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Traumatic Phacocele: A case report
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Abstract

Most cases of phacocele are secondary to a blunt trauma, associated with a risk factor like advanced age, surgery, or sys-
temic diseas affecting scleral rigidity. We report the case of a 76-year-old patient admitted for a subconjunctival disloca-
tion of the crystalline lens after a blunt trauma, without other associated ocular lesions, managed with extraction of the 
crystalline and a secondary implantation, with an amelioration of the visual acuity.
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Introduction

Contusive ocular trauma is very frequent in our context, of-
ten secondary to aggression, professional or domestical acci-
dents [1]. These contusive traumas can cause lesions on all 
tissues of the eye [2]. The lens is an organ frequently affected 
by contusive trauma due to anteroposterior and longitudinal 
forces, causing either cataract or crystalline dislocation, these 
dislocations are often in the anterior chamber or in the pos-
terior segment [3], subconjunctival lens dislocation remains 
an uncommon complication [4]. We report the case of a 76 
year old patient with no pathological history who was admit-
ted to theophtalmological emergency for subconjunctival lens 
dislocation secondary to a blunt trauma in the context of a 
domestic accident. This type of crystalline dislocation is very 
rare, especially without any underlying pathology [5].

Case Report

A 76-year-old patient, pseudophakic of the left eye for 5 
months without incident, admitted for management of a con-
tusive ocular trauma by a blunt object 24 hours before his 
admission. The ophthalmological examination of the trauma-
tized eye, the right eye, found hand motion as best correted 
visual acuity, an ocular tone at 12 mmHg, a lens dislocated 
subconjunctivally in the supra-nasal area without conjunctival 
effraction or chemosis or subconjunctival hemorrhage (Figure 
1), The rest of the examination revealed a minimal corneal 
edema, vitreous in the anterior chamber with an hyphema 
stade 1, aphakia and a difficult fundus examination. The ex-
amination of the left eye revealed a corrected visual acuity at 
8/10, a crystalline implant in place with no abnormalities on 
the rest of the examination.

Figure 1: Traumatic subconjunctival crystalline lens dislocation.

Figure 2: Extraction of the crystalline nucleus by the scleral effraction.

The surgical exploration found an arciform scleral effraction of 
3 to 4 mm in superior-nasal quadrant 2 mm of the limbus with 
a crystalline nucleus and masses in subconjunctival, we pro-
ceeded to the ablation of the crystalline lens and masses, with 
an anterior vitrectomy, then we suture the scleral effraction 
with vicryl 7/0 (Figure 2). Patient had a secondary implanta-
tion with crystalline lens with irien fixation, 15 days after the 
first surgery. The postoperative follow-up revealed a corrected 
visual acuity at 5/10, with no abnormalities on the rest of the 
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examination, and the B-mode ocular ultrasound did not reveal 
any retinal detachment or intravitreal hemorrhage.

Discussion

The incidence of phacocele is rare and is rarely reported in 
the literature, representing 13% of all cristaline dislocations, 
initially described by Fejir in 1928 [1]. The most commun me-
canism of post traumatic Phacocele is a blunt injury to the eye, 
resulting from indirect trauma leading to scleral perforation 
[2], responsible to a dislocates of the lens through the scleral 
dehiscence into subconjuctival or subtenon space, this de-
hiscence is mostly in the quadrant supero-nasal followed by 
supero-temporal quadrant because of a projection of energy 
from temporal quadrant which is the most common site of im-
pact, this rupture is mostly seen between limbus and spiral of 
Tillaux [3]. Clinical presentation include a painfull eye with a 
diminution of visual acuity, with a subconjonctival crystalline 
lens, an aphakia, vitreous in anterior chamber, sometimes an 
iridodialysis, and a normal or low ocular tonus [4]. Ultrasound 
B-scan is necessair to confirm the diagnosis, and to detect as-
sociated lesions like vitreous hemmoragea, retinal or choroi-
dal detachement [5].

The management of post-traumatic phacocel consist in a 
chirugical extraction of the sub-conjonctival crystalline lens, 
and treatment of the other associated lesions in the order to 
restitue a visual acuity. We start with a conjunctival decouvre-
ment, an extraction of the lens, an anterior vitrectomy, and a 
suture of the scleral defect [6], implantation should be realised 
secondary, to avoid error of IOL puissance, Cohen reported 
that primary IOL implantation results in a difference of refrac-
tion of 4 dioptres on using biometry of the non-traumatic eye 
[7]. In our case, the age was the risk factor of subconjonctival 
luxation of the crystalline lens because of the increased scleral 
rigidity and hard crystalline lens [8], the others risk factors in-
clude previous surgical or traumatic scleral scar, recurrent epi-
sodes of scleritis, a prolonged elevated intra-ocular pressure, 
and collagen disseas [9-3].

Conclusion

Traumatic phacocel is a rare type of lens post traumatic luxa-
tion, caused by blunt trauma in a fragilised sclera by age or 
general diseas. treatment is always surgical by extraction of 
crysatlline lens and implantation of artificiel lens and the prog-
nosis depend of associeted oculare lesions.
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