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SHORT COMMUNICATION

Case report

Free-floating cyst in the anterior chamber:
Ultrasound biomicroscopic reports

M. FIGUS, C. FERRETTI, U. BENELLI, F. GENOVESI-EBERT, M. NARDI

Neurosciences Department, Ophthalmology, University of Pisa, Pisa - Italy

PurpPosE. To report a free-floating dislodged pigmented cyst in the anterior chamber and to
describe the ultrasound biomicroscopic (UBM) features of the lesion.

MEeTHoDSs. Case report.

ResuLTs. A 26-year-old man presented with noise in his left eye in the prone position. Slit-
lamp examination revealed a small pigmented mass lesion at the 6 o’clock position in the
anterior chamber, slowly moving with changing head postures. UBM revealed an unfixed
dislodged pigmented cyst with a thin wall and no internal reflectivity, changing its shape
from ovoid to circular. Five years later, the anterior segment does not show any modifica-
tion and the cyst has not changed in size or appearance.

ConcLusions. Cysts of the iris pigment epithelium arise in the posterior iris layer. They may
be central, midzonal, peripheral, or dislodged. Dislodged cysts may be repositioned and
fixed or free-floating in the vitreous or in the anterior chamber. Surgical removal must be
considered only for a rapid enlargement or significant reduction in endothelial cell count.
UBM can distinguish solid from cystic lesions, giving detailed information on internal struc-
ture, reflectivity, shape, and thickness. (Eur J Ophthalmol 2003; 13: 653-5)
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INTRODUCTION

Primary iris pigment epithelium cysts occur spon-
taneously and are defined as epithelial lined struc-
tures that arise in the posterior iris layer (1, 2). They
may be central, midzonal, peripheral, or dislodged.
Dislodged cysts may be repositioned and fixed in the
angle in the anterior chamber or free-floating in the
vitreous or in the anterior chamber (2, 3). The occur-
rence of a free-floating dislodged cyst in the anteri-
or chamber, although unusual, is not extremely rare.
To our knowledge, no data exist in the literature on

ultrasound biomicroscopic (UBM) features of an un-
fixed dislodged pigmented cyst in the anterior cham-
ber. The aim of this reportis to describe the UBM fea-
tures of these lesions.

Case report

A 26-year-old man was referred to our observation
because of noise in his left eye in the prone position.
Slit-lamp examination revealed a normal external eye,
conjunctiva, and cornea; the pupil was round, readi-
ly reacting to light and accommodation.
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A small pigmented mass lesion was detected at the
6 o’clock position in the anterior chamber, slowly mov-
ing with changing head postures (Fig. 1). Use of a
Goldmann goniolens did not reveal a stalk area of ori-
gin and the angular structures were normal in appearance,

Fig. 1 - Small pigmented mass lesion at 6 o’clock position in the
anterior chamber.

a

with no evidence of pigmented amounts. Intraocular
pressure was 15 mmHg.

UBM examination was performed with a Humphrey
840 instrument, using a 50 MHz probe and an im-
mersion technique.

UBM examination revealed a free-floating pig-
mented cyst with a thin wall and no internal reflec-
tivity, with a diameter of approximately 1 mm. When
the patient’s head moved, the cyst floated up along
the iris from the angle to the pupillary zone, through-
out the anterior chamber, changing its shape from ovoid
to circular (Fig. 2).

The endothelial cell count showed a normal cellu-
lar density (2530 cells/mm?2) in both eyes.

After 5 years of follow-up, the anterior segment does
not show any modification and the cyst has not changed
in size or appearance.

DISCUSSION

Dislodged iris pigment epithelium cysts are usually
unilateral and solitary; they vary in color, being clear to
brown, and are oval to round (2). Free-floating cysts are
usually asymptomatic; surgical removal must be con-
sidered only for a rapid enlargement or a significant re-

Fig. 2 - Ultrasound biomicroscopic image of a free-floating iris cyst in the anterior chamber in the angle a) and on pupillary zone b).
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duction in the endothelial cell count. Histopathologi-
cally, they appear to be composed of one or more lay-
ers of pigmented cells; the fluid content of the cysts is
suggested to be similar to agueous humor in specific
gravity (4). Free-floating anterior chamber cysts should
be differentiated from fixed dislodged cysts, from iris
or ciliary body melanoma, and from adenoma of the iris
pigment epithelium.

On slit-lamp examination, iris melanoma is located
in the iris stroma and is generally brown (if not ame-
lanotic); adenoma of the iris pigment epithelium is lo-
cated posterior to the iris stroma and is usually black.
Aniris cyst usually arises in the iridociliary sulcus and
pushes the iris forward. It does not invade the iris
stroma and occasionally it can break through the iris
and appear in the anterior chamber, while melanoma
and adenoma never do (5).

The UBM appearance of an unfixed dislodged pig-
mented cyst is a well-defined lesion containing clear
intracavitary fluid with no internal reflectivity (6, 7), mov-
ing in the anterior chamber when changing the posi-
tion of the patient’s head, without any iris insertion.

Fixed iris and ciliary body cysts arise from iris pos-
terior layer and are closely linked to iris structure. The
UBM findings of iris nevi are relatively small hypore-
flective lesions, replacing part or all of the underly-
ing uveal stroma, without involving the neuroepithe-
lial layer. The UBM features of malignant melanoma
are larger mass lesion, located in the iris stroma, de-
stroying the adjacent neuroepithelium. Intralesional
blood vessels may be demonstrated and internal re-
flectivity is usually low.

UBM can distinguish solid from cystic lesions, giv-
ing detailed informations on internal structure, reflectivity,
shape, and thickness of these lesions (6).
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