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An Unusual Corneal Foreign Body: A Case Report
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ABSTRACT Many types of foreign bodies can enter the eye and get stuck on to the cornea 1.  We report a case of 
unusual corneal foreign body in a 35 year old healthy male patient, presented to eye clinic with com-

plaints of sudden onset of ocular discomfort, foreign body sensation and watering for a couple of days. On clinical ex-
amination he was found to have a retained corneal foreign body suggestive of an arthropod. Thus a pseudo infestation 
can be considered as differential diagnosis of corneal foreign bodies.2

Introduction 
Corneal foreign bodies are common presentation in an 
eye clinic although foreign bodies of biologic origin 
are rare especially in healthy young individuals. Para-
sitic involvement of cornea due to protozoa and arthro-
pods has been previously mentioned in the literature. 

3 Here we report an unusual foreign body suspected 
to be arthropod in nature found to be retained on the 
cornea causing symptoms of discomfort for a couple of 
days.

Case Report 

A 35 year old male patient attended eye outpatient clinic 
with complaints of discomfort irritation and watering in his 
left eye for a couple days.  His symptoms started after a 
bike ride from work to home. He was otherwise healthy 
and well systemically. On examination visual acuity was 
20/20 each eye. Corneal sensation was normal in both 
eyes. Slit lamp examination revealed a smooth brownish 
black slightly elevated foreign body embedded in the cor-
nea about 7 o’clock inferonasaly near limbus with a verti-
cal diameter of less than 1 mm. There was minimal infil-
tration in the cornea however interestingly there were tiny 
air bubbles seen underneath the foreign body extending 
beyond the limits of foreign body suggestive of decom-
position due to its biologic origin. The conjunctiva was in-
jected. The remainder of the ocular examination was unre-
markable.

Figure 1: An unusual corneal foreign body of biological 
origin affecting left eye
The foreign body was removed under local anaesthesia 
leaving behind only a small epithelial defect. This removed 

part was identified as arthropod under higher magnifica-
tion however only recognised as some insect fragments 
under microscope and histology was inconclusive due to 
difficulty in retrieving very small and disintegrated parts of 
the organism.

Figure 2: Higher magnification view of arthropod with 
surrounding air bubbles suggesting disintegration of 
the body

Patient was started on topical anti-inflammatory, antibiotic 
and anti histaminic drugs. At the follow up the corneal le-
sion was completely healed up in one week time without 
any sequel.

Figure 3:Post treatment complete healing of corneal le-
sion
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Discussion
Accidental entry of corneal foreign bodies is common oc-
currence in ophthalmic practice however biologic foreign 
bodies are rarely found.

Tarantula and caterpillar hairs can penetrate cornea and 
cause keratitis or present as corneal foreign bodies but 
true or pseudo infestation have rarely been reported. 4 
These types are mainly related to certain occupation such 
as farming. 5 Our patient was a motor bike rider and no-
ticed his symptoms after a ride home although has no his-
tory of recent involvement in any farming activities. Clinical 
examination suggested a retained foreign body and the 
morphology made us suspect its arthropod origin.

He was a healthy young man with good understanding of 
hygiene. He had no issues as dandruff, head lice or any 
parasitic infections of the skin A clear cut shell of arthro-
pod was noted on the cornea. There has been report of 
such corneal foreign body in a child  after swimming 
where ostracoda  shell was found to be embedded on the 
cornea.6 Such foreign body may simulate prolapsed uveal 
tissue specially when located near limbus as in our case. 
Therefore a detailed ocular examination is very important 
to rule out any occult trauma.

The mechanism of reaction to these foreign bodies de-
pends on nature of the foreign body and individual’s im-
mune response.4 In our case the patient was mildly symp-
tomatic as the foreign body entered the eye was stuck 
near limbus,it would have compromised the vision if it had 
migrated further to the visual axis. Therefore it is neces-
sary to remove the foreign body adequately and identify 
it.7 Unfortunately due to decomposition of the organism 
and lack of preservation techniques, attempt to have a de-
tailed histopathological assessment was unsuccessful. How-
ever informal discussion was sought from microbiologist 
who reported it to be presumably retained head louse. 
Although uncommon there are several cases reported on 
phthiriasis palpebraum by pubic lice causing blepharocon-
junctivitis and one report of corneal pseudo infestation by 
head louse. 8, 2

Conclusion
Corneal pseudo infestation by arthropod is uncommon but 
should be considered in the differential diagnosis of cor-
neal foreign bodies. Awareness about identification and 
preservation techniques for such foreign bodies should be 
understood. An unusual morphology and detailed history 
of any occupational exposure should raise the suspicion.


