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SYNDERMATOTIC CATARACT IN PATIENTS 

WITH PSORIASIS 

Q_ Wan�cher and E. Vesterdal

From 1l1e Dt>partmem of Derma10/o,:y and Ophthalmolo11y. 
The Finse11 /11.11itu1t•.Copenhage11, DenmarA 

Ab.Hracr. 266 consecutive in-patients, more than 10 yean 
of age (mean age 24.7) and suffering from psoriasis have 
been examined "i1h sli1 lamp and ophthalmoscope 10 
determine the incidence of cataract among such patients. 
188 (70%) had clear lenses. 66 (26%) presented some min­
ute punctate opacitie, considered as physiological varia­
tions. Four had blue-dot ca1arac1. and 6 had congenital 
or evolutionary small opacities al various sites in the len­
se, but without blurring of vision. Only one patient. aged 
72. had crystalline cataract with slightly impaired vi,ion.
The conclusion b drawn that the incidence of cataract
among patients \\ith psoria,is does not exceed that in the
normal population. Consequently. routinc eye examina­
tions for cataract are unnecessary in these patients.
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Psoriasis i:. one of thc most common of skin dis­
eases. Associated cye manifestations in the form 
of blepharitis. conjuncth itis. and keratitis have of­
tcn been noted (3. 6). whereas reports on complical• 
ing cataract are rarer (I, 5). Collier (I) ob:,ervcd eye 
lens anomalies in 9 out of 13 patients with psoriasis. 
a finding which motivatcd an invcstigation into �uch 
changes, in particular syndcrmatotic cataract. in a 
fairly large prospective series of consecutive in­
palients. 

Syndermatotic or dermatogenous cataract in pa­
tients with a ,,J.,.in disease is usually de,cribed a, 
circumscribed. shield-shapcd, often star-shaped 
opacities locatctl in a thin subcapsular zone in thc 
anterior cortex of the lens (4). 

MATERIAL AND METHODS 

Within the period October 1963 to .lanuary 1972 all pa• 
ticnts more than 10 years of age admitted wi1h psoriasi, 
to the dermatological unit were subjected to slit lamp 
examination and ophthalmoscop) in m}driasb for cata­
ract by the ,ame examiner in Ihc eye clinic. 

The material comprbed 266 patient,. whose age and sex 
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incidences are shown in Fig. I. A total of 340 examina­
tions \\erc performcd, 74 patients having been examined 
morc than once within the period conccrned or at follow­
up in the autumn of 1974. 

RESULTS 

Clear lenses were found in 188 of the 266 patients 
(70%). In 66 (26%) some minute punctate opacities 
were seen scattered in the lenses. though no 
shadows were revealed by transillumination. Some 
werc located in the Y-shaped figure. In those pa­
tient� seen more than once. no change was found 
in any case. 
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Fig. I. Age and sex dis1ribution of the 266 patients with 
p�oria�is at their first examination_ 
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Fig. 2. Duration of psoriasis of the 
266 patients at their first examina­
tion. 
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Four patients presented juvenile coerulean cata­
ract (blue-dot cataract), and other forms of cataract 
were scen in 7 patients (Table l). Six of these had 
congenital or evolutionary cataract. which was 
found unaltered at the follow-up examination. The 
opacity did not interfere with vi�ion, which was 6/6 -. 
in all cases. Crystalline, needle-shaped cataract 
was located in all layers of the lenses in the sev­
enth-and oldest-patient. but causcd only mild im­
pairment of vision (6/12). 

To elucidate v. hether the development of synder­
matotic cataract might be more closely related to 
the duration of the psoriasis disease than to the age 
of the patient. thc duration of p�oriasis at the first 
eye examination is shown in Fig. 1. It is seen that 
l 75 patients had had pl>oriasil> for more than 5 

years, 128 for more than 10 years. and 3 for more 
than 40 years. giving an average duration of psoria­
sis of 10 years, ranging from a few months to 46 
years. Nevertheless. no cases of syndermatotic 
cataract were found. Those patients examined more 
than once showed no alteration� in the lenses. Ob­
servation covered periods of I year up to as much 
as 9 years. 

DISCUSSION 

The object of the present investigation was to con­
firm Collier·s ( I) observation of a high incidence of 
cataract among p�oriasis patients. Other investiga­
tors. such as Manna & Jankowski (5), found no 
higher incidence of cataract among 100 psoriasi� pa­
tients betwcen the agcs of 15 and 35 than among 

Table I. Lens opacities of the 266 parients with psoriasis 

Psoria�is Years 
Pat. duration after 
no. Sex Age (year�) Diagnosis Vision Control 1st exam. Comments 

l 2 43 23 Blue-dot cataract 6/6 
2 0 19 3/4 Blue-dot cataract 6/6 
3 2 22 10 Blue-dot cataract 6/6 
4 Q 41 31 Blue-dot cataracl 6/6 + 3 Unchanged 

9 Il 3 Posterior polar 6/6 

6 2 19 

ca1arac1 (cong.) o.u. 
14 Posterior polar 6/6 ... 2 Unchangcd 

cataract (cong.) o.u. 
6 26 10 Posterior polar 6/6 ... 9 linchanged 

6 47 22 
ca1arac1 (cong.) o.d. 

Sutural ca1arac1 6/6 + 8 Unchanged 
(eons.) o.u. 

ö 13 2 Nuclear punctate 6/6 + 6 Unchanged 
catarac1 (cong.) o.d. 

10 Q 28 13 Nuclear punctate 6/6 + 9 Unchanged 
cataract (cong.) o.u. 

11 d 72 3 Crys1alline cataract 6/12 Died I year 
needle shaped o.u. later 
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100 controls aged between 19 and 27. Duke-Elder 
(2), in his Textbook of Ophthalmology from 1%9. 

remark!> that the occurrence of cataract in psoriasis 

patients is pre5umably incidental. A higher in­
cidence of syndermatotic cataract among thesc pa­
tients is hardly to be expected, the finding being 
mo�t often described as a complication of atopic 
dermatitis (Prurigo Besnier, cczema allergicum). 
The skin and lens manifestations are thought to be 
parallel and have the same pathogenesis. 

Similarly. we did not find in our material a single 
case of cataract morphologically resembling the 
syndermatotic form. 

Our findings are cla:,sifiable as physiological or 
mild congenital or cvolutionary lens varieties, ex­
cept. perhaps, for the casc of crystalline cataract 
observed in the man aged 72, who had sufTered from 
psoriasis for only 3 years. 

The minute punctate lens opacities. which gave

no shadows by transillumination, are to be con­
sidered as physrological varieties of no importance 
from a pathological aspect (8). Such varieties have 
most orten come on at the foctal stage (2) and. as 
might be expected, were seen to have remained un­
changed in the case� followed-up. 

Four of our patients had blue-dot cataract, which 
is likewise regarded as a physiological variety (2). 
Our ob!>ervations gave a lower incidence of thi� 
phenomenon than that stated in the literaturc, 
whcre Stöd.lin (7) mentions up to 23 ".f among chil­
dren. 

The other forms of cataract. found in 6 patients 
as pustcrim, polar and nuclear opacrties, werc all 
unchangcd at follow-up e>.amination. a fäet which 

argues in favour of congenital or evolutionary cata­
ract. characterized as being a stationary. non­
progres!>ive type (2. 8). 

The fact that Collier (I) found cataract. diagnosed 
by him as syndermatotic or dermatogenous cata­
ract, in 9 out of 13 patients with psoriasis i� readily 
explainable by his having included the above-men­

tioned opacitie!> in the lenses, which are not con­
sidered pathological. 

CONCLUSION 

The series of patient� under review must be con­
sidered large enough to be suitable for ,in e�tima-
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tion of the incidence of cataract among psoriasis 
patients. No instance was found of cataract of syn­

dermatotic morphology. 70% had clear lenses. In

26% we found scattered, min ute, punctate opacities, 
giving no shadows by transillumination. These must 
be characterized as physiological variations. Of the 
remaining 11 patients (4 %). 4 had blue-dot cataract, 
3 posterior polar cataract. I sutural punctate cata­
ract, 2 nuclear punctate cataract, and I crystalline 
needle-:,haped cataract. Only the last-mentioned pa­
tient' s vision was impaired. Follow-up examina­
tions from I to 9 years later showed unaltered con­
ditions in the patients examined. 

The conclusions 10 be drawn on this basis are that 
the incidence of cataract is no higher among pa­
tients suffering from psoriasis than in a normal po­
pulation, and that. accordingly. routine eye exa­
mination of psoriasb patients with a view LO detect­
ing cataract is unnecessary. 
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