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INTRODUCTION  

To date, there have been very few reported cases of orbital and/

or subconjunctival emphysema from a compressed air injury. What 

makes this case even more unusual is the fact that no orbital fracture 

was identifi ed. Traditionally, it was thought that the presence of 

subcutaneous emphysema was indicative of a fracture. Th is case 

shows that other mechanisms can lead to its presence.

CASE REPORT

A 35-year-old mechanic was accidently hit in the right eye with 

rubber piping he was cutting, which, released compressed air at the 

time of injury. He presented complaining of pain and blurred vision 

in that eye.  

On examination, his right visual acuity measured 6/24 (Snellen) 

unaided and pinholed to 6/12. His left  visual acuity was 6/6. Th ere 

was marked periorbital swelling and tenderness. External palpation 

of the right upper and lower eyelids revealed the presence of crepitus. 

Extraocular movements were full with no evidence of diplopia. 

Slit-lamp biomicroscopy was signifi cant for a 4mm lateral bulbar 

conjunctival laceration with associated chemosis and 360-degree 

subconjunctival air bubbles (Figure 1). No scleral perforation was 

evident. Intraocular pressure measured 16mmHg and the cornea was 

clear. Cells were present in the anterior chamber and there was a very 

mild inferonasal posterior subcapsular cataract present. Fundoscopy 

revealed some superior perifoveal and inferior commotio retinae. 

Orbital X ray showed nondependent air within and outlining 

the wall of the right globe with no air-fl uid level in the sinuses and 

thus no evidence of an orbital, paranasal sinus or cranial fracture 

(Figure 2). Th e patient was given a tetanus booster and treated with 

intravenous ciprofl oxacin (allergy to penicillin). Topically he was 

given dexamethasone and chloramphenicol drops. 

4 weeks aft er the injury, his visual acuity had improved to 6/6 and 

the subconjunctival and subcutaneous emphysema had completely 

resolved. Residual right macular pigmentary changes remained. 

DISCUSSION

Orbital emphysema is a rare condition in the absence of orbital 

wall fracture or sinus disease [1,2].  Other causes include forceful nose 

blowing, post-surgical and pressure changes during air-travel [2].

A small number of cases of orbital emphysema following a 

conjunctival laceration in the absence of an orbital fracture have been 

reported in the literature. In 1986, Bigger, et al [3], described a case of 

subconjunctival emphysema as a result of upper eyelid eversion from 

a compressed air tube. It was believed that the high pressure led to 

the creation of microscopic conjunctival tears. Stroh et al [4] noted a 

case of a superior forniceal 8mm conjunctival laceration as a result of 

an air gun injury leading to migration of air into the subconjunctival, 

subcutaneous and retrobulbar spaces. Another case of orbital 

emphysema with commotio retinae has been described by Mathew 

et al. [5] Bilateral orbital emphysema and pneumocephalus has been 

described by Yuksel et al. [1] Orbital emphysema from compressed 

air injuries has also been reported in the absence of conjunctival 

lacerations [6-8].

Th ough our patient did not suff er any long-term sequelae aft er 

this accident, complications that can occur following high-pressure 

injury to the orbit include direct contusion of orbital contents, 

traumatic and compressive optic neuropathy, blowout fracture of 

the orbit, central retinal artery occlusion, tearing of the ophthalmic 

veins with fatal air embolism, retention of foreign bodies through 

the conjunctiva, glaucoma, uveitis and transient corneal exposure. 

[1,5,7,8] 

CONCLUSION

Orbital emphysema can occur following trauma in the absence 

of an orbital wall fracture. Most patients have complete recovery 

within one month but should initially be monitored closely for signs 

of complications. Users of compressed hoses and air guns should be 

encouraged to wear protective eyewear.
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