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BACKGROUND

Pseudophakic cystoid macular edema, or Irvine-Gass

syndrome, is the most common cause of reduced 

vision after cataract surgery. Although it is an 

uncommon complication, it is nonetheless seen 

somewhat often due to cataract surgery being one of 

the most frequently performed surgical procedures. 

The condition is categorized by cystoid macular 

edema occurring in the operative eye typically 4-6 

weeks after surgery. The most significant risk factor 

for developing Irvine-Gass is a prior history of diabetic 

macular edema. Patients with Irvine-Gass will typically 

present with reduced vision and occasional central 

metamorphopsia or scotomas. Diagnosis is made 

funduscopically, and can be aided by optical 

coherence tomography (OCT) and fluorescein 

angiography (FANG). The standard treatment for 

Irvine-Gass is topical ophthalmic NSAIDs and 

corticosteroids, which typically results in full resolution 

in 3-6 months or sooner.

OCT IMAGING, INITIAL ENCOUNTER

Figure 2: OCT mid-retina fundus image, initial encounter

CASE PRESENTATION

A 75-year-old African American male presented to 

clinic for a post-operative exam following cataract 

surgery one month prior in the right eye, with the left 

eye being completed two weeks prior to the right eye. 

The  patient complained of stable floaters in the right 

eye since surgery, and otherwise had no additional 

visual or ocular complaints. Uncorrected visual 

acuities were 20/40 OD and 20/50 OS; both eyes 

were best corrected to 20/25 after refraction. Anterior 

segment findings were unremarkable with no edema 

at incision sites OD and OS. Intraocular pressures 

were 13 in both the right and left eye. Intraocular 

lenses were clear and well centered  OU. Dilated 

funduscopic examination revealed a mottled 

appearance in both maculas, more pronounced in the 

right eye. All other posterior findings were 

unremarkable other than longstanding and stable 

nerve pallor from a prior anterior ischemic optic 

neuropathy in the left eye. 

OCT IMAGING, FOLLOW UP

Figure 1: OCT scan of right macula, initial encounter

ASSESSMENT AND PLAN, INITIAL ENCOUNTER

The patient was diagnosed at the initial encounter with 

pseudophakic cystoid macular edema in the right eye. Treatment 

was initiated with ketorolac 0.5% QID OD and a prednisolone 

acetate taper starting at QID OD. The patient was scheduled for a 

follow up examination in one month and instructed to return 

sooner with any changes in vision. 

Figure 3: OCT scan of right macula, follow up

Figure 4: OCT mid-retina fundus image, follow up

ASSESSMENT AND PLAN, INITIAL ENCOUNTER

At the patient’s one month follow up exam, vision was best 

corrected to 20/20 OD. OCT scans (figures 3 and 4) showed 

resolution of cystoid macular edema. Ketorolac was discontinued 

(prednisolone acetate taper had been completed). Patient was 

scheduled for follow up in one year at full eye exam. 

DISCUSSION

Pseudophakic cystoid macular edema, or Irvine-Gass

Syndrome, is an uncommon complication following 

cataract surgery, although it is seen somewhat 

frequently due to the high incidence of cataract 

surgery. Patients characteristically present with 

slightly reduced best corrected vision, and less often 

with metamorphopsia and/or scotomas. First-line 

treatment with topical NSAIDs and corticosteroids 

typically results in full or near-full resolution of macular 

structure and visual acuity. 

Patients with diabetes are more likely to develop 

pseudophakic cystoid macular edema, especially 

those patients who have had prior diabetic macular 

edema. Some ophthalmologists will prescribe an 

ocular NSAID after cataract surgery prophylactically in 

diabetic patients to help prevent development of 

cystoid macular edema. Other ophthalmologists may 

prescribe a an ocular NSAID post-operatively to all 

patients regardless of the presence of a diabetes 

diagnosis. 
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