
Sir,
Iris colour change after glaucoma surgery associated
with haemorrhagic choroidal effusion
Various pathogenetic mechanisms have been described
in iatrogenic heterochromia. Except for those related to
topical antiglaucoma therapy, which are brought about
by histological changes,1,2 all the other cases have been
attributed to surgical complications.3–5 We present an
unusual case of acquired unilateral iris heterochromia
following bilateral placement of Baerveldt glaucoma
drainage implant (GDI) for the treatment of refractory
glaucoma.

A 56-year-old Caucasian man with bilateral high
myopia, surgical aphakia, and primary open-angle
glaucoma was evaluated for uncontrolled intraocular
pressure (IOP) increase in spite of maximal antiglaucoma
medical therapy. Subsequently, the patient underwent a
bilateral non-simultaneous superotemporal placement of
a Baerveldt 350-mm2 GDI, with a 14-day interval
between surgical operations, modified with an occlusive
7-0 external absorbable ligature and a 5-0 nylon
intraluminal suture, which was tucked under the
conjunctiva.

The ophthalmological examination disclosed a new
unilateral heterochromia of the iris in the right eye (RE),
with a change from blue to green (Figure 1), seven days
after the Baerveldt GDI placement. Both the eyes
presented a clear cornea, absence of cells or flare in the
anterior chamber, and an IOP value of 10 mmHg. The
fundoscopy confirmed the absence of cells in the vitreous
cavity. The echographic evaluation revealed a peripheral
flat serous-haemorrhagic choroidal detachment in the
RE, which was restricted to the superonasal part of the

eye, anterior to equator, extended from 1:00 to 3:00
o’clock meridians, without haemorrhage in the vitreous
(Figure 2).

The cause for the temporary iris heterochromia, which
regressed spontaneously after 33 days, remained unclear.
It may have been a consequence of the persistent
choroidal bleeding with iron deposition on the iris even if
blood cells in anterior chamber or vitreous cavity have
never been found during ophthalmological evaluations.

Figure 1 Top left: iris postoperative heterochromia in the right eye with a change from blue to green. Top right: normal iris blue
colour pigmentation in the left eye. Bottom left: regression of the temporary heterochromia in the right eye 33 days later. Bottom right:
unchanged iris pigmentation in the left eye 33 days later.

Figure 2 B-scan echographic examination of the right eye:
transverse scan of the superonasal peripheral flat serous-
haemorrhagic choroidal detachment.
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A toxic effect of Baerveldt GDI, which could lead to the
alteration in pigmentation, has not been considered
because the patient received a bilateral GDI placement.
The presence of a serous-haemorrhagic choroidal
detachment should be considered after unexplainable iris
colour change and looked for with an echographic
evaluation especially to detect the peripheral and flat
forms.

References
1 Tsai JC, Sivak-Callcott JA, Haik BG, Zhang J, McLean IW.

Latanoprost-induced iris heterochromia and open-angle
glaucoma: a clinicopathologic report. J Glaucoma 2001; 10:
411–413.

2 Arranz-Marquez E, Teus MA, Saornil MA, Mendez MC,
Gil R. Analysis of irises with a latanoprost-induced change
in iris color. Am J Ophthalmol 2004; 138: 625–630.

3 Huber C. The gray iris syndrome. An iatrogenic form of
pigmentary glaucoma. Arch Ophthalmol 1984; 102:
397–398.

4 Hoffmann EM, Schwenn O. Heterochromia of the iris after
t-PA and gas injection of sulfur fluoride. Klin Monatsbl
Augenheilkd 2004; 221: 59–62.

5 Lenart TD, Drack AV, Tarnuzzer RW, Fernandes A,
Lambert SR. Heterochromia after pediatric cataract surgery.
J AAPOS 2000; 4: 40–45.

P Ceruti, R Tosi and G Marchini

Eye Clinic, Department of Neurological and Visual
Sciences, University of Verona, Verona, Italy
E-mail: pierre77@libero.it

Proprietary interest: The authors have no
proprietary interest in any aspect of this study or
sources of support

Eye (2007) 21, 1019–1020; doi:10.1038/sj.eye.6702862;
published online 4 May 2007

Sir,
Bilateral macular choroiditis following Chikungunya
virus infection
Chikungunya virus, transmitted by Aedes mosquito, is
known to cause a self-limiting febrile illness. We present
a case of macular choroiditis following Chikungunya
infection. We are unaware of such finding in world
literature.

Case report
A 16-year-old male patient presented with complaint of
decreased vision bilaterally for 1-month duration. The

Figure 1 (a) Fundus photograph (top) and fluorescein angiography (middle) showing areas of active choroiditis bilaterally. OCT
(bottom) reveals macular edema. (b) Post-treatment fundus photograph and OCT showing resolving choroiditis and macular edema.
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