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Abstract
  Iridoschisis is a rare degenerative pathology in which the anterior iris stroma spontaneously cleaves from the posterior layer, The 

anterior leaflet then dissociates into fibrils floating in the aqueous humor.

We report the case of a 66-year-old patient consulted for a bilateral decrease in visual acuity.

All other causes of iris atrophy have been eliminated (trauma, herpes).

The diagnosis of this entity is important since its frequent association with glaucoma imposes its detection and long-term moni-
toring.
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Introduction
Iridoschisis is a rare degenerative pathology, bilateral and non-

hereditary in the elderly, occurring during the sixth and seventh 
decade and during which the stroma of the iris separates in two 
layers, an anterior leaflet then disintegrates into fibrils floating in 
the aqueous humor, and the posterior leaflet that remains attached 
to the dilator muscle and iridal pigmented epithelium [1].

Clinically, the lower part of the iris is most frequently affected. 
The anterior surface cleaves into filaments that float in the ante-
rior chamber, but the pupil is not distorted and the cornea is usu-
ally clear [1,2].

Patient presentation
We report the case of a 66-year-old patient who consulted for 

a bilateral decrease in visual acuity. The ophthalmologic examina-
tion showed visual acuity of 5/10 in the right eye and 5/10 in the 
left eye, a transparent cornea on the right and left eye, a normal 
anterior chamber depth, a round and centered pupil, and bilateral 
inferior iris atrophy more marked in the left eye (Figure 1 and 2). 
The IOP was 14mmHZ: OD, 15mmHg: OS by an applanation tonom-

eter, the lens examination revealed a bilateral senile nuclear scle-
rosis and the fundus showed a normal excavation and flat retina.

The gonioscopy and visual field was without particularity.

Discussion
Iridoschisis is a rare, bilateral, degenerative pathology of the 

in the sixth and seventh decades of life. at part of the iris stroma 
separates into two sheets, the anterior portion of which splits into 
fibrils [1]. It leads to the late and progressive destruction of the an-
terior stroma. Very few cases of iridoschisis have been reported in 
the literature to date [1,2]. Biomicroscopically, the lower part of the 
iris of the iris is most frequently affected. The anterior surface into 
filaments that float in the anterior chamber, without pupillary de-
formation, and the cornea is usually clear [3].

The etiopathogenesis of this condition remains poorly under-
stood. Several hypotheses have been put forward: vascular atrophy 
vascular atrophy, secondary degeneration (trauma, post-inflamma-
tory post-inflammatory synechiae), or congenital predisposition 
[4].
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Figure 1: Right eye inferior iridoschisis.

Loewenstein and Foster have suggested the existence of a lytic 
substance lytic substance present in the aqueous humor which, in 
anatomically predisposed anatomical conditions, cause cleavage of 
the iris the iris [5]. Albers and Klein, on the other hand, attributed 
iridoschisis to sclerosis of the blood vessels increases in the an-
terior of the stroma, the action of constriction and dilation of the 
iris cause dissociation of the anterior surface of the iris stroma [6].

Histopathological study revealed fibrotic and atrophic iridal tis-
sue atrophic iridal tissue with pigmented layers of posterior stro-
ma irregularly arranged, with thinning of the iridal stroma with a 
reduction in the number of collagen fibers, whereas Page number 
not for citation purposes 3 appearance of nerves and blood vessels 
are normal in this area [3].

In iris angiography, reductions in vascular caliber and fluores-
cein diffusions in areas of atrophy [7].

The positive diagnosis of iridoschisis is clinical, based on the 
biomicroscopic biomicroscopic appearance of the iris stroma, 
which separates into two layers an anterior layer that splits into 
fibrils that fluctuate in the aqueous and a posterior layer that re-
mains attached to the dilator muscle muscle and retinal pigment 
epithelium.

Conclusion
Iridoschisis is a rare acquired iris degenerative pathology, usu-

ally bilateral, characterized by degeneration of the anterior stromal 
layer of the iris and its frequent association with secondary glau-
coma. Glaucoma was not a feature in this patient, but as 65% of 
patients with iridoschisis present with glaucoma, it is possible that 
this patient could develop glaucoma years later.

Figure 2: Left eye with more marked inferior iridoschisis.
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