
E u ropean Journal of Ophthalmology / Vol. 13 no. 9/10, 2003 / pp. 798-799

1 1 2 0 - 6 7 2 1 / 7 9 8 - 0 2 $ 1 5 . 0 0 / 0 © Wichtig Editore, 2003

Case re p o r t

S H O RT COMMUNICAT I O N

I N T R O D U C T I O N

Chalazion is a chronic, focal, lipogranulomatous in-
flammation of the eyelid due to secretions of obstructed
meibomian glands that extravasate into the tarsus and
the surrounding tissues (1, 2). Chalazia resistant to
conservative medical treatment usually re q u i re sur-
gical incision and curettage of the lesion. 

Intralesional corticosteroid therapy is a safe, con-
venient, and effective alternative to chalazion surg e r y
(1, 2). In this article, we report a patient with corn e a l
penetration and traumatic cataract due to intralesional
c o r t i c o s t e roid injection for the treatment of a chalazion.
To our knowledge, this complication has not been pre-
viously re p o r t e d .

Case re p o r t

A 28-year-old woman presented with a 4-day his-
tory of decreased vision in her left eye. Her medical
history revealed that she had a steroid injection to
her left upper eyelid for the treatment of chalazion
four days pre v i o u s l y. Her upper eyelid was inverted
and the injection was performed to the conjunctival
site. During the injection, she felt a sudden pain in
her left eye, and her visual acuity decreased after sev-
eral minutes. External examination revealed bilateral
chalazion in her upper eyelids. The visual acuity was
20/20 in her right eye and finger counting at 10 cm in
her left eye. Anterior segment examination showed a
c o rneal opacity at the inferior segment with anterior
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lens capsule perforation and cataract (Fig. 1). The Sei-
del test was positive in her left eye.

R E S U LTS 

A bandage soft contact lens was applied to corn e a
and cycloplegic, systemic, and topical antibiotic
therapy was given in order to prevent endophthalmi-
tis. During the follow-up period, 5 days after therapy
the lens particles released into the anterior chamber
and increased the intraocular pre s s u re. After the de-
velopment of lens particle glaucoma the patient had
lens aspiration using a phacohandpiece and under-
went posterior chamber intraocular lens implantation.
Visual acuity increased to 20/20 in her left eye and
intraocular pre s s u re decreased to normal after
s u rg e r y. 

D I S C U S S I O N

Intralesional corticosteroid injection is a safe
method of chalazion therapy. Usually, no major com-
plications are encountered (1, 2). Although rare, pos-

sible complications due to local steroid injections are
yellow deposits and skin depigmentation at the injection
sites. There are few reports of serious complications
due to intralesional corticosteroid injections. Thomas
et al reported an 8-year-old boy who developed ipsi-
lateral microembolization and infarction of retinal and
c h o roidal vasculature (3). In another report, a patient
who had accidental intraocular steroid injection for the
t reatment of a chalazion was described. The patient
developed macular pucker and optic nerve atrophy af-
ter being treated by pars plana vitrectomy (4). 

Although intralesional corticosteroid injection is a
safe and effective method of chalazion therapy, it may
have major complications. Eyelid injection must be
performed carefully by the ophthalmologist to pre-
vent this complication. 
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Fig. 1 - Anterior segment examination showed a corneal opacity
(arrow) and cataract.


