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A neglected case of blunt eye injury leading to 
pediatric cataract: a lifetime consequence 

case report

Jelly Vianti Fransisca Oeiyano1*, Raymond Oliver Mantu2, 
Samuel Samatara3

Background: A pediatric traumatic cataract is one 
of the children’s main causes of unilateral visual 
impairment. It is defined as a permanent opacification 
of the lens caused by penetrating or blunt trauma to 
the eye, which might damage the vision. A traumatic 
pediatric cataract is preventable and treatable. This 
case study aims to evaluate a neglected case of blunt 
eye injury leading to pediatric cataracts. 
Case Description: A 15-year-old boy came with chief 
complaints of decreased visual acuity in his left eye for 
the last 2 years. He has a history of blunt eye injury 
around 3 years prior in the left eye but left untreated. 

The patient’s visual acuity was 1 per light perception 
in the left eye. An ophthalmologic examination of the 
left eye showed an opacity in the lens. The posterior 
segment cannot be examined. The patient was assessed 
with a traumatic cataract and was planned to be 
operated on, but the parents refused.
Conclusion: Prompt first aid and timely surgical 
intervention are necessary for optimal results. Parents 
play a critical role in the patient’s prognosis by 
observing closely after eye trauma and bringing their 
children to the right medical facility.
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INTRODUCTION
A pediatric traumatic cataract is one of the 
children’s main causes of unilateral visual 
impairment.1,2 The incidence of pediatric 
cataracts ranges from 1.8-3.6/10.000 per 
year and about 12-46% of all pediatric 
cataracts are caused by ocular trauma.3 
In the United States and other developed 
countries, the incidence rate of ocular 
trauma was around 1 to 10 per 10.000 
children.4 According to the previous 
study, the incidence of ocular trauma 
was estimated to be 46,488 cases per year 
among 34 provinces in Indonesia.5 

Children in rural areas are more likely 
to be affected by ocular trauma while 
playing without supervision and most 
of the incidence occurred in boys.1 A 
Pediatric traumatic cataract is defined 
as a permanent opacification of the lens 
caused by penetrating or blunt trauma to 
the eye.6,7 According to Birmingham Eye 
Trauma Terminology (BETT) System, 
ocular trauma was divided into close 

and open-globe trauma. Both open and 
closed-globe trauma can lead to traumatic 
cataracts.3

Pediatric traumatic cataracts can cause 
blindness in children, which in turn will 
affect their socioeconomic aspect.3 It is 
a preventable and treatable condition.6 
Knowledge about etiology, treatment, 
and the impact of eye trauma in pediatric 
eyes have significant roles in preventing 
blindness which interferes with their 
learning process.2 

Based on those mentioned above, the 
author intended to report a case about 
a neglected case of blunt eye injury 
leading to pediatric cataracts as a lifetime 
consequence due to lack of knowledge.

CASE REPORT
A 15-year-old boy was brought to the 
ophthalmologic clinic by his parent with 
chief complaints of decreased visual acuity 
in his left eye for the last two years. He has 
a history of blunt eye injury while playing 

football around 3 years ago. At the time 
of injury, the patient reported having no 
complaints of dizziness, blurred eyes, 
bleeding in the eye, and vomiting. After 
the incident occurred, the patient did not 
have a further ophthalmic examination. 
The patient had no medical history, prior 
ocular disease, or surgery. On admission, 
the patient was afebrile and his vital signs 
were within normal limits, with a blood 
pressure of 100/70, a pulse of 78 beats per 
minute, and a respiratory rate of 20 breaths 
per minute.

Ophthalmologic examination showed 
that both eyes are fixed and followed the 
objects, the ocular movement is normal, 
and the uncorrected visual acuity is 6/6 in 
the right eye and 1 per light perception in 
the left eye. Intraocular pressures measured 
in both eyes were within the normal 
limit, 14 mmHg. The anterior segment 
examination of the left eye was within 
normal limits, except for an opacification 
in the lens (Figure 1). The examination 
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types of injury are considered responsible 
for traumatic cataract formation. The 
blunt trauma results in anteroposterior 
compression and equatorial expansion 
of the globe, which may damage the 
lens–zonule complex resulting in the 
varying extent of zonular dialysis and lens 
subluxation, capsule, the root of the iris, 
angle, and retina damage. A cataract may 
also cause by microtears of the capsule 
near the zonular attachment. There may 
be characteristic morphologies associated 
with blunt trauma; for example, post-blunt 
trauma usually forms a stable or timely 
progressive rosette-shaped lens opacity. 
The impact site might be observed by an 
anterior lens capsular scar or fibrosis white 
anterior lens capsule.3 In this case, after 3 
years of trauma, we can appreciate anterior 
lens capsular fibrosis in the entire part of 
the lens.

A detailed patient evaluation is 
necessary and one of the most important 
steps in treating ocular trauma. During 
an initial assessment, it is crucial to 
record the exact history and focus on 
the etiology of the trauma. Evaluating 
the patient’s visual acuity (VA), eye 
fixation, ocular misalignment, extraocular 
motility, pupillary reflex, and intraocular 
pressure must be performed to evaluate 
any injury in the extraocular muscles 
and involvement of the optic nerve. A 
thorough slit lamp examination should be 
performed to assess the anterior segment.1 
In this patient, the anterior segment of 
the left eye is within normal range except 
for the lens. The left eye’s lens showed 
white opacification due to a traumatic 
cataract affecting the patient’s visual 
acuity. Statistically, children with blunt eye 
injury have a better visual outcome than 
penetrating injury. However, traumatic 
cataract caused by penetrating injury 
in children deteriorates visual acuity 
instantaneously and is easier to be noticed 
by the parents resulting in immediate 
response to healthcare facilities. On the 
other hand, visual acuity deterioration due 
to blunt trauma often occurs gradually, 
risking delayed proper treatment and 
undesirable prognosis in some children.10 

Posterior segment examination using 
an indirect ophthalmoscope should be 
performed to investigate abnormalities 
resulting from trauma. This can only be 

done if media clarity allows. However, if the 
media is unclear, an eye ultrasound should 
be done to find any other abnormalities due 
to blunt trauma, including cyclodialysis, 
subluxation of the crystalline lens, and the 
presence of a foreign body. An ultrasound 
is also necessary before further eye 
surgery. Information gathered can help 
the physician decide immediate priorities, 
further investigations, further courses of 
action, and the prognosis.1 In this patient, 
we did not perform a posterior segment 
examination and eye ultrasound due to 
tools limitation. 

Surgery by removing the cloudy lens 
and replacing it with an intraocular lens 
is one of the main treatments for pediatric 
traumatic cataracts. The surgical strategy 
may vary depending on the trauma type 
and injury duration.1 A previous study 
by Kedwany SM et al., showed that early 
intervention of cataract surgery with 
implantation of IOL has improved visual 
acuity and can avoid amblyopia. On the 
contrary, delayed intervention in one eye 
can be led to irreversible amblyopia.11 
The management of pediatric traumatic 
cataracts is complex due to the ongoing 
development of the eye and brain and 
the risk of amblyopia.10 After the surgery, 
visual rehabilitation is necessary to 
lower amblyopia risk. In this case, the 
visual acuity of the unaffected eye is 
still normal. However, if left untreated, 
this can lead to another complication. 
Our patient’s mother refuses to perform 
cataract surgery. Understanding the risk 
of complications in the future is important 
for every parent. Sometimes parents did 
not receive enough information about 
the possibility of improving the vision 
with the existing management. The best 
approach is to undergo surgery which the 
patient refused. There is no medication 
proven to cure traumatic cataracts. 
We also emphasize the importance of 
comprehensive treatment options and 
possibilities of visual improvement after 
proper treatment, including rehabilitation 
post-surgery. Untreated pediatric 
traumatic cataracts can face a lifetime of 
blindness and affect their quality of life.10

Pediatric traumatic cataracts play a role 
in visual impairment and psychological 
stress in children and their guardians. It 
also can affect a further socioeconomic 

of the right eye is within normal limits. A 
posterior segment examination was not 
done due to tools limitation. The patient 
was then diagnosed with a traumatic 
cataract in the left eye and was planned for 
surgery, but the parent refused. 

DISCUSSION
Pediatric traumatic cataracts are the most 
common causes of both acquired cataracts 
and also cause of blindness in children.1 

It can occur spontaneously or up to 
years after the trauma.8 Memed FK et al., 
showed that pediatric eye trauma occurred 
most frequently in boys.8 In addition, a 
previous study by Puodziuviene E et al., 
also suggested that boys are more prone 
to eye trauma.9 The high number of cases 
may be due to curiosity to explore objects 
and activities such as sports without 
adult supervision, making them more 
vulnerable to trauma.1,7,9 The study also 
showed that the incidence was higher in 
the oldest age group, around 13-18 years.9 
The incident happened when the age of 
patient is 12-year-old and while he was 
playing football in this study.

Ocular trauma is the major cause of 
pediatric traumatic cataracts. The BETT 
system classified the terms ocular trauma 
and has divided it into closed and open 
globe trauma. The closed globe trauma 
mechanism is subdivided into contusion 
caused by blunt trauma and lamellar 
laceration caused by the sharp object that 
results in partial thickness laceration.1  

In closed globe injury, coup, coup-
contrecoup, and equatorial expansion 

Figure 1. 	 Slit Lamp photograph showing 
white opacity in the lens.
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aspect of the patient. Up to 90% of ocular 
trauma cases are preventable and treatable. 
The parents, teachers, and people are 
responsible for supervising and observing 
their child while playing and bringing the 
child to the proper health center if trauma 
occurs, like in this case.

This case report discussed a case 
of a neglected case of blunt eye injury 
leading to pediatric cataracts as a lifetime 
consequence. The limitation of this 
case is the absence of complete tools to 
carry out further examinations, such 
as funduscopic and eye ultrasound for 
further examination.

CONCLUSION
Prompt first aid and timely surgical 
intervention are necessary for optimal 
results in the case of pediatric traumatic 
eye injury. Parents play a critical role in the 
patient’s prognosis by observing closely 
after eye trauma and bringing their child 
to the right medical facility.
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