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Abstract

Objective: To investigate the clinical features, diagnosis, and treatment strategies of occult traumatic
cataract in children (referring to traumatic cataracts with an inconspicuous trauma history, atypical
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early symptoms, and a tendency to be overlooked). Methods: A case of a 9-year-old boy who pre-
sented with “decreased vision in the right eye for one month” was reported. After examination, he
was diagnosed with “traumatic cataract in the right eye” and underwent “cataract extraction with
intraocular lens (IOL) implantation in the right eye.” The patient was followed up for 6 months post-
operatively, and key diagnostic and treatment points were analyzed alongside a literature review.
Results: Postoperatively, the visual acuity of the right eye improved from hand motion at 5 cm to
0.8, with no serious complications. Conclusion: For children with unexplained vision loss, occult
traumatic cataract should be considered. The successful treatment of this case highlights the clinical
importance of early and thorough examination and intervention in children with unexplained vi-
sion loss, serving as an effective approach to preventing severe amblyopia.
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Figure 1. Anterior segment photographs of the right eye before and after pupillary dilation
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Figure 2. Scanning laser ophthalmoscopy (SLO) images of both eyes
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Figure 3. Anterior segment photograph of the right eye at 1 month postoperatively
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