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    A 70-year-old elderly woman, a known case of aqueous misdirection syndrome in the left eye (LE) on topical steroids, cycloplegics, and ocular hypotensive agents came to us for the follow-up visit. Her best-corrected visual acuity and intraocular pressure (IOP) in LE were 2/60 and 32 mmHg. Anterior-segment evaluation LE revealed circumcorneal congestion with a shallow anterior chamber [Figure - 1]a. Ultrasound microscopy (UBM) showed a well-defined cystic lesion with clear intracavitary fluid in the region of pars plana suggestive of primary neuroepithelial cyst [[Figure - 1]b-white arrowheads]. Marigo et al. detected the presence of neuroepithelial cysts using UBM in 83.3% patients, of which 6.8% were noted to be in the pars plana region.[bookmark: ft1][1],[bookmark: ft2][2] The presence of pars plana cyst in this patient is purely coincidental, and there is no significant relevance with aqueous misdirection syndrome. However, we presumed that the presence of ciliary body (CB) cyst in a patient with chronic angle closure could have worsened the trabecular meshwork outflow obstruction. Hence, she underwent partial diode cyclophotocoagulation for IOP control and needs close monitoring of IOP every 2–3 months.
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        	Figure 1: (a) Slit-lamp image of the left eye showing circumcorneal congestion with a shallow anterior chamber depth both centrally and peripherally and stromal edema. (b) Ultrasound microscopy image of the left eye showing anterior shift of the iris-lens diaphragm, absent ciliary sulcus with well-defined cystic lesion with clear intracavitary fluid in the region of pars plana suggestive of primary neuroepithelial cyst (white arrowheads)
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  Figure 1: (a) Slit-lamp image of the left eye showing circumcorneal congestion with a shallow anterior chamber depth both centrally and peripherally and stromal edema. (b) Ultrasound microscopy image of the left eye showing anterior shift of the iris-lens diaphragm, absent ciliary sulcus with well-defined cystic lesion with clear intracavitary fluid in the region of pars plana suggestive of primary neuroepithelial cyst (white arrowheads)
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