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Abstract - Retained fore gn bodies account for a examlnation was normal. Regurgitation test ,., -:
smal but significant number of ocular trauma negative and syringing was patent. IntraocLr Er

cases in ophtha mologic practice. Thls type of pTessure was 14.6mm Hq in both eyes
injurymayoccur n occupatlona contextand can Examination of eft eye was unremarkable. The
cause various compliaatlons in early or late stages patient was prescribed topica moxifloxacln four
of injury. We report an unusual case of urad dal times daiy and was posted for right eye cataract
seed (Vigna mungo) trapped in the upper surgeryaftertwodays.
conjunctiva fornix for about three months. This

article il ustrates the lmportance of careful
examination of upper Jornix after evertlag upper
lid in patients of refractory chronic co.junctivitis.

Introduction - Retained foreign bodies are

frequent y seen in ophtha molog c practice. Falr y
large foreign bodies may remain hidden in the
recess of upper fornix for a cons derable per od of
time. They may prodLrce severe irritation and
some dscharge. These cases are of particular
interest as they may often be over ooked uniess

the upper id is everted'. There have been severa

reports on retained foreign bodies ike wooden
materials :, contact lenses ', sutures', dust
particles !, hairs ', vegetative matter ', insects
(beetle ", leeches ', caterpi lar setae'", cotton woo
ba I ", mil et seed r':etc but a retained urad dal

seed (Vigna mungo) in the conjunctiva fornix has

not, to our knowledge, been reported previous y.

We report an unusual case of urad da seed

trapped in the upper conjunctiva fornix for about
three months.

Case Report - A 55 year o d farmer presented .i
the outdoor department of Subhari l',led.a
Col ege, Meerut with diminution of vls on in r ght
eye for six months. On examinatlon the unaided
v cJa a.Lily n ghl e)" r\ac - o0 rn'prov r g ro
6/60 with +3D sphere. The ids were healthy and

there was no conjunctiva congestion. Slit lamp
examination of right eye revealed grade 3 nuclear
sc erosis with posterior subcapsular cataraat. Rest

of the anterlor and posterior segment
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On the day of surgery, there was conjunctlva
o19e,r'or d'ld rLcooLrLlent d., l_arge r

media canthus. Surgery was postphoned and
ooi.a -o.iro.dcr aTo _oorar/,'- r^a'

prescr bed for one week. After one week.
conjunctiva cleared and the patient was taken for
\ola'dclJ'qe"'. P" b-lbar nie,tior 

^os 
g.-

prlor to surgery fo lowed by massaging. As sc. -
as the pad was removed, to our surprlse i_...
was a poo of discharge in the eye (Flqi -:
d '(hdrge uds rra s \e d1o .o --'
e\e.. o1 0[ upoer id r 'e pa pal' o :

wa- ilterse I .j.. ed F q ./ ,A -e- . .
applied on superomedia aspe: .'
r dde r ) -o1laih -9 popp.

da seed (Fiq 3). Then on .ece:::. ::. -: l
tod that whi e thresh -c :-_== _-:_: i .r:.
Probab, 01 '5 q' : - :'::

Discussion-
It ls qu r...--.- espec a ly in TUralareas areas
to see cases ...ere vegetative foreign bodies have

been retalned ln upper fornlx for considerab e

periods The upper fornix is a cu de-sac with
relative y ow sensitivity. The presence of foreign

r(B,
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Fig 2

Fig 3 j
body in this area is often undetected by patients
unless a oca reaction has been set up. The
patient may not recoilect a history of foreign 4

body penetration and a quiescent period of days
to months may pass before the patient becomes s

svnplorat ,. 
o

The reaction to vegetative matter varieslr and
depends argely on concurrent introduction of 7

'nicro o,ganisrs at rle ti'ne o- ,nJJry.
Conld'ninateo vegetdble rarter [reqLertly
produces an acute pyogenic panophtha mitis. A s

corrro'l parhogen,L reactiol o{ a veqetative

'o'eigr booy is chrori, prolitera ve
granulomatous response. However, in the
absence of infection, vegetative matter may 11

behave as a relatively inert foreign body. Several 12.

reports ir rhe literaru.e des(rioe eyes reTail rg
qu et for years will etd'ned 'ntraocJlar fore:gn
body. !4
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Foreign bodies in upper fornix usually present
with discharge which is initialy watery and later
becomes mucopurulent'.. The lashes stick
together with discharge and when the lids are
separated the conjunctiva appears healthy. The
upper lid is edematous and there is intense
rea.tion in the upper fornix (the intensity
depends on the ength of time during which the
{oreign body has been retained). Pain is usua ly
absent. The vegetative matter must be removed
as early as possible as they serve as a nidus for
infection leading to varlous complications ike
g'a'lU o_a. ab\( .ss or Clronic d:sclarg ng silu\.
This article, thus emphasizes the importance of
careful examlnation of upper fornix for retained
Joreign body after eversion of upper lid in a I

aases where a mucopurulent discharge is present
on one side only and where acrimal obstruction
and dacryocystitis are absent.
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