Case Report

299

Ultrasound Biomicroscopy in the Diagnosis of a
Primary Peripheral Iris Cyst
Shiu-Chen Wu, MD
A primary peripheral cyst behind the iris is difficult to detect during a routine slit lamp
examination. It is usually asymptomatic unless the cyst is sufficiently large. We report on a
73-year-old woman who underwent phacoemulsification of a cataract and incidentally presented a small dark mass behind the peripheral iris. The lesion was initially suspected of
being a melanoma, but it could not be localized by conventional techniques postoperatively.
A diagnosis of primary iris cyst was not made until 1 year later when high-frequency ultrasound biomicroscopy (UBM) was employed. UBM displayed a distinct thin-wall cystic
lesion (0.5Ű0.8Ű0.6 mm) with low internal reflectivity at the iridociliary sulcus of the
inferotemporal quadrant. UBM allows good imaging access to a lesion behind the iris that is
otherwise difficult to detect with traditional techniques. (Chang Gung Med J 2003;26:299302)
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A

primary peripheral iris cyst behind the iris is
difficult to visualize and detect during a routine
slit lamp examination. It is usually asymptomatic
unless the cyst is sufficiently large. If the pupil is
maximally dilated, a peripheral iris cyst can be
detected.(1) It was suggested that ultrasound biomicroscopy will produce a high-resolution image of the
anterior segment.(2,3)
We report on a case with a peripheral mass
behind the iris incidentally noted during cataract
surgery. The lesion could not be localized with conventional examination methods after surgery. A
diagnosis of an iris cyst was not made until high-frequency ultrasound biomicroscopy became available.

CASE REPORT
A 73-year-old woman received phacoemulsification and intraocular lens implantation for a senile
cataract in her left eye. Before surgery, routine slit

lamp and fundus examinations were performed.
There was no apparent ocular anomaly except for
lens cloudiness. During the operation, a dark mass
hidden behind the iris over the inferotemporal quadrant was incidentally noted. Although the lesion
seemed close to the margin of the pupil which was
fully dilated, it was barely visible only when the
underlying cortical material was aspirated when
water irrigation pushed the iris slightly to one side.
We tried to photograph the lesion intraoperatively
with a camera coupled to a surgical microscope, but
in vain. After that, the surgical procedure continued,
and an intraocular lens was implanted.
Postoperatively, the patient was carefully evaluated. Her best-corrected visual acuity was 20/20 in
the left eye. Her history indicated that she denied
previous ocular trauma, surgery, and use of miotic
drugs. A slit-lamp exam showed completely normal
iris architecture and a reactive round pupil (Fig. 1).
Gonioscopy with a 3-mirror lens was performed

From the Department of Ophthalmology, Chang Gung Memorial Hospital, Taipei.
Received: May 28, 2002; Accepted: Sep. 4, 2002
Address for reprints: Dr. Shiu-Chen Wu, Department of Ophthalmology, Chang Gung Memorial Hospital. 5, Fushing Street,
Gueishan, Taoyuan, Taiwan 333, R.O.C. Tel.: 886-3-3281200 ext. 8666; Fax: 886-3-3287798; E-mail: shiuchen@cgmh.org.tw

300

Shiu-Chen Wu, MD
Ultrasound biomicroscopy and iris cyst

before and after dilation of the pupil, but we were
unable to detect the lesion posterior to the peripheral
iris. To confirm the lesion, we used orbital computed
tomographic scanning, since ultrasound biomicroscopy was not then available at our hospital.
However, the lesion could still not be localized. This
patient was followed-up very closely under suspicion
of a melanoma, which might have spread out of the

eyeball during cataract surgery.
A year later, high-frequency ultrasound biomicroscopy became available at our hospital. The
patient was checked with this new technique, and a
distinct thin-walled cyst (0.5Ű0.8Ű0.6 mm) with
low internal reflectivity at the iridociliary junction of
the left eye was displayed (Fig. 2).

DISCUSSION

Fig. 1 Postoperative photograph showing completely normal
iris architecture and a round pupil. No apparent iris elevation
can be noted at the periphery.

Fig. 2 Ultrasound biomicroscopy displaying a cyst at the
iridociliary junction.

Chang Gung Med J Vol. 26 No. 4
April 2003

Peripheral iris cysts are usually asymptomatic
and nonprogressive. They are 3 times more common
in women than men.(1,2) They are usually found in the
inferotemporal quadrant of the eye, especially
between 7:00 and 9:00 o'clock in the right eye and
between 3:00 and 5:00 o'clock in the left eye.(2) The
iridociliary sulcus is the most common location.(5)
The lesion might only be able to be detected when its
size is large enough to elevate the iris or if the pupil
is maximally dilated. Occasionally small cysts are
incidentally detected on examination for some other
clinical indication.(4) As the occurrence of iris cysts
is uncommon, it is important to rule out a melanoma
or other malignancies in the clinical evaluation of
patients with an iris cyst.(6) This case exhibited typical symptoms of an iris cyst, in terms of location and
epidemic characteristics. However, since the heavily
pigmented surface of the lesion can simulate a
melanoma, we could not diagnose the lesion as an
iris cyst without reliable confirmation.
Traditional diagnostic techniques such as a slit
lamp exam, gonioscopy, photography, conventional
B-scan ultrasound, and orbital computed tomography
scanning all had limitations in this case due to the
small size and far-peripheral location of the cyst.(2,7)
Although a lesion behind the iris had been detected
during cataract surgery, exact localization was not
accessible with conventional examination methods
postoperatively. The recent introduction of high-frequency ultrasound biomicroscopy (UBM) produced
an easily recognizable image of the anterior segment
at microscopic resolution. This technology is based
on high-frequency (range 50-100 MHz) transducers
incorporated into a B-mode clinical scanner which
allow quasi-histological sections with resolution to a
depth of 4 mm in vivo. (3,4) It was suggested that
UBM might be good at imaging lesions of the iridociliary region.(4) In this case, we carefully scanned
clockwise for 360o of the anterior segment when the
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UMB was available, and the iridociliary cyst was
finally localized. UBM contributed significant additional information that was previously inaccessible
and allowed us to establish a correct diagnosis.
In summary, ultrasound biomicroscopy provides
an easy and excellent method of evaluating a lesion
behind the iris. We present this case and suggest that
UBM allows good imaging access to lesions behind
the iris that are otherwise difficult to detect using traditional techniques.
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