International Medical Case Reports Journal

Dove

CASE REPORT

Poor Outcome in Camel-Related Eye Trauma with
Ruptured Globe
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Purpose: To report the poor visual outcome of ruptured globe caused by camel bites.
Observations: A 48-year-old camel caregiver presented to the emergency department after being
bitten by a camel in the left side of his face. Ophthalmic examination revealed a superior scleral
wound from 9 to 2 o’clock, about 6 mm from the limbus extending to the equator with prolapse of
uveal and vitreous tissues, an opaque cornea, total hyphema, diffuse subconjunctival hemorrhage,
and a lower lid laceration involving the lid margin and the nasolacrimal duct. The patient has
undergone surgical repairs of ruptured globe and lid laceration, followed by retinal detachment
surgery. Following these surgical interventions, the patient preserved a light perception vision with
flat retina.

Conclusion: Camel-related injuries might primarily involve the ophthalmic structures,
especially in camel bites. Camel-related eye trauma might lead to poor visual and anatomical
outcomes which might not improve following surgical interventions.

Keywords: camel attack, ruptured globe, trauma, retinal detachment, animal-related injury,
camel-related injury

Plain Language Summary

Camel-related injuries can be life threatening and in globe-involving cases, poor visual and
anatomical outcomes. This case shows that serious visual and anatomical consequences
might not improve following surgical interventions.

Introduction

Human eye is the third most commonly affected organ by traumatic injuries after upper
and lower extremities." Outcomes of ocular trauma are variable and might end up with
total blindness. In fact, trauma is considered to be a major cause of global blindness,
affecting 1.6 million people worldwide.” The prevalence of unilateral vision loss in Saudi
Arabia caused by eye trauma is about 6.8/1000 persons.>* Animal-related injuries (ARI)
vary according to the type of animal and its availability in the community. Camel, which is
a commonly raised domestic animal in Saudi Arabia might lead to ARI. Camel-related
injury (CRI) is the most common cause of ARI in Saudi Arabia, comprising 77% of all
ARI and about 15% of CRI are bite injuries.’

Camel bite injuries can lead to severe maxillofacial injuries including injuries to the
orbit, nose, mandible, and zygoma. However, the clinical and visual outcomes of these
injuries are not well described with only few cases documented in the literature. For
humans interacting with or taking care of camels, a higher incidence of camel bite injuries

is believed to increase during the breeding season which is from December to March.
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During breeding season, male camels become more aggressive
and difficult to handle.® This poses a higher risk for camel
caregivers to CRI, including bite injuries. In this paper, we
report the visual and anatomical outcomes in a camel caregiver
who was bitten by a camel.

Case Report

A 48-year-old male camel caregiver presented to the emer-
gency department of King Khalid Hospital in Tabuk city 2
hours after being bitten on the left side of his face and the left
eye by a 13-year-old camel. The injury has occurred in the
desert pasture while the shepherd was trying to feed the camel.
The camel became aggressive and gripped the caregiver’s face.

Upon general examination, he was conscious, oriented,
distressed and vitally stable There were multiple lacerations
on the left side of his face and multiple fractures in the left
forearm.

The patient had 20/20 vision in the right eye and light
perception (LP) vision in the left eye. Biomicroscopic
examination of the right eye was normal, while in the
left eye showed superior scleral wound from 9 to 2
o’clock, about 6 mm from the limbus extending to the
equator with prolapse of uveal and vitreous tissues, an
opaque cornea, total hyphema, diffuse subconjunctival
hemorrhage, and a lower lid laceration involving the lid
margin and the nasolacrimal duct (Figure 1).

The patient was given a 0.5 mL tetanus toxoid vaccine
admitted to
Computed tomography (CT) showed ruptured left globe

intramuscularly and was the hospital.
(Figure 2). Prophylactic vancomycin and ceftazidime were
given intravenously for 5 days. The patient was taken to
the operation room and a primary repair of the ruptured

Figure | Anterior segment photo of the left eye taken intraoperatively showing
superior scleral wound with uveal prolapse (arrow), corneal edema and subcon-
junctival hemorrhage.

Figure 2 Computed tomography (CT) of the brain and orbit showing ruptured
globe on the left side (arrow).

globe was performed with excision of exposed dead uveal
tissue, and closure of the lower lid laceration.
Examination of the left eye on the first postoperative day
revealed light perception vision with an edematous hazy
cornea, preventing further view to the anterior chamber and
fundus. Ultrasound B-scan imaging revealed a total thegma-
togenous retinal detachment (RRD) (Figure 3). Pars plana
vitrectomy with silicone oil tamponade was performed and
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Figure 3 Ultrasound B-scan of the left eye showing a total rhegmatogenous retinal
detachment.
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the patient preserved LP vision with a flat retina in the left
eye for 6 months after the second surgical intervention.

Discussion

In Saudi Arabia, camels are used as a source of milk, food,
and for racing competitions. About 77% of ARI in Saudi
Arabia are camel related. Camel caregivers are believed to
be more prone to CRI, especially male camels.’

Majority of CRI occurs during the breeding season
which is from December to March when male camels
become more aggressive and might behave
unpredictably.® In our case, the CRI occurred during in
February at the midst of the breeding season.

CRI can cause serious and life-threatening traumatic
injuries, as camels have special dentation. Anatomical
dental structure of camels includes around 34 teeth
including four sharp and long canine teeth in mature
camels. Also, camels have strong jaw which can open
widely helping them to exert high pressure leading to
serious injuries. There is variation in camel bite injury
and they vary from small wounds to extensive lacera-
tions. The mechanism of a camel bite is characterized by
its complexity as injuries do not result from the bite only.
Camel bites might involve shaky movements and pulling
of bitten human parts which might lead to serious life-
threatening injuries including head trauma and intracra-
nial bleeding.’

Balac et al reported the only case of a ruptured globe in
the literature that caused by a camel bit that end-up by
evisceration.® Unlike the previous report, the globe was
preserved in our case and ended up with light-perception
vision. Both cases show that a CRI with ruptured globe
might lead to deleterious visual outcomes. To the best of
our knowledge, this is the first case reported in Saudi
Arabia and the second case reported worldwide of

a camel-related eye injury.

Conclusion

This case serves as a reminder that camel bite may result
in serious sequelae affecting the patient’s quality of life.
Moreover, it also emphasizes that recognizing different
mechanisms of injury and vulnerable groups is important
for effective prevention strategies. Camel caregivers are
considered to be at risk of such injuries and attention and
education are needed to maintain their safety especially
during the breeding season.

Abbreviations

ARI, animal-related injury; CRI, camel-related injury; CT,
computed tomography; LP, light perception; RRD, rheg-
matogenous retinal detachment.
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