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MYSTERY IMAGE

BLINK

LAST MONTH’S BLINK

Central Cyst of the Iris Pigment Epithelium
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WHAT IS THIS MONTH’S MYSTERY CONDITION? Join the 
conversation at aao.org/eyenet, where you can post a  
comment on this image.

A 35-year-old man was referred 
by an optometrist because 
of a suspected iris neoplasm 

(Fig 1, arrow) visible in his left eye. 
The patient had noted an enlarging 
mass during the previous 2 months 
and decreased inferior vision in his left 
eye, especially when he was outside in 
the sunlight. He had a history of HLA 
(human leukocyte antigen)-B27–associ-
ated iritis in his right eye only. Dilated 
exam of his left eye revealed a 6.5 mm 
× 4.0 mm smooth, dark brown cyst on 
the inferior temporal margin of his iris 
with trace pigment cells in his anterior chamber. 
Of note, a small cyst was also identified under the 
margin of his right iris when it was fully dilated. 
His intraocular pressures were within the normal 
range and symmetrical. Gonioscopy showed 
an irregular contour consistent with multiple 
posterior masses, and the ciliary body band was 
visible between the elevations for ≥ 180 degrees in 
each eye. His visual field (VF) revealed an inferior 
arcuate defect in the left eye.

This is a case of a central iris pigment epithelial 
(IPE) cyst with a resulting VF defect. IPE cysts 
are uncommon, usually bilateral, and benign, and 
they are often identified on routine exams. Treat-
ment is only needed in cases that are symptomatic 
or that cause angle-closure glaucoma or pigment 

dispersion syndrome. Due to this patient’s visual 
defect, we offered argon laser therapy, which was  
completed without complications. The cyst partial-
ly collapsed immediately, and the patient’s visual 
symptoms resolved after 2 days. One month later, 
(Fig. 2) the cyst was completely gone with only 
residual pigmentation on the iris as evidence of its 
prior existence. There has been no recurrence in 6 
years of follow-up.
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