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HAAB’S STRIAE
They are seen in primary congenital glaucoma. Haab’s striae are caused due to Descemet’s membrane breaks because of the high intraocular pressure 
(IOP). They are areas of bare stroma bordered by two separated edges of Descemet’s membrane. They become ridges due to deposition of hyaline. They are 
associated with acute overlying focal corneal edema when the IOP is high. After normalization of IOP, corneal edema may clear, but Haab’s striae remain 
and may be associated with corneal scarring. They may be single or multiple, and are oriented horizontally or obliquely. In patients where the visual axis is 
involved, endothelial keratoplasty may be indicated.

Fig. 1: Rail track appearance of Haab’s striae seen in congenital glaucoma.JA
YPEE BROTHERS 
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SCLEROCORNEA
It is a hereditary anomaly in which scleralization involves either the peripheral 
cornea or the entire cornea. It is nonprogressive, bilateral, and asymmetric. The 
opacification of cornea is smooth, white, and vascularized. It is an extension of 
sclera without limbal landmarks and is greater peripherally than centrally. Vessels 
are fine continuations of conjunctival vessels. The manifestation ranges from 
(1) isolated peripheral sclerocornea, (2) sclerocornea plana (with flat keratometry 
reading), (3) sclerocornea associated with anterior chamber cleavage anomalies 
with paracentral corneal adhesions, and (4) total sclerocornea where cornea is 
totally opaque and vascularized. Central cornea is not as densely opaque as 
peripheral cornea. Ultrasound biomicroscopy (UBM) is useful for diagnosis of 
sclerocornea, to assess the associated structural abnormalities and to help in surgical 
planning. It is necessary to rule out Peter’s anomaly and microcornea. Surgery is 
performed only if other ocular structures are relatively normal. If central cornea is 
affected bilaterally, then penetrating keratoplasty is recommended.

Figs. 2A to C: (A) A 4-year-old child with (B) right eye showing peripheral sclerocornea and (C) left eye showing total sclerocornea.
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CONGENITAL CORNEAL ECTASIA
Congenital corneal ectasia occurs due to failure of the embryonic mesoderm to migrate and form the corneal endothelium and stroma of the iris. It happens 
at about 7 weeks of gestation. It is associated with corneal clouding and protrusion of the cornea. It can coexist with congenital staphyloma in which uveal 
tissue is also involved.

Figs. 3A and B: Bilateral congenital corneal ectasia with clouding of cornea, vascularization, and bullae.
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