Spontaneously Regressed Corneal Intrastromal Cyst
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A 10-year-old girl was referred for a recurring right eye corneal opacity that had been stable for 3
months. Her mother reported a history of minor eye trauma several years previously with a small “white
spot” appearing that eventually disappeared before recurring. The eye examination showed an
intrastromal cyst localized in a superotemporal corneal scar (Fig A). The dense white debris of the cyst
blocked the signal of the posterior stroma on anterior segment OCT (Fig B). There was local anterior
elevation and significant astigmatism of approximately 10 diopters (D) on Pentacam (Oculus Optikgerate
GmbH, Wetzlar, Germany; Fig C). Over the following year, the cyst spontaneously regressed (Fig D, E)
and astigmatism decreased to 6 D (Fig F). We recommend observation of presenting corneal cysts that
do not involve the limbus as spontaneous resolution is possible. (Magnified version of Fig A-F is available

online at www.aaojournal.org).
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