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Enucleation after Retinal Detachment Surgery Using MIRA Gel®

Tatsuyuki FURUYA and Sadao HORI
Department of Ophthalmology, Tokyo Women’s Medical University

Purpose: To report a case of enucleated eyes after retinal detachment surgery using MIRA gel®. Case Re-
port: An 81-year-old woman presented with swelling in the upper right lid was referred to us for suspected right
orbital tumor in 2005. Scleral buckling of the right rhegmatogenous retinal detachment was performed in 1989,
retinal detachment recurred thereafter and the patient lost her vision. Magnetic resonance imaging (MRI) dis-
closed homogenous hyperintensity at the multilocular tumor mass in the orbit, which compressed the eyeball
down outwards. We performed a needle biopsy of the tumor, and found a homogenous amorphous substance like
synthetic resin. We presumed that to be MIRA gel®. She complained of keratoectasia and sense of pressure
around the orbital region of the right eye, and we observed the corneal thinning, anterior projection, and loss of
the anterior chamber in the right eye. We performed enucleation of the right eye and extracted MIRA gel® be-
cause of an increased risk for corneal perforation. We assume that distention of Mira gel® caused downward de-
viation of the right eye, incomplete eyelid closure, exposure keratitis, and corneal thinning. Conclusion: MIRA
gel® should be promptly removed in patients who have a past history of retinal detachment surgery using MIRA

gel® or have symptoms of orbital tumor.
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Fig. 1 MRI of T1 relaxation time horizontal
Hyperintense homogeneity and a multilocular tumor
mass were seen the back of the eye ball in MRI, which
compresses the eyeball horizontally.

Fig. 2 MRI of T1 relaxation time sagital
Hyperintense homogeneity and a multilocular tumor
mass are seen supeliorly and behind the eye in MRL
The tumor compresses the eyeball downwards in sagi-
tal.

BHIRZ R0, HTEREER L, LIRIZ06)
T o 7. BIIRED TLaA KA BYE, IR LA —
VA, e E B FR0 7o IRE I IRE RNEE
¥ B E— N CTHREEKIME L 2072, IREE MRI
TIRIREKIZIZIZEACh A RESOHE, 4EH
DEBWARER L BB FIH -7z IRIRIGAKTF
W CH AR L (Fig 1), RIREFC T A IRAL LT
W7z (Fig. 2). 72, BRI CATHITRA L T
(Fig. 3). T2 MR CEBREET RO, Kox2 £ E
ATWBIREED b o 72 (Fig. 4).

28 0 2005 4F 10 H, &HET Ch LAREEL
B9 L needle biopsy # fifT L72. ZDEHE, HWE L E

199

Fig. 3 MRI of T1 relaxation time coronal
Hyperintense homogeneity and a multilocular tumor
mass were seen superior to the eye ball in MRI, which
compresses the eyeball down outwards in coronal.

Fig. 4 T2 relaxation time
The tumor shows water density of MRL
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Fig. 5 The photograph of anterior segment of the
right eye
Corneal thinning, anterior projection, and loss of the
anterior chamber were observed.
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Fig. 6 The CT image after operation
The postoperative CT photography shows complete
removal of MIRA gel®
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