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DESCRIPTION
Phacomorphic glaucoma represents a unique and clinically 
significant subset of secondary angle-closure glaucomas, 
primarily driven by changes in the crystalline lens. It is a 
condition often encountered in the aging population, 
particularly in individuals with mature or hypermature cataracts. 
The term “phacomorphic” originates from “phaco” referring to 
the lens and “morphic” meaning shape, highlighting the lens’s 
role in morphologically inducing a mechanical obstruction of 
aqueous outflow. Unlike primary angle-closure glaucoma, where 
anatomical predispositions dominate, phacomorphic glaucoma 
is secondary, triggered by lens-induced anterior segment 
crowding. Its importance lies not only in its acute presentation, 
often with severe ocular pain and visual compromise, but also in 
its reversibility if promptly recognized and managed. This 
commentary seeks to delve into the pathophysiology, clinical 
features, diagnostic strategies, and management of 
phacomorphic glaucoma, emphasizing the critical lens effect in 
precipitating this ocular emergency.

At the heart of phacomorphic glaucoma is the lens, whose 
progressive enlargement leads to anterior displacement of the iris 
and subsequent angle closure. The aging lens undergoes 
continuous growth, and in certain individuals, it becomes 
intumescent, leading to a relative pupillary block. The pupillary 
block mechanism occurs when aqueous humor accumulates 
behind the iris due to the lens’s anterior bowing, pushing the 
peripheral iris against the trabecular meshwork. This angle 
closure results in impaired aqueous outflow, leading to a rapid 
rise in Intra Ocular Pressure (IOP). In addition to pupillary 
block, lens-induced crowding may exacerbate plateau iris 
configuration or synergistically act with pre-existing narrow 
angles, creating a multifactorial obstruction. Notably, lens 
thickness correlates strongly with anterior chamber shallowing, 
and even minor lens enlargement in susceptible eyes can 
precipitate acute IOP spikes. Understanding these mechanisms 
underscores why phacomorphic glaucoma is essentially a lens-
driven pathology and not merely an age-related angle closure.

Phacomorphic glaucoma often presents as an ophthalmic 
emergency, characterized by sudden onset of ocular pain, blurred 
vision, halos around lights, headache, and sometimes nausea

and vomiting. These symptoms are indicative of acute IOP
elevation. On examination, patients typically exhibit a shallow
anterior chamber, corneal edema, mid-dilated and poorly
reactive pupil, and conjunctival hyperemia. The lens itself is
often visibly swollen or intumescent, suggesting advanced
cataract development. In chronic or subacute cases, the
symptoms may be subtle, manifesting as gradual blurring of
vision, intermittent ocular discomfort, or episodic halos, which
can delay diagnosis. Careful slit-lamp evaluation combined with
gonioscopy often reveals narrow or closed angles, emphasizing
the mechanical nature of the obstruction. The recognition of
these clinical features is vital, as delayed intervention may result
in irreversible optic nerve damage.

Accurate diagnosis of phacomorphic glaucoma requires a
combination of clinical examination and imaging modalities.
Slit-lamp biomicroscopy allows assessment of anterior chamber
depth, lens status, and corneal clarity. Tonometry confirms
elevated IOP, often ranging from 40 to 60 mmHg or higher
during acute attacks. Gonioscopy remains indispensable in
evaluating angle closure and confirming the mechanical
blockade caused by the lens. Advanced imaging techniques, such
as Anterior Segment Optical Coherence Tomography (AS-OCT)
or Ultrasound Bio Microscopy (UBM), provide high-resolution
visualization of anterior chamber structures, lens position, and
angle configuration. These tools can differentiate phacomorphic
glaucoma from other secondary glaucomas, such as lens-particle
or phacolytic glaucoma, which arise from different
pathophysiological mechanisms. Importantly, accurate
assessment informs timely surgical intervention, which is the
definitive treatment.

Management of phacomorphic glaucoma is multifaceted,
combining immediate IOP control, preoperative preparation,
and definitive lens extraction. Initial therapy aims to reduce IOP
and corneal edema to facilitate safe surgery. Topical agents,
including beta-blockers, alpha-agonists, and carbonic anhydrase
inhibitors, are commonly employed. Systemic agents like oral
acetazolamide or intravenous mannitol may be required in cases
of severe pressure elevation. Miotic agents are generally avoided
initially, as they can worsen pupillary block in intumescent
lenses. Once the acute crisis is controlled, definitive treatment
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in early detection of eyes at risk. Research into predictive 
biometric parameters, such as lens thickness-to-anterior chamber 
depth ratio, holds promise for identifying susceptible individuals 
before acute episodes occur. Moreover, minimally invasive 
cataract surgery techniques and enhanced intraocular lens 
designs have improved safety and visual rehabilitation in these 
patients. Ongoing studies focus on the interplay between lens 
biomechanics, age-related anterior segment changes, and the risk 
of acute angle closure, emphasizing the lens’s central role in 
ocular pathophysiology.

CONCLUSION
Phacomorphic glaucoma exemplifies the critical influence of the 
crystalline lens in secondary angle-closure pathology. Its 
hallmark is acute or subacute elevation of intraocular pressure 
driven by lens-induced pupillary block and anterior segment 
crowding. Recognition of clinical features, combined with 
advanced diagnostic imaging, enables timely intervention, 
preventing irreversible optic nerve damage. Management hinges 
on prompt IOP reduction and definitive cataract extraction, 
which addresses the root cause of obstruction. The lens effect, 
therefore, is not merely a structural phenomenon but a pivotal 
factor in the disease’s onset, progression, and resolution. Future 
research aimed at early identification of high-risk eyes and 
refinement of surgical strategies promises to further improve 
outcomes, underscoring the evolving understanding of 
phacomorphic glaucoma in modern ophthalmology.
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involves cataract extraction, typically through 
phacoemulsification or manual small-incision cataract surgery, 
depending on lens density and anterior segment anatomy. 
Timely lens removal alleviates pupillary block, deepens the 
anterior chamber, and restores aqueous outflow, effectively 
curing the glaucoma. In certain refractory cases or in eyes with 
coexisting peripheral anterior synechiae, adjunctive glaucoma 
procedures may be necessary to prevent persistent IOP elevation.

Delayed diagnosis or management of phacomorphic glaucoma 
can result in irreversible optic nerve damage, persistent visual 
impairment, and secondary complications such as corneal 
decompensation or chronic angle-closure glaucoma. However, 
prompt recognition and surgical intervention typically confer 
excellent visual prognosis. Postoperative outcomes largely 
depend on the duration and severity of preoperative IOP 
elevation. Eyes with shorter exposure to elevated IOP often 
achieve complete recovery of visual function, whereas prolonged 
pressure spikes may lead to partial optic nerve atrophy and 
residual visual field defects. Additionally, careful perioperative 
management, including control of inflammation and avoidance 
of intraoperative complications, is crucial to ensure favorable 
outcomes.

Recent advances in imaging and surgical techniques have 
refined the understanding and management of phacomorphic 
glaucoma. Anterior segment Optical Coherence Tomography 
(OCT) and Ultrasound Biomicroscopy (UBM) allow precise 
quantification of lens-induced anterior segment changes, aiding 
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