PATHOLOGY QUIZ
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« An80-year-old male had a cataract removed with intraocular lens
(I0L) seven years previous. He presented with cloudy vision and
it was noted that the IOL was intrinsically opaque. The IOL was
replaced and sent for ophthalmic pathology assessment.

« Figure1shows a section of lens under standard light microscopic
conditions. The arrows point to the pathology.

« Figure 2isaVon Kossa stain.

» Figure3isan Alizarin Red stain.

- Figure 4isatransmission electron microscope image of the
pathology.
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Questions

Which question was asked first of the ophthalmologist?

How was the specimen processed?

What is the nature of the pathology shown in Figures 2, 3 and 4?
What is the cause of the IOL opacity in this case?

How would you classify the causes of IOL opacification?

Surface
of IOL

Figure 1 ) 4 | Figure 2

Figure 3
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