Insect wing case corneal foreign body: ASOCT-
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DESCRIPTION
A man in mid-50s noticed mild irritation in right
eye for 10 days following ocular trauma with an
unknown insect 1month ago. His visual acuity
was 20/20 in both eyes. Slit lamp examination
of left eye revealed an elevated lesion with oval-
shape, brown colour, well-defined margins and
corrugated surface in inferior cornea. It was
relatively translucent, and rigid shell-like, with
a convex outer surface that had a waxy coating
resembling the exoskeleton of insects (figure 1).
It was associated with surrounding stromal infil-
tration and vascularisation. On fluorescence
staining, dye gathered around the edges of the
lesion with no epithelial defect. There was no
associated  conjunctival discharge, forniceal
foreign body (FB) or anterior chamber reaction.
A diagnosis of insect wing case (IWC) corneal FB
(CFB) was made. Anterior segment optical coher-
ence tomography (ASOCT, Cirrus, Carl Zeiss,
Meditec, Germany) revealed a crescent-shaped
concavo-convex surfaced hyper-reflective FB with
sharp well-defined margins in the anterior cornea
with shadowing of underlying structures. Central
shadowing was noted beyond 451 pm of stromal
thickness and marginal shadowing was noted
underneath one edge of CFB (figure 2). It was
removed with McPherson forceps on slit-lamp
under topical anaesthesia and topical moxiflox-
acin (0.5%) was administered 6hourly for 5 days
following which the site healed with minimal scar-
ring. CFB revealed no microbiological growth.
IWCs are rarely described CFBs, last reported
by Fogla et al in the month of November and
December due to seasonal variation in the insect
population.! The authors suggested that the firm
adhesion of this convexoconcave FB on convex
ocular surface could be due to vacuum created by
the pressure of eyelid on the FB. As IWCs may
cause corneal infiltration, neovascularisation
and infective keratitis, they should be removed
immediately and subjected to microbiological
evaluation.

Figure 1

Slit-lamp photograph of insect wing case
corneal foreign body (A, B).
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Figure 2 ASOCT findings of insect wing case corneal
foreign body (A, B), yellow arrows indicate marginal
shadowing. ASOCT, anterior segment optical coherence
tomography.

ASOCT, a valuable non-invasive tool that
provides high resolution details of anterior
segment structures, is known to aid in diagnosis
of CFB and in guiding an appropriate method of
its removal.> > Metallic CFBs may be deposited
either superficially or deeply into the corneal
stroma (due to their high velocity), are hyper-
reflective on ASOCT and cause mirroring and
shadowing effect on underlying structures, while
organic FBs remain lodged superficially (due to
their low velocity) and few organic CFBs such as
hairy chestnut spines may not be detectable on
ASOCT.? To the best of our knowledge, this is the
first time, ASOCT is being used for imaging IWC.
We noted localised shadowing of corneal details
underlying the IWC. We also noted marginal
shadowing under one edge of CFB. These find-
ings are very similar to the those reported by
Wang et al in their case 3, where a translucent
brown shell CFB was identified clinically, and on
ASOCT, a crescent-shaped low reflective signal
with bilateral marginal zone shadowing 21 pm
below the epithelium surface was noted. Although
the beginning of shadowing usually indicates the

Learning points

> Insect wing case can rarely present as
superficial corneal foreign body and cause mild
ocular irritation.

» Anterior segment optical coherence tomography
demonstrates crescent shaped hyper-reflective
foreign body with central shadowing and
one-sided marginal shadowing of structures
underlying foreign body.
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inferior margin of CFB, thus determining its depth, it may Patient consent for publication Consent obtained directly from patient(s)
sometimes conceal underlying corneal thinning or perforation Provenance and peer review Not commissioned; externally peer reviewed.
gnd, tissue ‘adheswes may be neede«?l in reserve, based on .Chr.l' Case reports provide a valuable learning resource for the scientific community and
ical discretion of the ophthalmologist. ASOCT may also aid in can indicate areas of interest for future research. They should not be used in isolation
differentiating IWCs from other brown-coloured lesions such to guide treatment choices or public health policy.
as uveal tissue prolapse or ocular surface neoplasia.
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