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Clinical Snapshot

A 12-year-old Quarter horse mare pre-
sented to the Veterinary Teaching 
Hospital of the University of Illinois 
Urbana-Champaign with a cataract in 
the right eye. The owners reported 
that the mare had intermittent epi-
sodes of blepharospasm and epiphora 
(over a period of 4 years) that usually 
responded to oral administration of 
phenylbutazone. A cataract involving 
the right lens was diagnosed during a 
routine examination 4 months before 
presentation. On ophthalmic examina-
tion, the mare had a visual and com-
fortable left eye with a normal direct  
and a slow/incomplete consensual pu -
pillary light reflex (from left eye to right 
eye). The other results of the ocular 
examination were within normal lim-
its, with an intraocular pressure of 16 
mm Hg. Examination of the right eye 
revealed a nonvisual and comfortable 
eye with a mildly mydriatic pupil at 

rest. The direct pupillary light reflex 
was slow/incomplete, and the consen-
sual pupillary light reflex was normal 
(from right eye to left eye). A hyperpig-
mented iris was noted, as was pigment 
deposition on the anterior lens capsule. 
Intraocular pressure in the right eye 
was 12 mm Hg. No fluorescein uptake 
was noted in either eye. Tropicamide 
1% ophthalmic solution was adminis-
tered topically to both eyes for phar-
macologic mydriasis to facilitate further 
examination. Image A shows the right 
eye after onset of mydriasis.

1.  What two lenticular abnormalities 
are present in image A?

2.  What is the most likely etiology?
3.  What options are available to im prove 

the mare’s vision?
4.  What additional diagnostic proce-

dure is indicated?
See page 108 for anSwerS and explanationS.
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See page 107 for CaSe preSentation.

1.  A mature cataract with a temporal aphakic cres-
cent (A; arrow) is present. The presence of an 
aphakic crescent (the prominent space between 
the temporal lens equator and the temporal pupil-
lary margin) is indicative of lens subluxation.

2.  The most likely etiology is equine recurrent 
uveitis, the most common cause of cataracts in 
adult horses.1 Lens subluxation is often observed 
in the late stages of this disease. The lens is nor-
mally retained in the patellar fossa by zonular 
fibers that run from the ciliary processes of the 
ciliary body to the lens capsule. Chronic intraoc-
ular inflammation causes zonular degeneration 
with subsequent lens subluxation.2 Other ocular 
signs of equine recurrent uveitis in this patient 
included pigment deposition on the anterior lens 
capsule (likely a remnant of previous posterior 
synechiae or adhesions between the iris and the 
anterior lens capsule) and a hyperpigmented iris.

3.  The only therapeutic option for improving vision 
when a mature cataract is present is removal of 
the cataractous lens. Phacoemulsification is the 
most frequently used technique for lens extrac-
tion in dogs and is being used more commonly 
for equine patients with visual impairment from 
cataracts.1

4.  Before phacoemulsification, it is advisable to com-
plete an ocular ultrasonographic examination to 
detect evidence of vitreoretinal lesions obscured by 
the cataract.2,3 Image B shows an ocular ultrasono-
graphic image of this mare’s right eye (lens: small 
arrow). The ultrasonogram was obtained with a 
12-MHz probe scanning transpalpebrally in the 
sagittal plane, revealing complete retinal detach-
ment (large arrows). Retinal detachment is a com-
mon sequela of equine recurrent uveitis.1,2 Based 
on these ultrasonographic findings, removal of the 
cataract would not restore this patient’s vision. 
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