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□ microphthalmos □

□ keratoconjunctivitis sicca □

□ glaucoma □
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□ entropion □

□ ectroplon □

□ distichiasis □

□ ectopic cilia □

□ imperforate lacrimal punctum □
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□ iris coloboma □

□ iris hypoplasia □

□ iris sphincter dysplasia □

□ pigmentary uveitis □

□ uveal melanoma □
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□ □□□□□ persistent pupillary membranes □□□□□□
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□ anterior cortex □ □

□ □ □ posterior cortex □ □ □

□ □ □ equatorial cortex □ □ □

□ □ □ anterior sutures □ □ □

□ □ □ posterior sutures □ □ □

□ □ □  nucleus □ □ □

□ □ □  capsular □ □ □

□ generalized/complete □

□ resorbing/hypermature □
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□ suspect not inherited
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□ persistent hyaloid artery □
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□ retinal detachment □
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retinal dysplasia □ □ □

□ choroidal hypoplasia □

□ coloboma □

□ optic nerve coloboma □

□ optic nerve hypoplasia □

□ micropapilla □
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