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Abstract

o AIM: To analyze the clinical manifestations and
characteristics of the Posner Schlossman’s syndrome
(PSS) with heterochromic iris and the Fuchs syndrome in
patients and to summarize the main points of the two
diseases for differential diagnosis.

« METHODS . We collected the clinical data about 3 cases
of PSS with heterochromic iris who were treated in our
hospital from 2000 to now. Detailed clinical examination
and research had been made on these patients. According
to the clinical data, we summarized the clinical features of
this disease. Further more, we analyzed and summaried the
main points of the two diseases for differential diagnosis.

« RESULTS. The clinical data of the three PSS cases with
heterochromic iris were collected. The three patients all
had the history of repeated incidence of monocular, and
the course of the disease was more than 10 years. The
intraocular pressure could increase up to 30 to 60 mmHg
when the disease attacked, the duration was generally 3
to 7 days. It could spontaneous cure or alleviate after
medication. The intraocular pressure was mormal in
intermittent periods. The three patients all had the typical
clinical manifestations of PSS, and they all had mild
heterochromic iris. We summarized the clinical manifesta-
tions of the disease in the period at onset and in
intermittent period. From the characteristics of incidence
of the two diseases, the intraocular pressure fluctuations,
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different forms of KP, the len condition, different
conditon of fundus and visual function, we discussed in
detail the difference between PSS with heterochromic iris
and Fuchs syndrome, and putted forward various
proposals for treatment of the two diseases.

» CONCLUSION. Combination of the main points of the
two diseases for differential diagnosis with detailed
clinical examination can be used for differential diagnosis
of the two diseases.

o KEYWORDS: posner schlossman syndrome ( PSS);
Fuchs syndrome; heterochromic iris
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