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Abstract

True Exfoliation Syndrome (TEX) is a rare systemic extracellular matrix disorder that primarily af-
fects anterior segment structures in the eye. As the disease progresses, it is characterized by lamel-
lar delamination of the anterior lens capsule, with free-floating edges visible in the aqueous humor.
TEX often coexists with lens opacities and, in some cases, is accompanied by a break of the anterior
zonular fibers. Due to similar ocular presentations, TEX is frequently mistaken for Pseudo-Exfoliation
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Syndrome. The exact pathogenesis of TEX remains unclear but is believed to be associated with
long-term occupational exposure to high temperatures, thermal radiation, infrared light, ocular
trauma, age-related degenerative changes, and inflammation, while a significant number of cases
are idiopathic. This report presents a case of True Exfoliation Syndrome associated with age-related
cataracts, aiming to improve awareness of the diagnosis and treatment of this rare condition.
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Figure 1. Slit-lamp examination (direct focal illumination)

B 1 REJREERESRIE)

i s ZRREAT o A (i 0 B RS ¥2%) AL et PR A T 8 e 0
ARV S (5 W5 B -

Figure 2. Slit-lamp examination (retro illumination)
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Figure 3. Anterior segment optical coherence tomography (AS-OCT)
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