
 

 InSight Bulletin: A Multidisciplinary Interlink International Research Journal 
Peer Reviewed International, Open Access Journal. 

ISSN : 3065-7857 /  Website:  https://ibrj.us / Volume-2, Issue-4 / April - 2025 

 

18 

 

Pigment Dispersion Syndrome: An Overview  
Sakshi Swapnil Bhanap 

Deparment of Pharmaceutics,D.S.T.S.Mandal’s college of pharmacy ,Solapur  

Manuscript ID: 

 IBMIIRJ -2025-020404 

 

 

Submitted: 02 Mar 2025 

Revised: 16 Mar 2025 

Accepted: 03 Apr 2025 

Published: 30 Apr 2025 

 

 

ISSN: 3065-7857  

Volume-2  

Issue-4 

Pp. 18-24 

April 2025 

 

 

 

Correspondence Address: 

Sakshi. Swapnil. Bhanap 

Deparment of 

Pharmaceutics,D.S.T.S.Mandal’s 

college of pharmacy ,Solapur  

Email: sakshi.bhanap@gmail.com 

 

 

 
 

Quick Response Code: 

 

Web. https://ibrj.us   

 

 

 
DOI: 10.5281/zenodo.15964783 

 

DOI Link: 
https://doi.org/10.5281/zenodo.15964783 

 
Creative Commons 

Abstract : 

Pigment dispersion syndrome (PDS) is an ocular condition defined by the release and subsequent 

dispersion of pigment granules from the iris pigment epithelium throughout the anterior segment of the eye. 

This process arises from the mechanical rubbing of the posterior iris surface against the lens zonules, leading 

to pigment shedding. The released pigment circulates within the aqueous humor and accumulates on various 

ocular structures, most notably the trabecular meshwork, the eye's drainage system. Clinically, PDS presents 

with characteristic signs, including iris transillumination defects, a Krukenberg spindle (pigment deposition 

on the corneal endothelium), and increased pigmentation of the trabecular meshwork. Notably, PDS is often 

associated with myopia and is more prevalent in young, Caucasian males. A significant concern is the 

potential progression to pigmentary glaucoma (PG), a secondary open-angle glaucoma, where pigment 

accumulation obstructs aqueous humor outflow, elevating intraocular pressure (IOP) and potentially 

damaging the optic nerve. Diagnosis relies on thorough slit-lamp examination and gonioscopy to visualize 

these signs. Management primarily focuses on lowering IOP through medications, laser trabeculoplasty, or 

surgery. As PDS can be asymptomatic, regular eye examinations are crucial for early detection and 

intervention to prevent PG and preserve visual function. Ongoing research also explores the genetic 

components that may contribute to PDS. 
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pressure 

Introduction:  

Melanin pigment granules that circulate in the aqueous humor (AH) and gather on 

various systems within the anterior chamber (AC) of the eye, which include the corneal 

endothelium, lens floor, zonules, iris, iridocorneal perspective, and trabecular meshwork (TM), 

are the hallmark of pigment dispersion syndrome (PDS)[1]. reduced aqueous outflow can 

result from pigment granule accumulation inside the angular systems and TM, which raises 

intraocular strain (IOP). PDS may additionally bring about ocular high blood pressure (OHT) 

and a secondary boom in intraocular strain (IOP), which may additionally damage the optic 

nerve and result in the development of pigmentary glaucoma (PG), a secondary shape of 

glaucoma. whilst glaucomatous optic neuropathy, retinal nerve fiber layer (RNFL) thinning, 

and/or sight view abnormalities are introduced on with the aid of excessive IOP, peripheral 

vision (PG) might also result [2]. In actuality, PDS and PG constitute various tiers of 

severity alongside a continuum of diseases. PDS is a massive risk issue for the emergence of 

PG and OHT three. even though glaucoma can take many exceptional paperwork, number 

one open-attitude glaucoma (POAG) is the most commonplace kind. Open-angle glaucoma is 

idea to have a secondary form in PG [1-2]. PDS is commonly diagnosed clinically with the 

aid of various symptoms and signs, along with pigmentation in TM, radial mid-peripheral 

transillumination iris abnormalities, and small pigment deposits on the principal portion of the 

corneal endothelium [2-3]. The mechanisms underlying PDS formation are because of the 

non-stop rubbing and friction that takes place throughout scholar actions between the 

pigment iris epithelium and lens additives. these moves normally occur while the iris is 

posteriorly bent and opposite pupillary blocked three. 

studies have proposed that some sufferers have a burn-out section or pigment 

reversal later in lifestyles, all through which time PDS or PG symptoms may be much less 

substantial.In phrases of historic standards, the presentation of vertical pigment accumulation 

at the corneal endothelium turned into in the beginning described via Friedrich Krukenberg in 

1899 [4]. This situation is now called a Krukenberg spindle.  
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Von Hippel later linked this scientific characteristic to glaucoma in 1901, claiming that pigment buildup brought about 

AH outflow blockage [5]. Sugar said the first example of PG in 1940[ 6]. nine years later, the identical writer stated OHT, 

pigment buildup in the TM, transillumination iris abnormalities, and Krukenberg spindle in 2 male myopes with PG[ 7]. After 

locating pigment within the TM, Levinsohn postulated that the iris changed into the supply [8,9].  

There are extra than seventy five million glaucoma patients globally, divided between PDS and PG patients. In 

individuals among the a long time of 40and 80, the prevalence is three.5%; by way of 2040, it's far anticipated to upward push to 

nearly one hundred ten million [10]. In 1–1.5 percentage of cases in Caucasian international locations, glaucoma is due to PG and 

PDS [1]. PDS and PG are extra common in Caucasian patients with myopia between 20 and forty years of age with an even 

distribution among men and women for PDS and a minor a touch male predominance for PG[ 11,12]. With an entire life 

conversion charge of 10–50%, PDS is a risk issue for developing PG, in particular whilst mixed with OHT and anatomic myopic 

predisposition[ 1,13 -14].  This succinct summary objectives to provide medical doctors a fast refresher on key topics and key 

takeaways to preserve in thoughts whilst diagnosing, treating, and coping with sufferers with PDS. progressed knowledge of PDS 

is critical for the differential diagnosis, management, and remedy of people with PG and PDS which will save you irreparable 

structural and functional damage from glaucomatous sickness from growing and/or progressing [15]. 

 
Figure.1.Difference between normal eye (A) and  dispersion pigment syndrome eye (B) 

Pathophysiology And Clinical Feature : 

Pigment release and accumulation in AC structures are the root causes of PDS, and they can also improve IOP and result 

in PG. Atrophy or degeneration of the iris pigment epithelium (IPE) [16-17] or pigment loss from the iris due to congenital 

mesodermal dysgenesis 15 were the primary theories approximately the congenital etiology of PDS and PG. The family existence 

of Krukenberg spindle has been defined by way of capacity genetic causes [18]. no matter the low incidence of familial PG and 

PDS, studies has revealed a ability multifactorial pattern of  inheritance  and autosomal dominant inheritance for PDS , which may 

also have  an effect on how iris coloration, gender, and refractive error appear clinically. [19.20]A capability PDS gene on 

chromosome 7Q35-q36 changed into diagnosed by way of Anderson et al. [21] based totally on an autosomal dominant sample 

seen in sufferers from four PDS-affected Irish families. numerous genetic loci, inclusive of Glycoprotein nmb (GpnmbR150x), 

Gene GPDS1 (glaucoma-associated PDS 1), and (OMIM identification 600510) had been related to PDS in studies[ 22]. the 

principle motive of the pigment showers inside the AC is friction and rubbing between the IPE and the posterior floor and zonules 

of the lens.  

This friction and rubbing is made worse by using reverse pupillary block mechanisms brought on by using multiplied 

iridolenticular contact  and with the aid of the backward posterior bowing of the iris, that's present in reasonably myopic eyes with 

extra space [23,24]. in line with ultrasonographical research , physiological processes such accommodation, blinking, eye actions, 

head orientations, and exercising would possibly motive elevated friction and speak to between AC systems, which favors opposite 

pupillary block[25]. In sure occasions, the AH actions from the posterior chamber (computer) to the AC in a unidirectional mode, 

developing a high pressure inside the AC that favors similarly apposition among the iris and lens surface. This ball-valve 

mechanism may be as a result of the increased contact among the iris and lens structures in eyes which are prone to having a deep 

AC and/or a massive iris [26] .The AH trapped inside the AC can create posterior bending and extended friction among the 

peripheral posterior iris and zonules and lens systems leading to pigment dispersion showers. regarding the common 

characteristics and effects of treatment for PG, a large meta-analysis based on 5 randomized managed trials become done in a 

Cochrane review in 2016 [27]. The dispersion of melanin granules (at the lens, iris, cornea, and TM) and friction among anatomic 

additives in the AC are a few of the common aspects of PDS that had been stated inside the have a look at. Pigment granules which 

have been deposited may additionally motive damage to the TM, which may also result in an accumulation of AH and a high IOP 

at the side of glaucomatous optic neuropathy. Topical medicinal drug has a tendency to be the primary-line treatment, 

corresponding to different varieties of glaucoma. Peripheral iridotomy was now not supported via enough proof to be used as a 

treatment for PG, in line with the Cochrane evaluation. more research is needed to assess the scientific software of this laser 

treatment in PDS and PG sufferers.  

PDS is usually asymptomatic and located for other reasons throughout a normal or pressing ocular checkup. some 

sufferers have pronounced experiencing headaches, halos surrounding vivid sources, and blurring episodes, specially after physical 

interest, prolonged reading, or unique head motions brought on with the aid of OHT spikes that PDS prefers [28-29]. Pigment 

showers in the AC, Krukenberg spindle, iris trans-illumination abnormalities, and accelerated pigmentation in the TM are the 

various medical manifestations of PDS . Myopia and a noticeably deep AC are not unusual in PDS sufferers, which beautify the 

iris's backward bowing in the direction of the zonules and reverse pupillary block mechanisms [24, 25]. OHT, which could grow 

to be PG within the presence of RNFL thinning, optic neuropathy, and/or glaucomatous field of vision abnormalities, may be due 
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to PDS. Pigment showers in the AC end result from melanin pigments produced due to the continual mechanical contact among 

the IPE and zonule systems in prone eyes. PDS may also or may not have vertically orientated deposits at the corneal endothelium 

known as Krukenberg spindles [1]. according to histological investigations, melanin granules are visible inside corneal endothelial 

cells, indicating that pigment phagocytosis takes place rather than only pigment being deposited on the cornea [30-31]. it has 

been confirmed that endothelial mobile numbers and characteristic in PDS patients are comparatively normal, with ability 

pleomorphism and polymegathism [32].  

A less common characteristic this is on occasion left out in PDS and PG eyes has also been stated in some of case reports 

[33-34]. at the posterior lens pill, important deep pigment deposits are also visible near the equator [35-36]. those deposits are 

maximum possibly the end result of anatomic abnormalities in the Wiegers ligament and a conversation between the posterior 

chamber and the posterior lens pill [ 37–38].studies have verified that the AC of sufferers with PDS tended to be deeper whilst 

compared to affected person age-and refraction-corrected individuals with POAG[ 39]. these sufferers can also have an iris that 

actions backwards and touches the lens structure because of a larger AC space. whilst mild is directed via the student 

perpendicularly, iris trans-illumination defects with a spoke-like sample are visible because of the pigment launched by the IPE. 

these are more substantive in eyes with mild-coloured irises and are found in over 85% of human beings with PDS thirteen. The 

iris frequently famous pigment that might accumulate in the iris furrows on the anterior location[ 19]. Anisocoria, hyperplastic 

dilator muscle groups, heterochromia, mydriasis, and pigment loss of the iris can end result from the IPE's non-stop rubbing and 

friction with the zonule systems [1]. Campbell in the beginning noted the potential etiology of PDS patients' posterior iris bowing 

in 1979 [40]. those eyes generally have a wide iris which could facilitate irido-lenticular rubbing and friction via bending 

backward inside the mid-peripheral vicinity while a deep AC is gift. opposite pupillary block can result in a ball-valve mechanism 

in which AH moves from computer to AC unidirectionally, creating OHT and elevated AC pressure that promote iris motion 

backward and enhance contact among IPE and zonule lenticular systems [24, 26]. exercise, lodging, blinking, and head 

movements are examples of physiological interest that might activate episodes of a reverse pupillary block , which might also 

account for the episodic headache and blur signs and symptoms that some PDS patients revel in those with PDS commonly 

showcase multiplied TM pigmentation on gonioscopy 20. In comparison to the patchy-patterned dark pigmentation seen in people 

with pseudoexfoliation syndrome (PEX), which might aid within the differential prognosis, the dark pigmentation in TM patients 

has a tendency to be uniform, full circumference, and major inferiorly, maximum possibly due to gravity [41,42]. Histological 

investigations have confirmed the lifestyles of phagocytosed pigment granules in TM endothelial cells, corresponding to the 

corneal endothelium[43]. a reduced outflow of AH, OHT, and PG may additionally end result from a extended excess of 

phagocytosed pigment in the TN, that's taken into consideration to motive apoptosis, mobile necrosis, and anatomic structural 

modifications of this shape [44,45]. it's miles essential to remember the fact that the PDS diagnosis is clinical and can be tough 

due to the massive variety of medical characteristics. the following signs ought to suggest PDS: pigment deposition at the 

endothelium (Krugenberg spindle); pigment granules on the iris; concave peripheral iris configuration; spoke-like transillumination 

defects of the iris; pigment deposition at the anterior lens capsule; pigment deposition on the posterior lens tablet (Zentmeyr line, 

additionally seen in more current observations at the more valuable part of the posterior lens capsule); and pigmentation of TM 

the use of gonioscopy (line similar to Sampaolesi's line). 

Diffrential Diagnosis : 

PEX can result in TM pigmentation that looks patchy, with deposits within the AC that resemble dandruff-like flakes as 

opposed to darkish pigment fabric. Trans-illumination defects of the iris can also end result from PEX, but these tend to be 

positioned alongside the pupillary margin rather than the mid-periphery of the iris [36]. due to the reduced outflow of AH in TM, 

PEX and PDS are full-size threat factors for OHT. Pseudoclus glaucoma and PG can end result from sight view loss glaucomatous 

optic neuropathy, and RNFL weakening. Iris defects, excessive IOP, deposits within the AH, and uveitis can all result from 

trauma, ocular surgical operation, contamination, and uveitis forty five. Pigment showers may be caused by inflammatory cells and 

debris from positive ocular illnesses. After cataract surgical operation, the differential diagnosis have to don't forget Uveitis-

Glaucoma-Hyphema syndrome, additionally referred to as Ellingson syndrome. This uncommon hassle following intraocular lens 

implants can result in iris transillumination abnormalities, pigmentary dispersion, excessive IOP, and hyphema [46]. sure 

intraocular malignancies, such uveal melanomas, can purpose pigment deposits, iris trans-illumination abnormalities, and OHT, 

however they're rarely discovered [ 47]. clinical manifestations of non-transparent AH, deposits, iris abnormalities, and IOP 

spikes can also be seen in different issues inclusive of Horner syndrome, Posner Schlossman syndrome, cataract surgical procedure, 

rhegmatogenous retinal detachment, diabetes, and lengthy-term mydriasis drug use. an intensive ophthalmological exam, and 

correct and whole history, coupled with instrumental tests if suitable, can help within the differential diagnosis to identify the 

proper custom designed control and treatment. exams including ultrasonic biomicroscopy, optical coherence tomography, and field 

of vision checking out can resource in prognosis and treatment. 

Management  And Treatment : 

PDS is a threat element for PG, wherein OHT may emerge because of the faded and less efficient outflow mechanisms of 

the AH with the aid of the dispersion of pigment that causes irreversible functional and structural harm. the only glaucoma 

treatment aimed toward decreasing IOP is laser therapy, local drop therapy, or surgical operation. remedy won't be essential if 

PDS does no longer show off expanded IOP ranges, but it's far nevertheless critical to have normal ophthalmologic examinations 

and, if essential, instrumental trying out. because of the massive amount of pigment inside the iris's intermediate pigment 

epithelium (IPE layer), pigment dispersion poses a severe hazard to visible function in humans of coloration, Asians, and Africans. 

inside the pigmented races, greater energetic and vigorous interference is necessary due to reverse pupillary obstruction and 
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pigment dispersion. The duration of time between follow-up appointments ought to be decided case-with the aid of-case, 

deliberating factors along with age, coexisting ophthalmologic issues, other chance elements, ailment severity, and so forth.  

a number of studies have cautioned staging the illness to ascertain the correct stage of competitive therapy and control 2. 

Richter and associates  delineated four stages, thinking of the IOP and pigment dispersion interest in PDS. those levels 

incorporate: (1) solid IOP whilst there's inactive pigment dispersion; (2) strong IOP when there may be energetic pigment 

dispersion; (three) PG and OHT whilst there is energetic pigment dispersion; and (4) PG and OHT or ordinary IOP when there's 

inactive pigment dispersion. To assist manipulate PDS, 3 medical ranges were proposed lately three[48,49]. those are: (1) 

asymptomatic pigment dispersion resulting from physiological elements like workout, lodging, and stress that don't result in 

OHT; (2) PG with noticeable pigment in TM and excessive IOP; and (3) glaucomatous functional and morphologic harm, which 

incorporates pigment clearing from TM with normalizing IOP stages that normally arise with growing older. in step with 

Gandolfi et al. [50], the range of pigmented particles released at some stage in provocative checking out with phenylephrine in 

sufferers with PDS can help become aware of those sufferers who are at a better risk of developing extended IOP over time. these 

sufferers may additionally gain from preventative laser peripheral iridotomy (LPI), which broadly speaking entails inducing iris 

knocking down to lessen concavity, posterior iris bowing, and opposite pupillary block. it's far crucial to keep in mind that even if 

sure staging strategies have been suggested by means of studies, doctors may not usually help and employ them whilst treating 

sufferers in an average medical context. 

usually, PDS does no longer translate to PG and does not specific itself until adulthood. PDS is a hazard thing; 

nevertheless, multiple longitudinal studies suggest that maximum PDS eyes in no way expand PG [14]. The ability of the TM to 

accept or take away pigment particles and alter AH outflow methods can be partially answerable for the discrepancy. but, 

extraordinary research have determined varying conversion costs, which in certain instances can reach 50%. 10% of PDS eyes 

advanced PG after 5 years, and 15% advanced PG after fifteen years, in line with Siddiqui et al. [13].  

whilst treating PDS, an individual's age is a crucial consideration. sure experts suggest that positive patients may 

undergo a burn-out segment later in lifestyles wherein warning signs of PDS or PG are much less seen. Pigment reversal signal is 

another call for it. In those patients, the inferior TM commonly clears first, and the IOP can normalize and less pigment is visible 

in the TM 1. every so often, on this stage of burnout, PG patients with ordinary IOP stages display a discount in IOP-reducing 

medication. according to a few writers, PG sufferers can be incorrectly diagnosed with POAG or regular-tension glaucoma due to 

the presence of much less pigment in the TM and a regular IOP three. concerning the effect of race, it's far important to 

understand that homogenous TM pigmentation, spoke-like iris transillumination abnormalities, and the Krukenberg spindle are 

commonplace and classic observations in Caucasians. then again, iris transillumination deficiencies are normally nonexistent inside 

the pigmented races. however, PDS poses a serious risk to imaginative and prescient in pigmented races including Asians and 

people of coloration because of the huge extent of pigment granules in the IPE layer. this could lead to intense TM pigmentation 

and fast blockage of the AH outflow, which can cause consistently high intraocular pressure, glaucomatous neuropathy, and 

blindness. In pigmented PDS sufferers, the burnout section is hardly ever located in medical exercise.  

PDS is normally identified as a result of a standard ocular exam. most of the time, the sufferers are asymptomatic and are 

available to the health practitioner for a prescription for glasses or an eye exam. A slit-lamp exam exhibits the spoke-like iris 

transillumination abnormalities together with the scientific signs of pigment deposits in the AC structures and cornea. recently, a 

novel and simple method for identifying spoke-like patterns inside the iris the use of an automated refractometer has been 

described [51]. This method is straightforward to apply and can be useful in ordinary scientific settings. With gonioscopy, 

pigment buildup may be observed. The identical tools and techniques used to deal with glaucoma also are used to diagnose and 

treat PDS conversion to PG, which includes optical coherence tomography, field of vision evaluation, and tonometry. Decreasing 

IOP to intention values in ranges that prevent or sluggish irreversible glaucomatous morphology and visual field harm is the 

cornerstone of glaucoma treatment and care. surgical procedure, lasers, and IOP-reducing drops are feasible forms of therapy. One 

giant hazard thing for the development of PG is PDS. IOP elevation in PDS/PG is dealt with within the identical manner as other 

varieties of glaucoma. local remedy for expanded IOP and glaucoma includes topical carbonic anhydrase inhibitors, prostaglandins, 

beta-blockers, alpha-agonists, and miotics. Miotics are normally not well tolerated. In individuals with PDS/PG, beta-blockers and 

prostaglandins have demonstrated efficacious effects in decreasing IOP 2. The iris and/or TM may be treated with laser 

treatment. to improve outflow on the TM, argon and selective laser trabeculoplasty, or SLT and ALT, respectively, may be 

implemented. younger patients with PG have reportedly found ALT to be helpful , but over the years, success quotes generally 

tend to decline, most in all likelihood due to pigment launch, overtreatment, immoderate TM electricity absorption, and 

irreversible tissue scarring. SLT is an fascinating opportunity for those patients in idea, specifically as it may be repeated over the 

years and reveals a bigger, more efficient, and selective energy absorption in tissues with pigment. however, studies on SLT in PG 

discovered that fulfillment prices of 85% at 365 days decreased to fourteen% after 4 years, with a failure fee at roughly 27 months 

[52,53]. moreover, SLT must be used cautiously in PG sufferers who've formerly acquired treatments with ALT, have deeply 

pigmented TM, or are using numerous glaucoma IOP-reducing capsules as it has been tested to cause IOP rises following remedy, 

especially in those with closely pigmented TM [54].  

The morphological and anatomical predisposition of PDS eyes vulnerable to OHT has been addressed in some of studies 

through LPI 20, 40. that is mostly carried out by inducing iris flattening to lessen concavity, posterior iris bowing, and opposite 

pupillary block, which together create a right equilibrium of AH float from the computer to AC. however, whilst compared to eyes 

that did now not get hold of treatment, numerous long-time period systematic studies and critiques 27,have established that LPI 

had minimum advantage and few medical variations in danger of IOP rises[55,56-57]. LPI can be considered in very unique cases 

in young people who show irido-zonular contact with UBM with regular IOP [58-59].  while target pressures aren't reached with 

laser remedy or maximal IOP-decreasing drop therapy, or in patients who can not tolerate drops, surgical procedure can be 

considered[ 60-61]. surgical procedure is generally considered as a backup or 1/3 alternative due to its inherent risks and 
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invasiveness. traditional trabeculectomy, like other styles of glaucoma, is useful in reducing IOP, but surgical risks are still full-

size. even though they have got decrease surgical risks, alternative surgical approaches encompass canaloplasty, goniotomy, Ab 

interno trabeculectomy, trabectome, minimally invasive glaucoma surgical treatment strategies, and current implants have lower 

fulfillment rates in achieving IOP target levels [62]. while surgical treatment is needed, every patient's state of affairs must be 

evaluated to determine the satisfactory path of movement. 

Conclusion :  

PDS is a as a substitute frequent situation with a diverse range of medical traits. For each people and society as an entire, 

early identification, affected person education, and treatment of sufferers at hazard are essential. commonly, it's far found in the 

course of recurring ophthalmologic appointments. maximum sufferers do now not have any signs and symptoms. Preventive eye 

exams are therefore quite vital. humans with OHT and PG ought to searching for treatment right away to save you irreparable 

morphological and useful damage from glaucoma and its modern progression through the years. stop-level glaucoma and different 

sight-threatening issues may be prevented and the want for severe healing procedures decreased with the assist of patient 

schooling, correct diagnosis, and effective scientific care. 

Abbreviation : 

1. AH: Aqueous chamber 

2.AC:Anterior chamber 

3.TM; Trabecular meshwork  

4.PDS;Pigment dispersion syndrome 

5IOP:Intraocular pressure 

6.OHT:Ocular hypertension 

7.PG:Pigmentary glaucoma 

8.RNFL:Retinal nerve fibre layer  

9`POAG:Primary open angle glaucoma   
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