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Coralliform Cataract
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We report the case of a 50-year-old patient who consulted us 
for a bilateral decrease in visual acuity. On clinical examination, 
visual acuity was 2/10 in the right eye and finger movement in 
the left eye. Ocular tone was normal. Examination of the ante-
rior segment revealed a cataract in the right eye, with whitish 
crystalline opacities predominating in the periphery, associated 
with a grade 2 nuclear cataract and sutural (Figure 1). Exami-
nation of the left eye revealed a subtotal cataract. The patient 
underwent phacoemulsification cataract surgery, which was un-
complicated, with simple postoperative follow-up. starting with 
the left eye and then the right.

Coralliform cataract is a rare form of congenital cataract, 
characterized by bluish or whitish crystalline opacities, arranged 
in concentric layers with a radial center. It may be present at 
birth or develop in very early childhood, but is not diagnosed 
until adulthood. The condition is autosomal dominant, and may 
be caused by mutations in several genes (CRYBB2, CRYGD and 
MAF). Treatment is based on phacoemulsification of the lens, if 
visual acuity is impaired.
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Figure 1: Slit lamp image of a coralliform, nuclear and sutural 
cataract.
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