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tab. 1 Anterior hyperplastic primary vitreous

(Reese, 1955)

1. Unilateral leukocoria in child born at term, no
history of perinatal oxygen therapy.

2 . Microphthalmos, shallow AC.

3. Embryonic filtration angle, abnormally large iris
vessels.

4 . Initially, small clear lens, posterior capsular rent
with invading fibrovascular tissue and subse-
quent cataract formation.

5. Elongated ciliary processes.

6 . Retrolental fibrovascular membrane with per-
sistent hyaloid artery.

7 . Clinically normal retina.

8. Eyes usually lost in childhood as a result of,

a) Swallen lens causing angle-closure glaucoma.
b) Vitreous hemorrhage.
¢) Misdiagnosis : retinoblastoma leading to enucleation.
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tab. 2 Posterior hyperplastic primary vitreous

(Pruett, 1970)

1. Unilateral in child born at term, no history of
perinatal oxygen therapy.

. Microcornea, normal AC.

Embryonic filtration angle.

. Usually clear lens, normal size.

. Normal ciliary processes.

. Vitreous membranes and stalk, containing hyaloid
artery remnants.

7 . Retinal fold in any meridian, traction, detachment,

attenuated retinal vessels.

8. Eyes usually retained but :
a) Poor vision.
b) Strabismus.
¢) Misdiagnosis : retinoblastoma, uveitis, RLF, trauma.
d) Late-onset, open-angle glaucoma (?)
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A Case of Persistent Hyperplastic Primary Vitreous Associated with
Vitreous Hemorrhage and Retinal Detachment

Masahiko YANO'', Youichi MIKAWA'', Aya KAGAWA', Takeshi NAITOU?

1) Division of Ophthalmology, Komatsushima Red Cross Hospital
2 ) Division of Ophthalmology, Tokushima University School of Medicine

Persistent hyperplastic primary vitreous (PHPV) is a congenital abnormality in a child accompanying leukocoria and
dragged disc. We report our experience of PHPV associated with vitreous hemorrhage and retinal detachment.

The patient was a 6-year-old girl. She was examined for the first time in our department on June 18, 1984, with the
major complaint of strabismus of the right eye. There was a retrolental fibrovascular tissue extendinig toward the
optic disc and PHPYV of the intermediate form was diagnosed. Vitreous hemorrhage occured about one year later and
vitrectomy was performed. Further, retinal detachment occured 7 years later and the retina was reattached by
operation.

It is suggested that vitrectomy is effective in the treatment of vitreous hemorrhage and retinal detachment induced
by PHPV.

Key words : Persistent hyperplastic primary vitreous, vitreous hemorrhage, retinal detachment, vitrectomy
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