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D’Amico? also reported an epithelial inclusion cyst
that was verified histopathologically following
keratoplasty in an eye with episodic iritis. Ex-
perimentally, epithelialisation has been produced
as ingrowth, pearl tumour, and implantation
membranes but not as an isolated implantation
cyst.®®

It is generally agreed from both clinical and
experimental observations that the onset and
exacerbation of epithelial growth is unpredictable.
While growth is likely to be slow, it is imperative to
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observe epithelial lesions in the anterior chamber
regularly for signs of progression. If such progres-
sion is reported, then surgical intervention is indi-
cated. The goal of therapy is complete excision of
the lesion if possible without release of free, poten-
tially viable epithelial cells into the anterior cham-
ber. Transformation of epithelial cysts in human
eyes to epithelial ingrowth and from pearl tumour
to serous cyst after instrumentation have been
reported.’®1! Subjective postoperative complaints
such as glare or distortion are secondary considera-

Fig. 5 Electron micrograph of cystic area reveals multiple intraepithelial pseudocysts, lined by nonkeratinised
epithelium and containing fine granular and vesicular material ( x 7000). Inset focuses on 2 attenuated epithelial
cell processes demarcating adjacent pseudocysts. These cells exhibit microvillous surface projections of their plasma
membranes that are coated with fine filaments appearing similar to the contents of the cysts. Vesicular material

is presumably glycoprotein or mucopolysaccharide secreted by these epithelial cells ( x 33 000).
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Epithelial cyst of the iris following penetrating keratoplasty

tions in view of the devastation that intraocular
epithelial proliferation might cause.

In the case reported here a serous cyst of the
iris followed an apparently uncomplicated pene-
trating keratoplasty without the predisposing fea-
tures of wound healing problems, iris adhesion,
hypotony, or epithelial communication with the
wound. We believe the case represents an implanta-
tion of conjunctival epithelium rather than in-
growth. We concur with Ferry'? and Bennett and
D’Amico? concerning the possibility of inadvertent
implantation of free epithelial cells by forceps or
surgical instruments during keratoplasty.

Many therapeutic approaches have been advo-
cated for managing epithelial cysts in the anterior
chamber. Aspiration (with or without cauterisation),
while sometimes successful, is usually only a tem-
porising measure, since recurrence is common and
can lead to epithelial downgrowth.!®* Marsupialisa-
tion, photocoagulation, electrolysis, and cryothermy
suffer similar disadvantages. Radical anterior seg-
ment reconstruction, while perhaps necessary for
complete excision of an extensive lesion, may not
be required if the lesion can be removed in toto
while still small.1®
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