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Summary
Trabeculectomy for treatment of glaucoma associated with Sturge-Weber syndrome has a poor success
rate. We report the presence of anomalous vessels over the trabeculectomy bleb in a patient with Sturge-
Weber syndrome after trabeculectomy combined with mitomycin.

 
Case Report
A 54-year-old male with Sturge-Weber syndrome pre-
sented with decreased vision and an intraocular pressure
(IOP) of 35 mm Hg in his right eye. He was on topical
levobunolol, dorzolamide and bimatoprost in his Right
eye. His IOP in the left eye was 16 mm Hg without any
anti glaucoma therapy. Apart from corkscrew subcon-
junctival vessels at the limbus, there were no conjuncti-
val angiomatous malformations (Figure 1). Fundus
examination showed evidence of glaucomatous cupping
of 0.9 in the right eye and 0.3 in the left eye. A visual
field test showed advanced field defects in the right eye
and a normal field in left eye.

A standard limbus-based trabeculectomy with subcon-
junctival application of mitomycin C (0.2 mg/ml for 3
minutes) was performed to control his IOP. At 1 month
follow-up, he presented with a well-functioning, diffuse
bleb in his right eye. Three months postoperatively IOP
in the right eye was 16 mm Hg. Slit-lamp examination
revealed a diffuse avascular bleb. At 6 months, the bleb
showed abnormal conjunctival vascularization in the
form of palisades at the base of the bleb with a leash of
anomalous vessels extending from the adjoining area
over the anterior superior surface of the bleb. IOP in his
right eye was 27 mm Hg. The trabeculectomy ostium
was patent on gonioscopic examination. The patient was
started on topical levobunolol 0.5% solution twice daily
in the right eye for IOP control. At 1 year, the avascular
area had decreased, while the conjunctival vasculariza-
tion showed an increasing palisade of anomalous vessels

(Figure 2); IOP in his right eye was 16 mm Hg with top-
ical levobunolol 0.5%.

Discussion
Due to the high risk of bleb failure in patients with
Sturge-Weber syndrome, modulated trabeculectomy
using antimitotic agents has been advocated.1–3 Mito-
mycin C is known to have a direct toxic effect on the
overlying conjunctiva, inhibiting the angiogenic activity
of blood vessels and fostering conjunctival avascularity.
It also prevents subconjunctival and subscleral fibrosis.

Figure 1.  Preoperative photograph of the right eye of the patient
with Sturge Weber syndrome showing conjunctival and episcleral
vessels.
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In our patient, intraoperative mitomycin C failed to deter
anomalous angiogenesis over the bleb. At 1 year, he pre-
sented with progressive growth of the anomalous vessels
over an avascular bleb; the characteristic pattern of pali-
sades may resemble a malformation rather than the nor-
mal conjunctival vasculature seen on a failing bleb.
These palisade of vessels do not represent the typical
corkscrew or stretched vessels decribed in failing blebs
of non-Sturge-Weber syndrome eyes.4,5 As the trabecu-
lectomy ostium was patent and there was no encapsula-
tion, the presence of these anomalous vessels may have
contributed to the bleb failure.

The long-term course of the angiomatosis process in the
eye or elsewhere in the body in these cases is not

Figure 2.  Postoperative photograph at 1 year follow-up showing
new palisades of anomalous vessels over the bleb site.
 

known. In our case, the growth of anomalous vessels
over the bleb was noted to progress in the area of
involvement, with a gradual decrease in the avascular
area of the bleb over a period of 12 months. We are not
sure whether the mechanism of anomalous angiogenesis
can be attributed to raised episcleral venous pressure or
whether the anomalous angiogenesis constitutes a proc-
ess unrelated to the surgery.

This case highlights the possibility of anomalous vascu-
larization of trabeculectomy blebs in cases of Sturge-
Weber syndrome, which may be a cause of trabeculec-
tomy failure even after the use of mitomycin C.
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