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Introduction Case report

The management of a transorbital penetrating trauma can A 78-year-old woman accidentally slipped while going down
appear to be challenging. We present the case of a woman the exterior stairs and fell head first into a hedge. She was ad-

with a tree branch through the orbit into the skull. This mitted to the Emergency Department with a tree branch enter-
type of trauma is rarely lethal and the prognosis mainly ing through the orbit (Fig. 1). She presented with left eye oph-
functional. thalmoplegia, nausea, and average pain. Her condition was
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Fig. 1 - Picture of the patient’s face at presentation in the
Emergency Department.

rated 15/15 on the Glasgow coma scale. The ocular globe had
preserved tonicity.

Computed tomography (Fig. 2) showed a 7 x 0.8 cm foreign
body located in the medial part of the orbit passing through
the superior orbital fissure. The distal extremity of the branch
was located between the intracavernous segment of the in-
ternal carotid artery and the temporal lobe. Due to the close
contact between the carotid artery and the foreign body, an-
giography was performed after discussion with the neurosur-

geon in order more precisely identify the suspected contact
between the carotid artery and the foreign body.

The foreign body seemed to be wrapped up in the intracav-
ernous part of the internal carotid artery. Moreover, the foreign
body had close contact with but pushed aside without damag-
ing a number of important structures: the medial rectus, the
optic nerve, and the temporal lobe. No intracranial bleeding,
pneumencephaly, or bone damage was observed.

The patient received tetanus vaccination, intravenous an-
tibiotics, analgesics, and antiemetics. After discussion be-
tween the neurosurgical team and the ophthalmologists, care-
ful extraction was decided on because of the close contact
with the carotid artery. No immediate complications or bleed-
ing were observed immediately. However, the patient has vi-
sion loss, total ptosis, loss of corneal sensitivity, and total oph-
thalmoplegia of the left eye.

Discussion

When caused by a low velocity trauma, such as in this case,
the prognosis of a transorbital penetrating trauma is rarely
lethal [1] and most often functional [2]. Prognosis mainly de-
pends on the possible infectious complications and existing
vascular lesions during the penetrating trauma and/or extrac-
tion [3]. The most frequent site of foreign body penetration of
the orbit is through the orbital roof. Transorbital penetrating
trauma caused by a fall from a person’s own height occurs pre-
dominantly in the male and pediatric populations [1]. A wide

Fig. 2 - (A) Transversal computed tomography of the patient’s skull with the tree branch penetrating the orbit. (B)

Longitudinal image.
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range of treatment options are possible, from simple extrac-
tion to a neurochirurgical approach, but depend on the lesions
observed and always require antibiotic treatment [4,5].

Patient Consent

The patient provided consent to the publication of all the ma-
terial referenced here.
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