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LAST MONTH’S BLINK

WHAT IS THIS MONTH’S MYSTERY CONDITION?
Visit aao.org/eyenet to make your diagnosis in
the comments.

Tiny Bubbles: Perfluorocarbon

53-year-old man presented

with an IOP of 29 mm Hg in

his right eye eight months after
repair of a rhegmatogenous retinal
detachment in the same eye. Residual
perfluorocarbon (PFC) bubbles with
a characteristic “fish egg” appearance
were observed in the inferior angle on
slit-lamp exam (Fig. 1) and gonioscopy
(Fig. 2). On dilated fundus exam, the
patient was noted to have developed asymmetric
cupping, with a cup-to-disc ratio of 0.6 in the
right eye and 0.4 in the left eye. Optical coherence
tomography showed mild thinning of the nasal
retinal nerve fiber layer in the right eye only. After
a discussion with the patient, we removed the PFC
bubbles through a paracentesis without compli-
cation. His IOP improved to 14 mm Hg after he
began dorzolamide-timolol drops twice daily in
the right eye.

Retained PFC in the anterior chamber is a rare

but serious cause of elevated IOP after retinal

surgery. PFC bubbles not only physically obstruct
aqueous outflow through the trabecular mesh-
work but may also cause toxic damage to the
delicate structures of the angle. If PFC collects in
the anterior chamber, sustained IOP elevation and
glaucomatous optic nerve damage may result.
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