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Tonic Pupil Associated with Ocular Siderosis

Dehghani AR, MD; Akhlaghi MR, MD; Sari Mohammadli M, MD; Ghanbari H, MD; Tavakoli M, MD

Purpose: To report tonic pupil in a patient with ocular siderosis.

Case Report: A 12-year-old male patient presented with over-sized right pupil from two weeks before.
Visual acuity (VA) was 10/10 in both eyes without afferent pupillary defect. Anisocoria was present
with the right and left pupils, measuring 5 and 3 mm in diameter, respectively. Anisocoria was greater
in bright light and there was a good constriction of right pupil in response to 0.1% pilocarpine. A
metallic foreign body was found on funduscopy and orbital X-Ray. The patient was lost to follow up.
Two months later he returned with VA of 6/10 in the right eye. Tonic pupil was still present and
pigmetary changes were seen on fundus examination. A foreign body measuring 1.5x1.5 mm in size
was extracted with deep vitrectomy. Anisocoria and signs of tonic pupil resolved completely six months
after surgery but a faint posterior subcapsular cataract was detected. Best-corrected visual acuity was
7/10 at final follow-up.

Conclusion: Ocular siderosis can present with a tonic pupil and should be considered in the differential
diagnosis of this condition.

e BinaJ Ophthalmol 2007; 13 (1): 133-138.
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