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Posterior Lenticonus with Two Protrusions

Reiko Kinouchi, Hiroshi Tagawa, Kouichi Sakagami, Toshiko Fujimoto,
Tetsurou Yokoyama and Katsuhiko Fukui
Department of Ophthalmology, Asahikawa Medical College
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The authors experienced a rare case of posterior lenticonus with two protrusions in
one eye. The patient, a 12-year-old boy, complained of visual deterioration in his left eye.
Slitlamp examination disclosed a large protrusion (about 3 mm in diameter), with cataract-
ous changes, at the posterior pole of the lens. Transillumination from the fundus showed
a very small transparent protrusion as an apparent oval shadow below the large one. The
lens cortex was aspirated and the central posterior capsule was removed. Considering the
behavior of the posterior capsule at the protrusion during the operative procedures, aberrant
growth of the subcapsular epithelium is suspected as a major cause of posterior lenticonus
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