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Introduction

Ocular surface foreign body injuries are
the common manifestation of ophthalmologic problems.
Most patients are work-related such as hammering,
molding, welding or grinding factories'*’ Almost all
of the patients did not apply protective eyewear **°
Though management is not complicated, corneal
foreign bodies may lead to serious ocular morbidity
such as infectious keratitis, traumatic endophthalmitis.

Early diagnosis and foreign body removal are

the important part to prevent complications.

Case Report

A Thai male 19 year-old, without known
underlying diseases patient came to Thammasat
University Hospital due to inability to open his both
eyes, photophobia and burning sensation for 2 hours
after exhaust pipe bursted into his face. His UCVA
was 20/70 both eyes without improvement after
pinhole correction. Complete ocular examination
was performed and found that his conjunctiva was
moderately injected. Minuted black foreign bodies
were imprinted all over conjunctiva and cornea. Other
parts of anterior segment and posterior segment were
unremarkable. Ocular surface and conjunctival fornices
was irrigated by NSS. Foreign bodies were removed

incompletely by needle no.27. Moxifloxacin eye drops

and non-preservative tears were provided to both eyes
every 2 hours.

One day after the injury, the patient came to
follow up. His visual acuity was 20/70 on his right
eye and 20/100 on his left eye. Minuted foreign bodies
were found over ocular surface. Anterior chamber had
marked reaction but no signs of infection. Foreign
bodies were removed again in the operating room.
Atropine (1%) eye drops was added twice daily.

Three days after the injury, foreign bodies were
removed incompletely in the operating room again.
Corneal epithelium was totally ablated. Surgeon found
that most part of the foreign bodies were embedded
in the stromal part of cornea and conjunctiva. Totally
removal was impossible so the surgeon decided to leave
the unreachable parts of foreign bodies. Contact lens
application was performed. Fluorometholone eye drops
was added 4 times a day.

The next day (5 days after the injury), the patient
came to follow up. His UCVA was 20/100 and 20/50
with correction on his right eye and 20/100, 20/70 with
correction on his left eye. He had foreign body sensation
and burning sensation on both eyes. Ocular examination
found near total corneal epithelial defect on both eyes
under contact lenses. No signs of infection.

He came to follow up on day 10 after the injury.

The patient felt better. His visual acuity was 20/50,
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20/30 with correction on his right eye and 20/70, 20/20
with correction on his left eye. Corneal epithelium was
totally healed. Contact lenses were removed. Atropine
was stopped, Fluorometholone was decreased to twice
daily and Moxifloxacin was decreased to 4 times daily
on day 17 after the injury.

One month after the injury, His visual acuity was
20/20 on both eyes. Foreign bodies still embedded.
No signs of infection. Moxifloxacin and Fluorometholone
were stopped.

Two months after the injury, the patient came to
follow up. He has not applied any medications except
non-preservative tears for 1 month. His visual acuity

was 20/20 on both eyes.

Discussion

Corneal foreign body injury is the common
problem in many countries, including Thailand. Almost
all of the patients did not apply the protective eye wear
which is the most important part to prevent the event.
The treatment including foreign body removal, remove
metallic rust ring and antibiotic prophylaxis.

The patient in the case report had minuted
foreign bodies all over the ocular surface due to
the explosive injury. The foreign bodies lied deep to
corneal stroma, which total removal was impossible.
The surgeon decided to leave some deep part of foreign
bodies and closed monitored the signs of infection
and inflammation. The attempt to remove all of
the deep embedded corneal foreign bodies may lead to
serious sequele such as corneal perforation or visually
significant corneal scar. His visual acuity was excellent
after stopping the medications for 1 month with no signs

of infection and inflammation.

Neerucha Vichaiboon, Wimolwan Tangpagasit

Covert DJ, et al reported well-tolerated,long-
standing retained intracorneal foreign body which was
organic material. The foreign body was asymptomatic
and the patient was stable for 40 year duration®.
We still believe that long term follow up is necessary
when infection or ocular chalcosis could happened.

The sequele are not just ocular morbidity, even
this patient’s visual acuity is excellent. The visual
performance could significantly decreased as the study
of Coe CD et al’. Less working time, loss of income
are the important parts also, due to most of the patients
are workers. Educational program about occupational
accidents may help people to wear protective eye wear

and cause less those events.
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Figure A and B Showed moderately mixed conjunctival injection of right eye. Black minuted foreign
bodies embedded all over cornea and conjunctiva on day 1 after the injury. Findings were similar

but more severe in the left eye on the same day in Figure C and D.
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Figure E-H Showed one month after the injury, foreign bodies are still embedded in cornea and conjunctiva of

the right eye as shown in figure E and F. Left eye had similar finding as shown in figure G
and H. There was no signs of infection or inflammation in both eyes. The patient’s visual acuity

was excellent.



A Case Report : Detonated Exhaust Pipe Corneal Foreign Bodies Injury

©

P -
i
“HrassY

“og

/

N

~

A Case Report : Detonated Exhaust Pipe Corneal Foreign Bodies Injury

a

!!Wﬂﬁiﬂmﬁﬁi‘m Iy

o Q Qv

¢ ¢ a A & a
N:Iﬂi'llilﬁ1ﬁﬂ§1inﬁﬂ UNNSHIEYIINAITIN asman

MAININYINGT AUZUNNIANAAT UHINONSOFITUMEAT

uni

2 { 4 3

fdwlanlasuiinszanauaziweyauiuilym

A v wa A
nmaainyldveslunaie Uszma giamenou
:/I a z:%/ o Y 1 T ]
narua mavuluvaziinu Taedihodiulve Tu
I8ldnTeetloain
tAl
el
diherelne oy 19 Phililsalszdrdalan
! 7Y A A

wneu MUEWNg Aeilynise aanean m
Y 1 91091} 9 @ 1 = a 1
quadlildansaesdrandsnnlaunelodosziiald
A1 2 H TIN5 INEIIA ATIITNNY WDNS

<3 3 9 =1 A A o
WOUTY 20/70 09919 Wiedaulaniaondd

3 S a AAa
inaamiulsinaun nizaeimnszana nay
Angoya Aileldasumsedaunlanilaouesn lu
Juninaguame 170 taz 43U vidunagiiame lag
Tui 4 vaunagiiame diheldsumsyarinszana

Y v
ponanua uaznuNNdwlandasuuiadiu il

] :ﬂy IR v A A A

agluilovesnszana unnddsdaduludedalan

] 9
Uaoummzusnarmnaunsaildmniu gileld
! Jou o Yo ad g/ =
Tdaudduda Idsvemeoal §3ue uazihmuiion
g lunauasiude e1veoaveronIuauNoan
91M3120 LazggaamM3dniery 10 Junaunagiiame
ATIINUNAINTZINAANIUNNA JTredInisn

Jo W v A CZ
noaraudduddld 2 oundunagiame as1aNy
< 3 4 ' 1
MITUOAURY 20/20 90919 unndasrvnu il
Y
ANHAUZYRINTAAD HTomssntaulan uadany
' v
dalandasuilveg Taodienseaiiivaimuiion
a Y Y] = I A
wilalsmsnudeuuiluma 1 hou
a d
301501
2 { < {
Jymaunlanilasuiinszanan duilgymnwy
Y = 9 @ [ ! [ 9
I&1ies daudnmsineazlududou uanininedn
=) Y [ 1 9 o 1 9 A
Wiolimssnuhigndes szihliguaunsndoui
Y v
Juusu g 1w uradaioNinszana1 Mmsoniay
Y
asrelugnar mstlesnuhiliinagiame 1wu ms
' 4 Y o <3| 1 o o {
TainTestlosiuvaziau JuiludiudiAghga






