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Case Report

Iridoschisis is a rare disease. The name iridoschisis means separation of the iris into two layers and multiple rupture of
the iris fibers. Iridoschis occures during the sixth and seventh decade. The iris stroma is cleaved into two layers: the
anterior layer is disintegrated into fibrils floating freely into the anterior chamber, and the posterior layer stays attached
to the dilator muscle and to the pigment epithelium. Iridoschisis is usually bilateral. It is often associated with cataract
and glaucoma. Therefore, long term and regular follow-up is required. We report a case of a 74 -year-old male who

presents an unilateral iridoschisis.
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INTRODUCTION

Iridoschisis is a rare disease [1]. It was first
described by A. Schmitt in 1922 [2]. The name
iridoschisis means separation of the iris into two layers
and multiple rupture of the iris fibers. Iridoschis occures
during the sixth and seventh decade. The iris stroma is
cleaved into two layers: the anterior layer is disintegrated
into fibrils floating freely into the anterior chamber, and
the posterior layer stays attached to the dilator muscle
and to the pigment epithelium. Iridoschisis is usually
bilateral. It is often associated with cataract and
glaucoma. Therefore, long term and regular follow-up is
required [3, 4].

CASE REPORT

A 74 -year-old male presented for progressive
decrease in vision routine. His past eye history was
negative. He had no history of inflammation, ocular
trauma or heritable disease. The best corrected visual
acuity was 9/10 in both eyes. Slit-lamp examination
revealed inferior iridoschisis from 5 to 7 o’clock in the
left eye (Fig. 1 and 2). The iris of the right eye presented
a circumferencial peripheral small areas of iris atrophy in
the inferior quadrants with no real cleavage of the iris
stroma (Fig. 3). A cortical cataract was noticed
bilaterally. The iridocorneal angle was open and the
itraocular pressure was 15mmhg in both eyes. Fundus
examination was normal, with no optic disc alterations.
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Fig. 2

Figure 1 and 2: Inferior iridoschisis of the left eye, from the 5 to 7 o’clock. The iris stroma is cleaved into two layers: the

anterior and posterior layers.

Figure 3: The iris of the right eye showed a circumferencial peripheral small areas of iris atrophy in the inferior
quadrants with no real cleavage of the iris stroma

DISCUSSION

Iridoschisis is marked by the separation of the
anterior and posterior stroma of the iris. The anterior
layer typically consists of a loose arrangement of
numerous pigmented and white atrophic strands that
extend in various directions, primarily from the
periphery toward the collarette [4]. More than 100 cases
of iridoschisis have been documented in the literature.
While various hypotheses have been proposed, a
definitive theory regarding its pathogenesis or etiology
has not yet been established [5]. Lowenstein and Foster
proposed that the separation of the iris in this particular
plane may have an anatomical basis, suggesting that

there could be an atrophic effect from lytic substances
present in the aqueous humor, which may stem from a
glaucomatous condition, or that it might be linked to age-
related changes [6]. This particular theory has gained
support from others who suggest that, as individuals age,
there is an increase in the sclerosis of the irideal blood
vessels. This change may create a shearing force during
the dilation and constriction of the iris, leading to tearing
and separation between the anterior and posterior iris
stroma [7]. Ischemia alone is unlikely to play a
significant role in the development of iridoschisis, as
demonstrated by fluoroiridography studies that have
shown normal blood vessel perfusion in the affected
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areas of the iris, although the endothelial lining of some
of them might be swollen. An important aspect of
iridoschisis is its frequent association with glaucoma,
with approximately two-thirds of reported cases
occurring in conjunction with this condition. Salmon and
Murray conducted a study involving patients with
iridoschisis and concurrent primary angle-closure
glaucoma to explore the clinical features of this condition
and its relationship to primary angle-closure glaucoma.
Their findings suggest that iridoschisis represents an
unusual manifestation of iris stromal atrophy, resulting
from intermittent or acute increases in intraocular
pressure. They recommended that primary angle-closure
glaucoma be ruled out in patients presenting with
iridoschisis [8]. Additionally, Romano ef al., noted that
iridoschisis often precedes episodes of angle closure [9].
Different cases of association between iridoschisis and
plateau iris configuration have been reported and
evidenced by ultrasound biomicroscopy which suggests
that iridoschisis might be a part of a general anterior
anatomic malformation of ocular structures, together
with plateau iris configuration [10, 11]. There is a case
report detailing a family with iridoschisis, which was
found to be accompanied by narrow anterior chambers
and presenile cataracts. This report proposed that the
condition may follow an autosomal dominant inheritance
pattern, indicating that family members of affected
individuals should undergo screening [12]. There have
also been several reported cases of iridoschisis
associated with interstitial keratitis due to syphilis [13-
15].

CONCLUSION

The presence of iridoschisis serves as a warning
for ophthalmologists to rule out any association with
glaucoma, as approximately two-thirds of patients with
iridoschisis also have glaucoma. Furthermore, there is a
possibility that the patient may develop glaucoma in the
future, necessitating standard glaucoma assessments
along with regular follow-up. Conflict of Interest: The
authors declare that they have no conflict of interest.
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