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A Case of a Fracture of the Orbital Wall Complicated with a Foreign Body within the Orbit

Yuki Hasegawa, Toshihiko Ueda, Ryouhei Koide, Masato Yosida, Chiaki Sasaki (Chiaki Ishida),
Sygehiro Iwabuchi and Hidetoshi Onda
Department of Ophthalmology, Showa University School of Medicine

[Introduction] Orbital floor fracture is caused by blunt contusion (indirect force). We, however, recently en-
countered a case of orbital floor fracture seemingly caused by direct force due to a wood piece entering the or-
bit.

[Case] The patient was a 74-year-old woman. She fell from a footstool (height 50 cm from the garden), hit-
ting her face against the flowerpot. One week after injury, she consulted a local ophthalmology clinic, where CT
scans revealed left orbit floor fracture and foreign body within the left orbit. She was referred to our hospital to
receive surgery. When examined first at our department, her visual acuity was 0.2 on the right side and 0.5 on
the left, and she had swelling of the left upper and lower eyelids (primarily on the nasal side), facial abrasion and
double vision due to disturbed supraduction of the left eye. When her eyeballs were checked, no abnormality
was seen in the anterior segment and fundus, except for age-related cataracts. On the same day, she underwent
foreign body removal from the left orbit, reduction of left orbit floor fraction and balloon insertion into the left
maxillary sinus. The foreign body removed from the nasal side of the left lower eyelid was a wood piece (tree
branch: 5 cm in length, 1 cm in diameter). CT findings and the intraoperative findings revealed a wood piece
having punctured the skin of the lower eyelid and reached the fractured site of maxilla on the nasal side of sub-
orbital fissure within the orbit floor.

[Discussion] Regarding the mechanism for orbit floor fracture, this type of fracture has conventionally been
attributed to indirect force. However, the present case suggests that orbit floor fracture can be induced also by
direct force arising from a wood piece puncturing and entering the orbit. It seems rational to consider direct
force as another factor involved in the mechanism for orbit floor fracture.

(JJOMT, 60: 104—107, 2012)
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