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Abstract Late-onset toxic anterior segment syndrome (TASS) is a special type of TASS, which has both similarities
and differences. With the deepening understanding, more and more late-onset TASS is reported. Late-onset
TASS is less common than typical TASS, and the epidemiological characteristics are vary with intraocular
lenses. Almost all the factors that can cause typical TASS can cause late-onset TASS, in addition, aluminum
element may play a key role in the occurrence of delayed TASS. The clinical manifestations of late-onset
TASS are similar to those of typical TASS, with the involvement of the posterior segment more common and
hormone therapy effective.
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Table 1 Comparison of late-onset TASS and traditional
TASS
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