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Abstract

This case report describes a closed globe injury along with associated extra dural 
haemorrhage in a 15 year old boy resulting from a firecracker injury.  The patient was 
managed accordingly for both the head injury and hyphaema. This case report 
describes the unusual presentation of head injury in a patient presenting with ocular 
symptoms.  

Introduction

irecrackers are commonly used in our Fcountry to celebrate festivals like 

diwali or New Year or in any joyous 

occasion. If not used carefully they cause 

serious damage to the person  lighting the 

cracker or even to onlookers. Some ocular 

injuries associated with firecrackers 

include lid abrasion, lid tears, corneal 

abrasions, corneal tears, sclera tears, 

hyphaema, intraocular foreign bodies, 

vitreous haemorrhage and retinal 

detachement. The most common injuries 

are from bombs and sparklers. This festive 

season in our tertiary care centre we have 

seen a total of 28 fire cracker injuries 

between the age group of 5-30 years in 1 

week. A number of case papers have 

discussed with ocular firecracker injuries 

but 1 case needs a special mention in 

literature.

Aim

 Awareness of associated head injury in 

a case of firecracker injury presenting with 

ophthalmic symptoms.

Material and Methods

Out of a total of 28 patients who 

attended the casualty in our institute 

st thbetween 1  November and 8  November; 

20 were males and 8 were females. Injuries 

ranging from simple  lid abrasion seen in 

most of the patients (25), corneal foreign 

body (8), corneal abrasion(10), 1 patient 

presented to us with corneo-scleral tear 

with intra ocular metallic foreign body and 

1 unusual case of traumatic hyphaema 

with head injury.

A 15 yr old boy had an accidental 

injury while lighting a firecracker inside a 

steel tumbler and alleged history of 

trauma to forehead and left eye with the 

tumbler along with the firecracker. The 

patient experienced sudden onset of 

painless diminution of vision in left eye 

along with headache. He had 1 episode of 

projectile vomiting post trauma along with 

laceration over forehead and abrasion over 

left upper eyelid. 

The patient had no h/o loss of 

consciousness post trauma.

On examination the patient's general 

condition was fair. He was conscious co-

operat ive ,  responding to  verbal  

commands. He had a contused lacerated 

wound 5 x 1 x 0.5 cms deep paramedially 

vertically over the right part of forehead 

along with superficial abrasion over (LE) 

upper eyelid. Detailed ocular examination 
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was done. The patients vision acuity was 

PL (+) PR (+) accurate in all quadrants. He 

had circum-corneal congestion along with 

total hyphaema.  Rest of the anterior 

segment details and fundus details were 

not seen. 

Gonioscopy - the angles were not 

visualised due to total hyphaema.

CNS examination was within normal 

limits. 

His routine blood investigations were 

within normal limits.

X-Ray Orbit s/o fracture of right sided 

frontal bone. Bony orbits within normal 

limits.

On USG B- scan the patients RE was 

normal and LE s/o posterior vitreous 

detachment and vitreous haemorrhage.

NCCT Brain s/o pneumocephalous in 

right frontal region, depressed fracture of 

right sided frontal bone along with extra 

dural haemorrhage 6 mm thickness in the 

frontal region. 

After the reports were made available 

patient was initially shifted in the Surgery 

Unit to manage the associated head injury. 

The wounds of the patient were 

immediately addressed to.  After 

thoroughly cleaning the wound, it was 

sutured with 2-0 silk sutures. Local 

dressing of the wound was done. The 

patient was kept in propped up position 

and was given Inj. Mannitol 100cc iv thrice 

a day for 1 day following which he was 

shifted to oral glycerol for 1 day after which 

the general condition was fair following 

which the patient was shifted to 

Ophthalmology Unit.  Patient was given Inj 

Vitamin C 500 mg dissolved in 20 cc 

distilled water for 3 days following which 

patient was shifted to oral Tab Vitamin C. 

along with this patient was given oral 

antibiotics along with Tab. Acetazolamide 

250 mg B.I.D. Local topical antibiotic-

steroid e/d  along with a mydriatic e/d was 

given.

Day1 post injury the patients general 

condition was  fair, post injury patient was 

symptomatically better. His vision was pl 

(+) pr (+) hyphaema was organised over the 

superior part of iris and inferiorly. Few iris 

details could be visible. 

Day 3 the patient's vision improved to 

counting fingers and the anterior chamber 

was blood tinged but fundus details could 

still not be seen.

Day 5 the patients vision improved 

further to finger counting 1 mt with an 

organised hyphaema about 1 mm in 

height. Faint glow seen on distant direct 

ophthalmoscopy.
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Day 7 the patient showed dramatic 

improvement; his vision improved upto 

6/9 on Snellens Chart along with no e/o 

hyphaema in anterior chamber and 

fundus details clearly seen within normal 

limits.

Discussion

Fire cracker injuries are prevalent in 

all parts of the world. The U.S. Consumer 

Product Safety Commission (CPSC) staff's 

analysis reported a total of 4 deaths and 

9,600 injuries related to firecrackers in 
12011.  In patients with firecracker injuries 

complaining of ocular symptoms careful 

history and detailed examination is 

mandatory. Various case series on ocular 

injuries seen in associated firecracker 

injuries have been noted. The injuries 

reported ranged from conjunctival or 

corneal burns to globe rupture with 

interventions ranging from ocular wash to 
2repair of globe perforation.  A similar case 

report was seen in Boston of an explosion 

of a firecracker inside a soda bottle 

causing corneal lacerations along with 

intraocular foreign body along with 

hyphaema for which surgical exploration 

was done later leading to endophthalmitis 
3in a 4 year old child.

Management of hyphaema in a non-

perforated globe introduces challenges 

regarding the appropriate measures in 

preventing complications from occurring 

and treating them when they occur. These 

complications are re-bleeding, corneal 

blood staining, ocular hypertension / 

secondary glaucoma, and synaechia 

formation.

Conclusion

Lack of knowledge about safety 

measures or not following them was a 

reason for injuries. Absence of parental 

supervision, and failure to maintain safe 

distance from f irecrackers were 

contributory in some cases of injuries.
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