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This is a case presentation of a gentleman born in 1950 who came to me in Sep 2006 for refraction. On routine examination, he 
was found to be slightly hypermetropic (<1 D), with a BCVA of 6/6 N6, IOP of 30.4 mm BE, narrow angles BE and glaucomatous 

field defects (more in the LE) C/D 0.7 RE and 0.9 in LE. Nd Yag PI was done in BE. Despite treatment with three drops (latanoprost, 
dorzolamide and timalol), IOP remained around 20 mm Hg. So trabeculectomy was done in RE in July 2008. AC was formed on 
the first post-op day. But 1 week later, AC was minimally shallow, IOP was 9 mm Hg. Vision was 6/6 with glasses and retina was 
normal. Without any treatment AC got formed and IOP went up to 20. Releasable suture was removed for 3 months he was fine, then 
suddenly he presented with dim vision, flat AC and a tension of 26. Responded well with pad and bandage, atropine drops (every 
10 mts), acetazolamide tabs and steroid drops. He had repetitions of similar episodes of flat AC and slightly high tension later in the 
same month (Oct 2008), again in Feb 2009 (episodes followed stoppage of atropine). So he was put on atropine drops at least once 
in 2 or 3 weeks in the mean time, he was developing a cataract and by March 2012 it was significant enough for it to be operated and 
cataract extraction with IOLI was done. Since then, he has not had a single episode of high tension in that eye till today even without 
cycloplegics. In the LE IOP remained in the high teens with 3 drops and he has been too scared to agree for any surgery for that eye. 
RE is a typical case of Primary Angle Closure Glaucoma (common in India) going on to malignant glaucoma (rare), probably initiated 
by over filtration after trabeculectomy. This case presentation will be followed by mentioning a few points about malignant glaucoma 
and treatment modalities.
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