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Abstract - Retained foreign bodies account for a
small but significant number of ocular trauma
cases in ophthalmologic practice. This type of
injury may occur in occupational context and can
cause various complications in early or late stages
of injury. We report an unusual case of urad dal
seed (Vigna mungo) trapped in the upper
conjunctival fornix for about three months. This
article illustrates the importance of careful
examination of upper fornix after everting upper
lid in patients of refractory chronic conjunctivitis.

Introduction - Retained foreign bodies are
frequently seen in ophthalmologic practice. Fairly
large foreign bodies may remain hidden in the
recess of upper fornix for a considerable period of
time. They may produce severe irritation and
some discharge. These cases are of particular
interest as they may often be overlooked unless
the upper lid is everted *. There have been several
reports on retained foreign bodies like wooden
materials °, contact lenses °, sutures ° dust
particles °, hairs °, vegetative matter ’, insects
(beetle®, leeches’, caterpillar setae , cotton wool
ball ", millet seed * etc but a retained urad dal
seed (Vigna mungo) in the conjunctival fornix has
not, to our knowledge, been reported previously.
We report an unusual case of urad dal seed
trapped in the upper conjunctival fornix for about
three months.

Case Report - A 55 year old farmer presented at
the outdoor department of Subharti Medical
College, Meerut with diminution of vision in right
eye for six months. On examination the unaided
visual acuity in right eye was 2/60 improving to
6/60 with +3D sphere. The lids were healthy and
there was no conjunctival congestion. Slit lamp
examination of right eye revealed grade 3 nuclear
sclerosis with posterior subcapsular cataract. Rest
of the anterior and posterior segment

examination was normal. Regurgitation test wa
negative and syringing was patent. Intraoculzi
pressure was 14.6mm Hg in both eyes
Examination of left eye was unremarkable. The
patient was prescribed topical moxifloxacin four
times daily and was posted for right eye cataract
surgery after two days.
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On the day of surgery, there was conjunctival
congestion and mucopurulent discharge in
medial canthus. Surgery was postphoned and
topical moxifloxacin and tobramycin was
prescribed for one week. After one week,
conjunctiva cleared and the patient was taken for
cataract surgery. Peribulbar injection was given
prior to surgery followed by massaging. As soon
as the pad was removed, to our surprise, thers
was a pool of discharge in the eye (Figl). The
discharge was massive and confusing. Or
eversion of upper lid the palpebral conjunctiva
was intensely injected (Fig 2). When pressure was
applied on superomedial aspect of glcoe
suddenly something popped out. It was 2n urac
dal seed (Fig 3). Then on repeated asking patient
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no symptoms (pain, foreign body sensation, lid

swelling etc) so he ignored. Surge Vas
postphoned and patient was prescribed topica
antibiotics for ancther one week. Following
removal of foreign body, conjunctival congestion
and discharge deared rapidly. Patient underwent
uneventful cataract surgery with PCIOL
implantation and had good post-operative vision.
Discussion-

It is quite common, especially in rural areas areas

to see cases where vegetative foreign bodies have
been retzined in upper fornix for considerable
periods. The upper fornix is a cul-de-sac with
relatively low sensitivity. The presence of foreign
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body in this area is often undetected by patients
unless a local reaction has been set up. The
patient may not recollect a history of foreign
body penetration and a quiescent period of days
to months may pass before the patient becomes
symptomatic.

The reaction to vegetative matter varies™ and
depends largely on concurrent introduction of
micro-organisms at the time of injury.
Contaminated vegetable matter frequently
produces an acute pyogenic panophthalmitis. A
common pathogenic reaction of a vegetative
foreign body is chronic proliferative
granulomatous response. However, in the
absence of infection, vegetative matter may
behave as a relatively inert foreign body. Several
reports in the literature describe eyes remaining
quiet for years with retained intraocular foreign
body.
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Foreign bodies in upper fornix usually present
with discharge which is initially 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
reaction in the upper forix (the intensity
depends on the length of time during which the
foreign body has been retained). Pain is usually
absent. The vegetative matter must be removed
as early as possible as they serve as a nidus for
infection leading to various complications like
granuloma, abscess or chronic discharging sinus.

This article, thus emphasizes the importance of
careful examination of upper fornix for retained
foreign body after eversion of upper lid in all
cases where a mucopurulent discharge is present
on one side only and where lacrimal obstruction
and dacryocystitis are absent.
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