
MYSTERY IMAGE

BLINK

66 • A U G U S T  2 0 1 8

LAST MONTH’S BLINK

Chlorpromazine  
Keratolenticular 
Deposits

B
ru

n
o

 P
er

ei
ra

, C
O

T,
 H

o
sp

it
al

 V
ila

 F
ra

n
ca

 
d

e 
X

ir
a,

 L
is

b
o

n
, P

o
rt

u
g

al
.

p
h

o
to

 c
re

d
it

WHAT IS THIS MONTH’S MYSTERY CONDITION? 
Visit aao.org/eyenet to make your diagnosis in 
the comments and get the answer to last month’s 
mystery.

This is the case of a 48-year-old woman who 
has had schizophrenia for 10 years. Her 
schizophrenia has been stable for 7 years 

with a therapeutic regimen of chlorpromazine 400 
mg/day, flurazepam hydrochloride 60 mg/day, and 
risperidone 8 mg/day. 

A recent ophthalmic examination revealed a 
visual acuity of 20/40 bilaterally. Funduscopy was 
normal. Biomicroscopy showed fine, discrete, 
brown deposits on the corneal endothelium of 
both eyes. The corneal epithelium and stroma 
were free of deposits, and the anterior chamber 
was clear. A characteristic stellate cataract with 
brown granular deposits was also observed. These 
changes are related to prolonged exposure of 
chlorpromazine.

It is reported1 that corneal changes may be 
observed at doses greater than 300 mg/day over a 

2-year period, but these changes could occur in 
patients treated with high doses (greater than 2 
g/day) within a period of months. Corneal and 
some lenticular changes can be slowly revers-
ible after drug cessation; however, the lenticular 
changes are less likely to resolve.

1 Raizman M et al. Surv Ophthalmol. 2017; 62(3):286-301.
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