
ptosis, arched eyebrows with lateral thinning of
eyebrows, and prominent eyelashes (Figure 1). There
were also fetal fingertip pads and abnormally short fifth
digits in both hands (Figure 2). The anterior segment
examination was normal. The fundus examination
showed right prepapillary gliosis, bilateral tortuous
retinal vessels, foveal irregular pigmentation, and tilted
discs (Figures 3 and 4). The axial lengths of right and
left eyes were 24.42 and 24.67mm, respectively.
The updated refraction showed �2.00 �0.50 at 100
(right eye) and �2.50 �1.00 at 100 (left eye).

Comment

Amblyopia, refractive errors, strabismus, nystagmus,
colobomas, microcornea, corneal opacities, blue sclera,
cataracts, nasolacrimal duct obstruction, jaw-winking
ptosis, caruncle lipoma, cornea pannus, retinal
telangiectasia, and retinal pigmentation have all been
reported in Kabuki syndrome.5–9 To the best of our
knowledge, prepapillary gliosis and tortuous retinal
vessels have not been reported (Table 1).
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Sir,
Corneal epithelial dysmaturation: case report

Corneal epithelial dysmaturation is clinically similar to
primary corneal epithelial dysplasia or corneal
intraepithelial neoplasia without a prominent limbal
lesion. We report a case of successful treatment of an
unusual case of unilateral central corneal epithelial
dysmaturation.

Case report

A 67-year-old man visited the ophthalmology
department for an opaque corneal opacity in his right
eye, which had developed 1 year before and had
gradually increased in size. Slit-lamp examination
showed an individual island of opalescent corneal
epithelial lesion, 2� 2.4mm in size, located in the central
cornea, without neoplastic fibrovascular corneal pannus
(Figure 1). Best-corrected visual acuity was 20/40 in the
right eye and 20/20 in the left eye. Other ocular findings
were normal. A decision was made to remove the lesion
and subject it to cytological examination. The lesion was
carefully removed by simple superficial excision with a
knife. Cytological examination of the removed lesion
showed normal nuclear/cytoplasmic ratio and
hyperplastic epithelium with no atypia (Figure 2).
Corneal epithelial dysmaturation was diagnosed based
upon the clinical and cytological results. Topical
antibiotic and steroid were used for 4 weeks with
tapering of the steroid. Visual acuity improved to 20/20

Figure 1 Right anterior segment view at the initial examina-
tion. It shows an individual island of opalescent corneal
epithelial lesion, 2� 2.4mm in size, located at central cornea,
without neoplastic fibrovascular corneal pannus.
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in the right eye. After 3 years of treatment, the lesion had
completely regressed and did not recur per slit-lamp
examination (Figure 3).

Comment

Corneal epithelial dysmaturation tends to exclusively
involve the corneal epithelium or involved it in an
amount disproportionately large compared with the
conjunctiva or limbus.1,2 Unilateral central corneal
epithelial dysmaturation is an extremely unusual group
of conditions, which are characterized by the
involvement of corneal epithelium only or a
disproportionate involvement of the corneal epithelium
from a small limbal lesion that has preferentially spread
towards the cornea. Epithelial dysmaturation is a benign
and indolent process. Lesions may be unilateral or
bilateral, stationary or slowly progressive, and may wax
and wane spontaneously. Sometimes the opalescent
islands and fingers spread over the corneal epithelium

and can be mapped geographically over the course of
months to years.1 Fortunately, these lesions are indolent
and can be treated with simple corneal scraping and, if
needed, wide excision of limbal components as with
CIN. We report an unusual case of corneal epithelial
dysmaturation. It appears that simple superficial excision
may be an effective treatment for corneal epithelial
dysmaturation.
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Sir,
Iris naevus with recurrent spontaneous hyphema
simulating an iris melanoma

Hyphema associated with an iris naevus suggests
malignant transformation.1,2 Here, we report a case of iris
naevus with recurrent spontaneous hyphema simulating
an iris melanoma.

Case report

A 58-year-old female patient presented with blurred
vision in the right eye because of a recurrent hyphema.

Figure 2 (a) Histopathology of the excised corneal tissue shows
increased epithelial cells without surface maturation. There is no
inflammatory reaction within the epithelial or stromal layers
(haematoxylin–eosin staining; � 40 magnification). (b) Histo-
pathology of the excised corneal tissue reveals a slight loss of
polarity of the epithelial cells; however, neither cellular atypia
nor dyskeratosis is noted (haematoxylin–eosin staining; � 100
magnification).

Figure 3 Right anterior segment view at the last visit. At 3
years after treatment, the lesion had completely regressed and
showed no sign of recurrence.
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