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Figure 1: Fundus colour photograph (a) and ultra-widefield 
pseudocolour photograph (c) of the left eye of a 32-year-old female 
showing pigmented vitreous cyst. Infrared imaging shows multiple 
areas of hyperreflectance over the surface of cyst (b)

require	any	treatment,	and	unnecessary	surgical	intervention	
can	lead	to	increased	risk	of	operative	complications	during	
an	amblyogenic	age.[4]

Declaration of patient consent
The	authors	 certify	 that	 they	have	obtained	all	 appropriate	
patient	 consent	 forms.	 In	 the	 form	 the	patient(s)	 has/have	
given	his/her/their	consent	for	his/her/their	images	and	other	
clinical	information	to	be	reported	in	the	journal.	The	patients	
understand	that	their	names	and	initials	will	not	be	published	
and	due	 efforts	will	 be	made	 to	 conceal	 their	 identity,	 but	
anonymity	cannot	be	guaranteed.

Financial support and sponsorship
Nil.

Conflicts of interest
There	are	no	conflicts	of	interest.

Kowsigan Magesan, Parthopratim Dutta Majumder1, 
Vikas Khetan2

Department	of	Optometry,	Medical	Research	 
Foundations,	Sankara	Nethralaya,	 

Departments of 1Uvea and 2Vitreoretina,	Medical	 
and	Vision	Research	Foundations,	Sankara	Nethralaya, 

	Chennai,	Tamil	Nadu,	India

Correspondence	to: Dr.	Parthopratim	Dutta	Majumder, 
Department	of	Uvea,	Sankara	Nethralaya,	18,	College	Road,	

Nungambakkam,	Chennai	‑	600	006,	Tamil	Nadu,	India.	
E‑mail:	drparthopratim@gmail.com

References
1.	 Shields	CL,	Kancherla	 S,	Patel	 J,	Vijayvargiya	P,	 Suriano	MM,	

Kolbus	E,	et al.	Clinical	survey	of	3680	iris	tumors	based	on	patient	
age	at	presentation.	Ophthalmology	2012;119:407‑14.

2.	 Shields	JA,	Kline	MW,	Augsburger	JJ.	Primary	iris	cysts:	A	review	of	
the	literature	and	report	of	62	cases.	Br	J	Ophthalmol	1984;68:152‑66.

3.	 Grutzmacher	RD,	Lindquist	TD,	Chittum	ME,	Bunt‑Milam	AH,	
Kalina	RE.	Congenital	iris	cysts.	Br	J	Ophthalmol	1987;71:227‑34.

4.	 Georgalas	 I,	 Petrou	 P,	 Papaconstantinou	 D,	 Brouzas	 D,	
Koutsandrea	C,	Kanakis	M,	et al.	Iris	cysts:	A	comprehensive	review	
on	diagnosis	and	treatment.	Surv	Ophthalmol	2018;63:347‑64.

Free floating pigmented vitreous cyst

A	32‑years‑old	female	was	referred	for	a	mass	in	her	left	eye	
detected	 on	 routine	 examination.	 The	 ocular	 examination	
was	normal	with	unaided	visual	acuity	of	20/20	 in	her	 left	
eye.	 There	were	 no	 signs	 of	 ocular	 trauma/inflammation.	
A	 single,	 pigmented,	 free‑floating	 cyst	was	 noted	 in	 the	
anterior	vitreous	[Fig.	1a	and	c]	that	showed	speckled	bright	
areas	on	infrared	reflectance	imaging	[Fig.	1b].	In	view	of	no	
symptoms,	the	patient	was	advised	conservative	management.	
These	cysts	have	been	reported	rarely.	These	may	represent	
choristoma	of	the	hyaloid	vascular	system	or	may	originate	
from	 ciliary	 epithelium.	Acquired	 cysts	 can	 be	 found	 in	
association	with	retinoschisis,	retinitis	pigmentosa,	trauma,	
coloboma,	 retinal	 reattachment	 surgeries	 and	 intraocular	
inflammation.[1,2]	 Though	usually	 asymptomatic,	 vitreous	
cysts	 can	disturb	visual	 function	when	 cyst	floats	 into	 the	
visual	axis.	A	period	of	observation	should	be	recommended	
before	invasive	intervention	in	the	form	of	laser	cystotomy	
or	vitrectomy.[3]
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Choroidal vasculature without 
angiography
A 21‑year‑old  albinotic female patient presented with history 
of nystagmus and poor vision since birth [Fig. 1]. Fundus 
examination revealed depigmented fundus and extensively 
visible details of choroidal vasculature. The wide‑angle images 
of the choroid showed predominance of veins draining into 
vortex veins, compared to arteries. The macula of both eyes 
showed a high density of choroidal venous plexus, compared 
to the venous density in the periphery. The finding of 
choroidal plexus at the macula could have implications in the 
understanding of pachychoroid diseases.[1‑3]
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Figure 1: Choroidal vasculature vividly imaged in an albinotic patient 
without any dye. There is extensive venous circulation in the choroid 
compared to arteries, and there is a high‑density plexus at the macula
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