visual acuity of 
20/20 in the right eye and 20/50 in the left eye. The biomicroscopy 
presented transparent corneas, posterior polar cataract in the left 
eye associated with posterior lenticonus discretely displaced 
superiorly (Figure 2). Fundoscopy without alterations. Due to the 
patient's age and visual acuity, conservative treatment with 1% 
tropicamide once daily associated with occlusion of the right eye 
for 30 days was chosen.

Discussion
The first report addresses the case of a child with Down syndrome, 
posterior lenticone associated with bilateral posterior polar cataract, 
without the presence of strabismus, initially treated conservatively 
and, with worsening of the condition, surgically. The treatment 
of choice was surgical without IOL implantation due to left eye 
lenticone size, bilaterality and Down's Syndrome. The second case 
shows a seven year old patient in which the clinical treatment with 
tropicamide and oclusion was chosen.

Travi et al. reported a tendency for patients who underwent 
cataract surgery to have a better mean BCVA after surgery and a 
better BCVA improvement compared with patients who did not 
have surgery [4], however it was not statistically significant. They 
reported a success rate of  approximately 67% in treating this 
amblyopia without surgery [4].

Both patients had posterior polar cataract associated with posterior 
lenticonus. Nagatomo et al. found that posterior lenticonus was 
more often seen in eyes with posterior subcapsular/ polar cataract 
than those with other cataract morphology [5]. Posterior lenticonus 
is more common than anterior lenticonus and is usually unilateral 
and sporadic. It has been described as associated with Lowe’s 
syndrome and Alport syndrome [6] but not with Down syndrome 
as our first case. Crouch recomended  cataract surgery if vision 
of 20/100 or worse in unilateral cataract associated with posterior 
lenticonus as an attempt to rehabilitate the involved eye [7]. Our 
second patient had a vision of 20/50 after cycloplegia, wich could 
indicate that the clinical treatment with tropicamide and oclusion 
might have a satisfactory result.

Conclusion
Posterior lenticone is not uncommon and the ophthalmolgist should 
be prepared to recognise the disease and investigate sistemic and 
ocular associated findings. According to visual acuity and the age 
of the patient the doctor must be able to chose between clinical and 
surgical treatments in order to avoid amblyopia.
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