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INTRODUCTION
Ocular siderosis is a rare but sight-threatening consequence of retained iron-containing intraocular foreign bodies (IOFBs)

following penetrating ocular trauma'. Iron dissociates and deposits in ocular tissues, particularly epithelial structures such as the lens, iris,
ciliary body and retina. This results in progressive cellular toxicity, degeneration and visual impairment. Size of the IOFB and location of injury

directly correlate with injury severity and subsequent visual outcome. Posterior segment defects are highlighted as a poor prognostic factor?.

Ocular siderosis occurs in young working age adults, typically between 21-40 years. The majority are secondary to industrial
injuries (hammering, grass trimming, chiselling and working with metal). Numerous studies demonstrate a strong male predominance
which is closely linked to occupational exposure*.

AIM
To present two cases of ocular siderosis to illustrate key diagnostic features and the importance of early detection followed by
timely intervention. Including:

» Effects on ocular tissues

» Investigation findings

» Methodical reviews and surgical management

COMMON CLINICAL SIGNS
Corneal pigment accumulation, iris heterochromia, siderotic cataract, retinal pigment epithelium (RPE) degeneration, retinal detachment®>®

CASE 1

5l-year-old male with a history of hammering a brick 1 week prior
where he noticed a foreign body hitting the right eye. He experienced
a complete loss of vision for 3 hours.

Approached local eye clinic & noted to have an abrasion and corneal
foreign body. Removed and discharged. Presented to eye casualty
with floaters, worsening pain and decreased vision.

Figure 1c. US shows IOFB Figure 1d. Pigmentary changes

Eight months later, the patient underwent R phaco (breach in
anterior capsule), IOL (lens in bag — PC intact), PPV and IOFB
removal. Intraoperative findings included heterochromia,

tfloppy iris, discoloured lens, pale optic nerve, attenuation

of blood vessels and extensive RPE changes akin to bone spicules.

Figure 1b. CT shows foreign body

Figure 1a. Iris tear

Right eye visual acuity (VA): 6 /24. Self sealing corneal laceration, iris
tear, cloudy lens and vitreous haemorrhage. CT scan reported
intraorbital foreign body abutting the globe. No extension into the
globe.

Figure le. Surgical removal of IOFB

The patient had poor compliance with follow up and management. He
was referred to the VR team for further

care. Result:

Full resolution of symptoms with final VA of 6 /24 due to
Detailed USG examination revealed intraocular foreign body. Previous advanced siderotic changes.

CT scan revisited and amended, also IOFB.
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CASE 2
52-year-old male was working on a farm when he felt debris going
into his left eye. The patient attended casualty with a painful red eye.

Urgent surgical intervention; L phaco
lens implant, PPV, sclerotomy,

[OFB removal, endolaser photocoagulation and heavy oil insertion.
Left eye VA: 6 /36, conjunctival congestion, vitreous haemorrhage and
localised retinal haemorrhage Siderotic changes included mild iris heterochromia,
pigmentary changes, vitreous haemorrhage, large retinal
CT orbit revealed IOFB measuring 4 mm. US showed an irregular IOFB tear, choroidal rupture and partial scleral rupture.
(dimensions of 4.15 mm x 2.5 mm x 1.25 mm), a localised a retinal tear
and a choroidal tear with partial scleral rupture. Surgery planned for

2-3 weeks under GA.

Figure 2c. Intra-operative extraction of IOFB

Result:

Full resolution of symptoms with final VA
of 6/36. Stable retina and oil-filled eye.
He continues to be under our observation.

Figure 2a. CT shows IOFB Figure 2b. US shows IOFB

The patient returned to eye casualty 10 days later with more pain,
complete visual loss and RAPD. Deteriorating symptoms.

Figure 2e. Post-operative review

CONCLUSIONS

Retlecting on the first case, we believe the injury involved simultaneous trauma from two foreign bodies. The first foreign body likely
caused a self-sealing corneal laceration, iris tear and breach of the anterior capsule (as identified intraoperatively). This dislodged,

with residual material removed during the patient’s initial presentation elsewhere. The second foreign body may have traversed the pars
plana before becoming trapped within the vitreous cavity. These findings suggest that multiple injury mechanisms occurred
concurrently. Ocular ultrasonography confirmed the presence of an intraocular foreign body when CT could not.

Case two suggested that optic nerve involvement can occur as early as two weeks post injury, therefore emphasising the significance of
early surgical intervention. Ocular ultrasonography was more informative than CT imaging, demonstrated by its ability to detect
(and measure) an irregular foreign body, retinal tear, choroidal and partial scleral rupture.

LEARNING POINTS
» Surgical removal of IOFB (or at minimum regular clinical r /w) irrespective of sight deficits
- Adaptive surgical techniques depending on IOFB location - e.g. PPV + /- phacoemulsification + IOL implantation
« Follow up to monitor for recurrence utilising OCT /ERG
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