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    A 64-year-old woman presented with decreased vision in the left eye (best-corrected visual acuity [BCVA]–20/40) for the last 6 months, with a history of cataract surgery 4 years ago. Slit-lamp examination showed a white pupillary reflex simulating a mature cataract [Figure - 1]a and an opacified “pearly white” intraocular lens (IOL-Acriva-BBUD613) [Figure - 1]b and [Figure - 1]c, which was then exchanged with acrylic hydrophobic IOL, improving vision to 20/20. Scanning electron microscopy of IOL showed numerous fine, granular crystalline deposits and inflammatory cellular deposits on both optic and haptics (350×) [Figure - 1]d, [Figure - 1]e, [Figure - 1]f, possibly due to the supersaturation of aqueous humor with calcium phosphates.[bookmark: ft1][1],[bookmark: ft2][2]
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        	Figure 1: Slit-lamp image shows (a) white pupillary reflex, (b and c) an opacified “pearly white” intraocular lens (Acriva-BBUD613), and explanted IOL (inset). Scanning electron microscopy (d-f) shows numerous crystalline and cellular deposits on the optic and haptics of IOL (SEM× 350)
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    Discussion


    Late postoperative IOL opacification is a rare complication, mechanism of which is still unclear and related to the supersaturation of aqueous humor with calcium phosphates.[bookmark: ft1][1] The nature of IOL material, inadequate cortex cleaning from the capsular bag and blood aqueous barrier breakdown have been reported to be the possible factors for IOL opacification.[bookmark: ft1][1],[bookmark: ft2][2]
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  Figure 1: Slit-lamp image shows (a) white pupillary reflex, (b and c) an opacified “pearly white” intraocular lens (Acriva-BBUD613), and explanted IOL (inset). Scanning electron microscopy (d-f) shows numerous crystalline and cellular deposits on the optic and haptics of IOL (SEM× 350)
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