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A Case of Transient Posterior Capsular Opacity After Intravitreal Bevacizumab
Injection

HIS

rO

1 12 3 = 2
o' Zzy? g5e’ - Yl

H}
Hyun Young Park, MD', Do Young Kim, MD'? , Jong Yun Yang, MD’ , Hyesun Kim, MD’

CHTSID OJTh3t OHTBHmA AT

oAl Moot e’ 0f0]F Ofnp

The Institute of Vision Research, Department of Ophthalmology, Yonsei University College of Medicine', Seoul, Korea
Siloam Eye Hospitalz, Seoul, Korea
Eyejun Ophthalmic Clinic’, Seoul, Korea

Purpose: We are reporting a case of transient posterior capsular opacity after intravitreal Bevacizumab (Avastin®, Roche
Pharma Schweis AG, Zurich, Switzerland) injection in a phakic patient.

Case summary: A 34-year-old man visited our clinic with sudden blurred vision in his left eye one day after the intravitreal in-
jection for central serous chorioretinopathy. His visual acuity was 1.0 before the injection and decreased to 0.1 at the
presentation. On slit-lamp examination, a snow-flake appearance opacity was noted behind the posterior capsule. No newly ap-
pearing lesion was presented on fundus exam, so topical antibiotics and steroid eyedrops were continued. One week after the in-
jection, the visual acuity improved to 1.0 and posterior capsular opacity remained but decreased. Five weeks after the injection,
the posterior capsular opacity resolved. Fundus exam revealed improved but persistent subretinal fluid, so he overwent another
intravitreal injection. The posterior capsular opacity did not recur for seven months.

Conclusions: latrogenic lens damage or the turbidity formed by medication can cause a posterior capsular opacity after intra-
vitreal injection. If structural damage is uncertain, close monitoring is needed and ultimately, cataract surgery may be required for

chronic crystalline lens opacity.
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Keywords: Crystalline lens, latrogenic damage, Intravitreal injection

m Received: 2023. 4. 26.
B Accepted: 2023. 10. 27.
® Address reprint requests to Hyesun Kim, MD

Siloam Eye Hospital, #181 Deungchon-ro, Gangseo-gu, Seoul

07668, Korea

Tel: 82-2-2650-0880, Fax: 82-2-2650-0895

E-mail: capella0226@siloam.co.kr

m Revised: 2023. 5. 20.

* Conflicts of Interest: The authors have no conflicts to disclose.

(© 2023 The Korean Ophthalmological Society

|}
L=

o] BUE A9 feldd o G EA
ZHanti-vascular endothelial growth factor)FU&S Al
P ek’ feldd o Fakee Hmd) Bess a5t
2o QolR7 Y2 Auehs WoR thokst mut
ghollA de] AREE= xlﬂ‘§0§ H| A oFAE}, &
She o] HRAISE 4= QIt) H|W A

IO, r*

O

)
r [}
I;Z
o ©

ol
—

N _1
ﬁ:{
i

3 ye 4
AU, olgatE F71H4l
v

—EOEM'HHUM_&O%OEJ
2
ne i

o
k=
[e]
o
N
N
o
ol
N
[¢]
© o o

b
i
M
rir
o
o
o
[
iy
(o]
o
__>,i;
= o
&
o
&
1R
ofd
H o
il
JE
o

This is an Open Access article distributed under the terms of the Creative Commons Attribution Non-Commercial License (http:/creativecommons.org/licenses/by-nc/3.0/)
which permits unrestricted non-commercial use, distribution, and reproduction in any medium, provided the original work is properly cited.

1115



A &, B &4 ol Atk IF B2 Y=A ¢
= A SR A Wyolut oFA|= QIRE Alok
7l g ol S Eeto] WS Aomw By bl gkt
a8y A7 W sHbA S Avastin®, Roche Pharma
Schweis AG, Zurich, Switzerland)2 FARSH & WAYsl=
A 3 e A= oA oFA7EA] HalE wf
Utk ofof] EollA BTt KA W HHA =T =Y
& T dA[H o R AR UAA S 28 19E Halst
1A} gk,

Eo] Y4 17 2ol gl 344 EAb expr) Hetow
ek 39 ARE 4
oz FAo] Apgstol
[e]

4
MR R 5 83 A 5
] [¢)

2 ¢k 17 mmHg, <t 20 mmHg® 27| {ch. 2ol
ARV S 9]0l AA7} He gustolo] Py
1 ATVREA A B R9lo] Al A
BA7E Bkt g o] EAE ] ARUTHFig. 1A,
B). SIXMI T2 AA VS AA7E et A Wastel
of SIITHFig. 10). B9 243 BAS v
44 Aol Fe) Az Atkste] Hn
A FHEE F8l &5olA 4.0 mm Hofxl Stof 307|0] ]
FAL HEES ARESlo] wHFAIFTH(1.25 mg/0.05 co)S
A Wiz Ads] FAREAT FA4 A FAP] Wl 371
L AABEATE FAF 2% 124 o QEA] o 4ke] Al
o] §AHS Eelalglom, FAF 3 moxifloxacin (Moxitra,
Binex, Incheon, Korea) ¢}k 2A|7katct g+ HA, fluo-
rometholone 0.1% (Ocumetholone, Samil Pharm., Seoul, Korea)
Qbobg 247kt o wWu Heksick

FAbF1UA B W Bk TG A AAE

moxifloxacin
hydrochloride ophthalmic solution 0.5% (Vigamox ', Norvatis,
Basel, Swiss) 2F2F2- 2A]7kajt} 3k W, prednisolone acetate
(Pred-Forte®, Allergan, Seoul, Korea) QFoFS 24| 7kujc} 8t
Wom wAstel A 159 ¥ 43 BEE Al
oF FAF 155 B HRF R 1,002 SHEI A=

SR 2R g Eeo] A&E GOt P

Figure 2. Slit lamp examinations of the patient one day after
intravitreal bevacizumab injection. Snowflake appearance
subcapsular opacification was noted at posterior capsule with
a broad beam (A) and in retroillumination view (B). Slit lamp
examinations of the patient with retroillumination 1 week af-
ter the intravitreal injection (C) and 5 weeks after the intra-
vitreal injection (D). Note that posterior capsular opacity
gradually improved.

Figure 1. Images of 34-year-old male with chronic serous chorioretinopathy at initial presentation. Serous retinal detachment in the
left eye was noted in wide fundus photography (A) and optical coherence tomography (C). Autofluorescence image (B) revealed hy-
perautofluroescence mixed with hypoautofluorescence.
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