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CASE REPORT- SUCCESSFUL MANAGEMENT OF CORNEAL FOREIGN BODY
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ABSTRACT

Farmers are more prone to ocular injuries, commonly corneal injuries during the period of harvesting due to accidental injury with rice and cattle if
untreated can lead to blindness. There is a great need to be more safety-conscious during the agriculture works. Encouragement to use protective
goggles and increased awareness about minor trauma among the worker can lead to decreased ocular morbidity. Prognosis in term of visual acuity
depends upon early presentation to ophthalmologist and prompt treatment
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INTRODUCTION - Ocular injury is common in farmers during
agriculture work. It was seen that agriculture related ocular injury is the
most common among farmers in the developed world. [1] The
prevalence of ocular injury in agriculture-workers is unknown in India
but data from few studies seem to suggest that this may be common.
[2,3] In India and other developing countries superficial injury causing
corneal abrasion in agriculture worker is a major risk factor for
causation of microbial keratitis. [4] Fungal corneal ulcer is very
difficult to diagnose and treatment. [5] It is seen that ocular injuries are
most common in farmers and the risk of developing fungal corneal
ulcer seems to be very high frequently associated with a minor trauma
of vegetable matters.

A 40 year old female presented with a history of hitting the left eye
while working in paddy field ,followed 2 hours later by pain, redness
and watering in right eye. On examination there was conjunctival
congestion, associated with a corneal foreign bodies in pupilary
area(one is in the superficial cornea,second one is embedded in the
stroma and last one is piercing from superficial cornea and encroaching
up to anterior chamber (figure 1,2). The pupillary reactions were 2+
and the lens was clear. Visual acuity OS was 5/60, OD 6/6 (Snellen).
The right eye was normal. Orbital X-rays (both posterio-anterior and
lateral) did not reveal any evidence of a radio-opaque foreign
body.Indirect ophthalmoscopy did not reveal any abnormality and the
intraocular pressure was normal.The patient was admitted, and
advised Moxifloxacin 6 times and cyclopentolate (0.1%) eye drops
eight hourly and planned for surgery under local anesthesia
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Under local (retrobulbar) anaesthesia linear incision,3 mm in length
was made over temporal paracentral location. Superficial corneal

foreign body removed using toothed corneal forceps by holding
superficial end. Second foreign body removed by scraping the cornea
from epithelial side to avoid injury to corneal endothelium.Last
foreign body removed through sideport incision Foreign bodies are of
vegetative nature. Corneal incision closed using three intruptted 10-0
silk suture.Pad and patch done after giving injection of injection
dexamethasone and gentamycin subconjuctivaly.Patient was
prescribed oral antibiotic and topical antibiotic,steroid and
cycloplegic.Visual acuity was 6/24 at 7" day postoperatively and 6/9
after one month(figure 3,4)
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CONCLUSION The farmers are at risk for ocular injuries during field
activities. Rice and cattle are major source of trauma in the
farmers.Increase awareness amongst the farmers and villagers
regarding the use of protective glasses/head gear to reduce the ocular
injury and motivate them to look for prompt hospital treatment in the
event of ocular injury.Prognosis in term of visual acuity depends upon
early presentation to ophthalmologist and prompt treatment.

REFRENCES

1. IslamSS, Doyle EJ, Vellila A, Martin CJ, Ducatman AM. Epidemiology of compensable
work-related ocular injuries and illnesses: Incidence and risk factors. Journal of
Occupational and Environmental Medicine 2000; 42:575- 81.

2. Nirmalan PK, Katz J, Tielsch JM, Robin AL, Thulasiraj RD, Krishnadas R, et al. Ocular
trauma in rural south Indian population. The Aravind Comprehensive Eye Survey.
Ophthalmol 2004; 111:1778-81.

3. Krishnaiah S, Nirmalan PK, Shamanna BR, Srinivas M, Rao GN, Thomas R. Ocular
trauma in rural population of southern India: The Andhra Pradesh Eye Disease Study.
Ophthalmol 2006; 113:1159-64.

4. Thylefors B. Epidemiological patterns of ocular trauma. Aust N Zealand J Ophthalmol
1992;20:95-8.

5. Liesegang TJ, Forster RK. Spectrum of microbial keratitis in South Florida. Am J
Ophthalmol 1980;90:38-47.

I International Journal of Scientific Research |—| 303 |



	Page 1

