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rare scattered dot blot hemorrhages throughout the
periphery in both eyes.
Fluorescein angiography revealed bilateral blockage corresponding to the areas of hemorrhage, but no associated leakage
(Fig. 1B). Optical coherence tomography of the macula
demonstrated bilateral subinternal limiting membrane hemorrhage with central thickening (556 mm OD, 479 mm OS),
without subretinal hemorrhage (Fig. 1C).
The patient was hospitalized for his systemic symptoms
and was found to be pancytopenic with a platelet count of
4000/mL. Bone marrow biopsy demonstrated hypocellularity consistent with aplastic anemia of unknown cause
despite extensive diagnostic testing.
The patient was monitored closely, and 3 months after
initial presentation, his platelet count was 51 000/mL, the
preretinal hemorrhages had resolved, and his vision had
improved to 20/40 OD and 20/30 OS.
Aplastic anemia is a rare, idiopathic failure of the bone
marrow. Our patient presented with both ophthalmic
manifestations as well as systemic symptoms consistent
with aplastic anemia. In a retrospective study of patients
with aplastic anemia, 23.7% of patients with funduscopic
exams had retinal hemorrhages, of which 81% were
bilateral.1 Other retinal ﬁndings included central retinal
vein occlusion-like picture, optic disc edema, cotton wool
spots, and macular edema. Other reports have also
described retrobulbar2 and subhyaloid3 hemorrhages, and
one report characterized a patient with nerve ﬁbre layer,
intraretinal, and intragel hemorrhages.4 Although retinal
hemorrhages are relatively common among patients with
this uncommon disease, our case is unique due to its
presentation prior to the diagnosis of aplastic anemia,
highly symmetric appearance, and sparsity of hemorrhages
outside of the macula.
Although premacular subhyaloid hemorrhages have
been treated with drainage into the vitreous cavity via
Nd:YAG laser,5 this patient was observed closely, and his
vision improved markedly due to reabsorption of the

A Christmas tree cataract
An 82-year-old female patient was referred for surgical
repair of a full-thickness retinal macular hole associated with
profound vision loss in the right eye. She was otherwise
healthy and had no history or family history of muscle
weakness. Slit-lamp examination revealed needle-like polychromatic crystals within the deep cortex of the crystalline
lens (Fig. 1A). With retroillumination, in which the angle
of light is perpendicular to the cataract, only an outline of
the crystals is seen (Fig. 1B). At other angles of incident
light, these refractile lenticular inclusions demonstrated a
variety of colours, including pink, green, blue, red, and
gold, reminiscent of Christmas tree tinsel (Fig. 1C, D).
Known as a “Christmas tree cataract,” this form of media

e160

hemorrhages and an increase in platelet count during a
3-month period. Our case demonstrates that bilateral
preretinal hemorrhages can be a presenting manifestation
of aplastic anemia and that an ophthalmic examination
can be of vital importance in the prompt diagnosis of this
life-threatening disease.
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opacity is most commonly related to age-related degeneration
of crystallin proteins associated with elevated calcium levels in
the lens, as in our patient. In a subset of patients, Christmas
tree cataracts have an important systemic association:
autosomal-dominant myotonic dystrophy. Although these
cataracts are often not visually signiﬁcant, they can progress
and impair vision. In this case, vision loss was secondary to the
macular hole, but the patient deferred vitreoretinal surgery.
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Fig. 1 — Slit-lamp examination (A, C, D) and retroillumination (B) of a Christmas tree cataract showing polychromatic crystals of
pink, green, blue, red, and gold within the substance of the crystalline lens.
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In-the-bag intraocular lens exchange
13 years after refractive lens extraction
Most postoperative refractive surprises requiring subsequent intraocular lens (IOL) exchange occur in patients
who have had previous myopic LASIK correction1 or those
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who have axial lengths less than 22.00 mm or greater than
25.00 mm.2
Patients requiring IOL exchange for refractive surprise
typically have short intervals between surgeries, ranging
between 1 day to 36 months,3 with 84 months being the
longest reported interval after which the second lens was
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