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Clinical Image




Rosette cataract
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CASE REPORT

A 30‐year‐old female presented with a history of decreased vision in the left eye for the past one month following blunt trauma to the left eye. Her visual acuity was 6/6 in the right eye and 6/18 in the left eye which improved to 6/9 with pinhole. There was no other significant medical, surgical, family, or drug abuse history. Pupillary reactions, ocular movements, colour vision, intraocular pressure and fundus examination were within normal limits in both the eyes. Slit lamp examination of the left eye revealed white axial opacities in the form of distinct ‘petals’, giving it the name of classical Rosette cataract (Figure 1). A laboratory workup plus optical coherence tomography was within normal limits. The patient has been kept for cataract extraction surgery with intraocular lens implantation.
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Figure 1



Slit lamp caption revealing rosette cataract.















Rosette or stellate‐shaped cataracts are associated with blunt injury of the eye, diabetes [1], lightning injury [2], exposure to infrared energy or ionising radiation.[3] Reversal of rosette cataract (because of diabetes mellitus) has also been reported [4].
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