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Tolerance of the eye for implanted cilia
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Abstract
Retained cilia in the eye following injury are
rare. There are reports of long term tolerance
to cilia in the anterior chamber but no informa-
tion about the effect on the corneal
endothelium. A 31-year-old man was seen with
a 19-year history of a retained eyelash
embedded in a corneal scar and extending
across the anterior chamber to the chamber
angle. The follicle was absent. There was no
cellular inflammatory reaction, and the eye
otherwise appeared normal on slit-lamp
examination with normal vision. However,
there was the appearance of an encrusted
deposit on the surface of the lash and a
markedly lowered endothelial cell count of 750
cells/mm2 compared with the fellow eye. The
lash was not removed.

Figure I Slit-lamp biomicroscopy ofthe left eye showing a
pale slightly tapering elongatedforeign body consistent with an
eyelash lying in the anterior chamber extendingfrom a scar
close to the visual axis to the angle superiorly. The eye is quiet.

Figure 2 Specular microscopy ofleft eye showing a cylindricalforeign body running across the
anterior chamber with an irregular encrusted surface consistent with deposition ofmaterial upon
an eyelash. Detail ofthe iris is seen behind the lash. (Bar= 100 [Lm.)

Reports of an eyelash in the eye are uncommon,'
though there are reports of remarkably long term
tolerance of the eye to cilia.2 To our knowledge
there are no reports of the effect of retained cilia
on the corneal endothelium

Case report
A 31-year-oldman from Luxor, Egypt, presented
in July 1990 complaining of long-standing, inter-
mittent, bilateral ocular irritation. He stated
that, when aged 12 years, four or five days after
an injury to the left eye with a fountain pen tip he
was admitted to Luxor Hospital, where one
eyelash was removed but another left in the eye.
Following intensive antibiotic drops and one
outpatient review he had no further trouble until
the recent ocular irritation.
On examination vision was right eye 6/6 with

-1 50x50 and left eye 6/6 with -1-25x100.
Both eyes showed mild superior corneal pannus
and subtarsal scarring. There was a small old full
thickness scar in the mid cornea of the left eye,
with a pale, elongated, tapering foreign body
extending from the upper margin of this scar
across to the angle of the anterior chamber at 11
o'clock (Fig 1). The anterior chamber was quiet,
with no inflammatory reaction, and both eyes
were otherwise normal. Gonioscopy showed the
tapered tip of the foreign body lying on the
trabecular meshwork with a little surrounding
pigmentation.

Specular microscopy showed the oval cross
section of a foreign body consistent with an
eyelash arising from the upper margin of the old
corneal scar (Figs 2, 3). The surface had a
slightly irregular encrusted appearance suggest-
ing a cocoon of precipitate (Fig 2). The corneal
endothelium showed a marked lowering of
endothelial cell count (750 cells/mm2) over the
whole endothelial mosaic, with moderate pleo-
morphism and polymegathism but no signs of
active inflammation or oedema (Fig 3). The
endothelium in the fellow eye was normal (2700
cells/mm2).
The patient's mild ocular irritation settled

with simple topical decongestant drops. No
attempt was made to remove the foreign body.

Discussion
Previous reports of eyelashes retained in the eye
include instances of lashes tolerated for a long
period with little or no reaction provided the
follicle was not included.'17 Delayed inflamma-
tory reactions have been reported,4 and lashes
in the vitreous or retina have been tolerated,89
though others have caused serious conse-
quences.'0 As early severe reactions to the
presence of a lash have been described,' 2
removal is best in recent cases when the accom-
panying injury is explored and repaired. How-
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Figure 3 Specular microscopy ofthekleft eye showing the cross section ofa cylindricalforeign
body embedded in a corneal scar. The adjacent corneal endothelium shows a lowered endothelial
cell count of750 cells/mm2 with moderate pleomorphism and polymegathism. (Bar= 100 pLm.)

ever, in long-standing quiescent cases removal
may be deferred and the patient observed.

Pallor ofthe lash has been noted previously.'34
Under the high magnification of specular micro-
scopy this pale appearance was consistent with
an encrusted deposit on the lash, suggesting a

very low grade reaction which is probably bio-
chemical rather than cellular.
The endothelial cell count in the present case

was much lower than would be expected from a

relatively minor penetrating injury. The low
count may be due to surgical trauma, but the

small wound with only one lash removed makes
this unlikely. Alternatively the low endothelial
cell count may represent a long-term low grade
reaction to the presence of the lash, either an
irritant biochemical effect associated with the
crusting of the lash or a mechanical effect from
its contiguity with the endothelium. No cellular
inflammatory response was present.

This case re-emphasises the ability of the eye
to tolerate almost indefinitely the presence of an
eyelash foreign body with retention of normal
visual function provided the lash follicle is not
present, but it points to a disproportionate effect
on the corneal endothelium which needs to be
monitored.
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