
Title: Anterior staphyloma in a case of post ocular trauma 

Abstract: 

We describe a case of acquired anterior staphyloma in a 9 year old patient who had ocular 

trauma 3 years back. Ocular trauma is the most common cause of unilateral blindness in 

children (1). A 9 year old patient presented to Jawaharlal nehru medical college, wardha with 

history of whitish grey swelling of of left eye since 3 years following an event of fingernail 

trauma. On examination, visual acuity of left eye was 1/6 and that of right eye was 6/6. 

Examination revealed anterior staphyloma of left eye and posterior examination of the left 

eye could not be done. After 1 year of injurypatient had developed cataract for which clear 

lens extraction with ACIOL implantation was done. Now the patient was followed up for 

management of anterior staphyloma of left eye. 

Introduction:  

Staphyloma is localized bulging of cornea and sclera through a weak point lined by uveal 

tissue which shines through the thinned out fibrous coat.Staphyloma may occur due to long 

standing increased intraocular pressure (IOP) or axial myopia due to elevated distensibility of 

the sclera in the young children (2, 3, 4). There are 5 types of staphylomas i.e, anterior 

staphyloma, intercalary staphyloma, ciliary staphyloma, equatorial staphyloma and posterior 

staphyloma. Anterior staphyloma is an ectasia of pseudocorneai.e, the scar formed from 

organized exudates and fibrous tissue covered with epithelium, which results after total 

sloughing of the cornea, with iris plastered behind it is called anterior staphyloma.Anterior 

staphylomas are not so common as they usually aquire after an infection or trauma to the 

previously healthy eye and is left untreated or mistreated. Necrotizing scleritis is another 

cause of anterior staphyloma. Treatment options usually include penetrating 

sclerokeratoplasty (PSKP), dural patch (6,7,8), mushroom keratoplasty.  We report a case of 

aquired anterior staphyloma following an ocular trauma 3 years back and its management.  

Case report 

A 9year old child presented with a 3 year history of protruded swelling, pain and foreign 

body sensation in his left eye. Patient had a history of fingernail trauma 3 years ago following 

which the child developed redness, pain and discomfort in his left eye and was taken to the 

local hospital where eye drops were given and sent back. The patient did not have any 

improvement and developed cataract for which patient underwent clear lens extraction with 

ACIOL implantation 2 years back, following which patient again developed swelling in the 

left eye which gradually increased in size and associated with pain, discomfort, photophobia 

and visual impairment. The patient was now brought to the hospital for management.  On eye 

examination visual acuity in the right eye was 6/6 and left eye was 1/6. The patient had a 

giant anterior staphyloma in the left eye due to which patient had a difficulty in closing eyes 

and  fundus examination could not be done. Intra ocular pressure in the right eye was 

18mmhg and in the left eye was 29mmhg measured with Schiotz tonometer. The patient was 

diagnosed with total anterior staphyloma, that occurs as a result of protrusion of uveal tissue 

from the weak damaged part of the cornea or sclera due to defect in the thickness and 

structure as a result of trauma. Patient had undergone evisceration of left eye.   

 



 

 

                                                                                           

 

 

 

 

 

 

Figure 1. Preoperative anterior staphyloma of left Eye       

 

 

 

Figure 2 Post-op anterior staphyloma of left eye                                                         

 

Discussion 

Staphyloma is divided into 5 types; Anterior, Intercalary (bulging of the scar tissue in the 

limbal area), Ciliary (bulging of sclera away from the limbus lined by ciliary body), 

Equatorial ( bulging of sclera lined by choroid) and Posterior staphyloma ( bulging of sclera 

lined by choroid behind the equator). Anterior staphyloma can be caused due to necrotising 

infection, severe progressive myopia, inflammation, scleritis etc. Similarly, anterior 

staphyloma also occurs when the corneal perforations are not cared for or when there is no 

satisfactoryresult to treatment of penetrating injury (5). In case of corneal laseration, the iris 

clogs at the site of incision and forms a pseudocornea.Bluish discoloration of sclera is due to 

thinning of the collagen fibres exposing the underlying veins. Patients with anterior 

staphyloma usually presents with enlarged protruding eye with loss of vision and 

opacification. Anterior staphyloma typically occurs from thefailure of post-traumatic care 

added on by infectious keratitis. Simultaneouslyraised intraocular pressure increases the 

protrusion of the iris.Differential diagnosis of anterior staphyloma includes neovascular 



glaucoma, endophthalmia, leucoma and malignant melanoma. The absence of pain in 

staphyloma is important to exclude the diagnosis of malignant melanoma. Treatment of 

anterior staphyloma includes staphylectomy, penetrating keratoplasty and in severe cases 

enucleation. 

Conclusion 

After an open eye injury, patients should be regularly checked and  followed up for ocular 

surface infections. Early intervention should be ensured to prevent occurrences of 

complications such as staphylomas. Patient’s response to the treatment should be followed. In 

case of painful conditions uveal malignant melanoma should be considered and early 

intervention should be started accordingly. 

References 

1. Kaur A., Agrawal A. Paediatric ocular trauma. Curr Sci. 2005;89:43–46. 

2. Rosa RH. Ophthalmic Pathology and Intraocular Tumor. 4th ed. San Fransisco: American 

Academy of Ophthalmology; 2019- 2020. p. 145-6.  

3. Khurana AK, Khurana BP. Comprehensive Ophthalmology: Disease of Sclera. 7th ed. 

New Delhi: Jaypee Brothers Medical Publisher; 2018. p. 149-50.  

4. Eva-Riordan P, Ausburger JJ. Vaughan and Asbury’s General Ophthalmology. Uveal Tract 

and Slera. 19th ed. Glashütte, Germany: Lange; 2018. p. 383-4. 

5.Grieser EJ, Tuli SS, Chabi A, Schultz S, Downer D. Blueberry eye: acquiredtotal anterior 

staphyloma after a fungal corneal ulcer. Cornea. 2009;28(2):231-2. 

6. Stocker FW. A new technique for corneal mushroom grafts and its indication. Am J 

Ophthalmol. 1959;48(1):27-30.  

7. Panda A, Sharma N, Angra SK, Singh R. Sclerokeratoplasty versus penetrating 

keratoplasty in anterior staphyloma. Ophthalmic Surg Lasers. 1999;30(1):31-6.  

8. Yalxçindag FN, Celik S, Ozdemir O. Repair of anterior staphyloma with dehydrated dura 

mater patch graft. Ophthalmic Surg Lasers Imaging. 2008;39(4):346-7 

 


