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Intraocular Foreign Body in the Posterior Chamber

Hana Parka, Jae Hyung Leea, Ho Raa, b

Abstract

Intraocular foreign bodies may not cause any symptoms and there 
are some case reports about intralenticular foreign bodies and foreign 
bodies in anterior angle or posterior segment that were retained in the 
orbit for many years. We report a case of intraocular foreign body 
found in the posterior chamber.
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Introduction

Intraocular foreign body can be a great threat to vision and 
the orbit itself. Occasionally the site of penetration may not 
be obvious, and the clinician should presume the mechanism 
of trauma and the presence of foreign body in the orbit. We 
report a case of metallic intraocular foreign body found in the 
posterior chamber.

Case Report

A 48-year-old male presented to our ophthalmology depart-
ment with irritation sensation of his right eye. He described 
that while hammering an iron-containing metal-on-metal 10 
days ago, he felt a piece of metal hit his right eye. He visited 
the local clinic the next day, and there were no pathologic find-
ings on the initial examination. He began to experience foreign 
body sensation, discharge and injection of the right eye, and 
decided to visit our clinic as the symptoms got worse.
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On initial examination, the patient’s visual acuity was 
20/25 in right eye and 20/20 in left eye. In his right eye, there 
was a healed 1 mm corneal laceration nasal to the visual axis, 
and the Seidal test was negative. The conjunctiva was mod-
erately injected with chemosis and the anterior chamber was 
deep with rare inflammatory cells. The iris appeared round and 
regular, and no foreign body was found on gonioscopic evalu-
ation of the right eye. The anterior lens capsule of the right eye 
showed anterior surface opacity but no sign of penetration was 
present. The patient’s fundus examination showed no definite 
abnormality. We persuaded the patient to take a plain orbit X-
ray just in case, which later showed a tiny radioopaque lesion 
in the right orbit. A computed tomography (CT) scan of orbits 
was performed to rule out the possibility of intraorbital foreign 
body and a 1.5 mm metallic foreign body was embedded in the 
inferior area of posterior chamber (Fig. 1).

We planned a surgical removal under topical anesthesia. 
A clear corneal incision was made at the 12 o’clock position. 
Viscoelastic material (healon) was injected into the anterior 
chamber, and three iris retractors were applied at the 6 o’clock 
position. When the foreign body was not revealed with iris re-
tractors, we made the patient to look downward. A metallic for-
eign body was identified in the space between the zonule and 
the iris. Healon was instilled around the foreign body, shifting 
it to the center of the anterior chamber (Fig. 2). The foreign 
body was carefully removed with forceps. Postoperatively, 
there were no specific findings except trace cell reactions in 
the anterior chamber. Inflammatory reaction of the conjunctiva 
was subsided with eyedrops (moxifloxacin, prednisolone). The 
patients’s final visual acuity was 20/25 postoperatively.

Discussion

There are some points to be noted in our case. Slit lamp exami-
natioin is used to detect any pathologic findings of the eye by 
ophthalmologists. In our case, possibility of foreign body in the 
orbit can be overlooked because none was found in slit-lamp 
examination. There was a corneal scar but we may presume 
that the foreign body fell out by itself, and the lens opacity may 
be confused as cataract. There are blind spots that cannot be 
detected by slit-lamp examination, one of which demonstrated 
by our case is behind the iris. Although the pupils of the patient 
were fully dilated, we could not observe the edge of the space 
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between the iris and the ciliary body by slit-lamp examination.
Few cases of intraocular foreign bodies presenting in the 

anterior chamber angle have been reported. In this case, the 
foreign body appeared to have entered through the cornea, hit 
the anterior lens capsule and then “fell” into the inferior angle 
[1]. In our case, the location seems to be the posterior chamber, 
and such case has never been reported.

Foreign body in posterior chamber may not be detected in 

initial examination even though early detection and removal is 
essential in the management of intraocular foreign body. Infec-
tious endophthalmitis is a severe vision-threatening complica-
tion of an intraocular foreign body. Most study series cite such 
endophthalmitis incidence between 4.7% and 13.3%, depend-
ing on the study [2]. The risk of endophthalmitis is decreased 
if the intraocular foreign body is removed within the first 24 h 
after the injury [3].

Figure 1. Metallic foreign body found on CT scan. 

Figure 2. Foreign body removal by instilling healon. 
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Our case demonstrates that ophthalmologist should be 
highly suspicious of the presence of an intraocular foreign 
body when examining a patient who experienced ocular trau-
ma.

Imaging study such as plain X-ray or CT should be per-
formed when intraocular foreign body was not detected in ocu-
lar examination in patients who have a history of trauma and 
signs of penetration.
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