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Case Report
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literature
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Abstract

Ankyloblepharon filiforme adnatum (AFA) is a rare congenital anomaly characterized by presence of bands between
eyelids. It can present as an isolated finding or as a part of syndrome. A 2-month-old male was presented to us with
multiple fine bands of skin in both the eyes. Rest examination was normal. Excision of these bands was done with
satisfactory result. We also reviewed the literature for the disease and its association. Although rare, AFA can cause
stimulus deprivation amblyopia if not treated in time. Thorough examination should be performed in such cases to rule
out other systemic and ocular associations.
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Introduction

Ankyloblepharon is the fusion of part or all of the eyelid any site arising from the 'grey line', anterior to the

margins. Ankyloblepharon filiforme adnatum (AFA) a
variant of ankyloblepharon, was first described by Josef
von Hasner in 1881 [1]. It is a rare congenital
abnormality in which single or multiple strands of fine

meibomian gland orifices and posterior to the cilia [3].
AFA may have sporadic occurrence as in our case and
an incidence of 4.4 per 100,000 births has been reported
[4, 5].

connective tissue join the upper and lower lids [2] at
Case Report

A 2 months old male was bought to the hospital by his parents with the complaint of inability to completely open the
eyes. He was the first child born out of a non consanguineous marriage, normal antenatal and perinatal history and the
mother had not taken any drugs or been exposed to radiation. Family history was negative for any ocular or birth defects.
The examination showed a single filamentous band between the two lid margins in the right eye and three bands in the
left eye [Figure 1].

-

Figure-1: Photograph showing picture of child at time of presentation showing AFA
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The bands were of varied width and were situated between the cilia and meibomian gland orifice causing inability to
fully separate the lids. Rest anterior segment examination was normal. The systemic examination showed no abnormal
features. Surgery was planned and the base of the bands were excised under general anaesthesia at the lid margins with
minimal bleeding, without any intra and post operative complications. Post operatively, he had normal blink reflex,
unrestricted eyelid movement with normal dimensions of palpebral fissure. Patient was followed up for two years without

recurrence [Figure 2].

Figure 2: Photograph showing picture of child at two-year follow-up

Discussion

AFA may present as an isolated anomaly [6] such as in
our patient or in association with the wide spectrum of
congenital abnormalities including cleft palate and hare
lip [7, 8] hydrocephalus, meningomyelocele, and
imperforate anus [9] bilateral syndactyly [10], patent
ductus arteriosus [11], ventricular septal defect [12] and
in association with various syndromes like Edwards’
syndrome'?, Hay-Wells syndrome (a variant of the
ectodactyly-ectodermal  dysplasia-cleft lip palate
syndrome) [14], the popliteal pterygium syndrome [15]
etc. It usually presents in both the eyes but may be
unilateral rarely [5, 16]. Its ocular association includes
iridogoniodysgenesis and glaucoma [17].

Normally during the early period of gestation eyelids
remain fused and get separated completely till the
seventh month [18]. When it fails to do so, AFA
develops. Various theories have been given in the past
on the etiology of AFA, but failure of apoptosis at a
critical stage in eyelid development has been suggested
as the main factor [19].

Histology of the AFA demonstrated that the strands
consist of vascularized central core surrounded by
stratified squamous epithelium [20]. Considering the
classification given by Rosenman et al, the present case
belongs to its type 1 subgroup [7]. These bands cannot
be lysed spontaneously. Though surgery at a later stage
can solve the cosmetic issues, but amblyopia cannot be
reversed. Diagnosis of AFA is mainly clinical and the
treatment of choice is surgical resection of the fibrous
bands either under intravenous sedation [21] or under
topical anesthesia [22]. Some even suggested resection

without sedation or local anaesthesia [5]. Whatever
might be the mode of anaesthesia, prompt surgical
correction should be done to avoid development of
amblyopia.

The major practical importance of this anomaly is that
when it occurs, it should alarm the physician to the
possible presence of other congenital problems that may
account for high mortality and morbidity in future.
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