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Cat Inflicted Eye Injury in a Child
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Abstract

Ocular injuries, especially corneal abrasions are a common phenom-
enon noted in the pediatric emergency department. Most of these are
minor injuries and are well described in literature. However, there is
very limited data on corneal cat scratch injuries and their manage-
ment. We present the case of a 10-year-old female with cat scratch
inflicted superficial corneal laceration. In addition to immediate iden-
tification of the injury, it is essential to investigate and evaluate the
depth of the ocular injury for prompt management, including route
of antibiotics, need for an immediate surgical intervention and future
follow-up.
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Introduction

Ocular injuries, especially corneal abrasions are a common
phenomenon noted in the pediatric emergency department
and urgent cares. Corneal abrasion can present with a wide
variety of symptoms including excessive tearing, foreign body
sensation, photophobia, conjunctival injection and so on [1].
Detailed examination of the eye with fluorescein staining and
ultraviolet light is the standard of care. Treatment is depend-
ent on the mechanism and extent of injury. In most cases of
corneal abrasion, treatment comprises of pain control topical
antimicrobial prophylaxis and close follow-up care [2].

Most of these corneal abrasions are minor injuries, occur
accidently and are well described in literature. However, there
is very limited data on corneal cat scratch injuries and their
management. We present the case of a 10-year-old female with
cat scratch inflicted superficial corneal laceration. In addition
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to immediate identification of the injury, it is essential to in-
vestigate and evaluate the depth of the ocular injury for prompt
management, including route of antibiotics, need for an imme-
diate surgical intervention and future follow-up.

Case Report

A 10-year-old female presented to the pediatric emergency
department approximately 2 h after she sustained a cat claw
scratch to her right eye by her pet cat. Initially the patient in-
formed her mother that she tripped and fell, and her eye was
painful. The parent offered some ice packs. As the patient con-
tinued to have persistent pain and blurry vision, she informed
her mother of the increasing pain. The patient’s mother imme-
diately examined her eye with a flashlight and noted a scratch
on the cornea. The patient then disclosed to her mother the
events that occurred, and the patient’s mother decided to bring
her to the pediatric emergency department for further evalua-
tion.

At the emergency department triage, the patient did en-
dorse epiphora of the right eye and blurry vision but denied
any pain on eye movement. On physical exam, the patient
was alert, breathing comfortably and in mild pain. The pa-
tient was able to actively open both eyes and did not have any
pain on extra ocular movements. The conjunctiva of the right
eye was mildly injected with minimal clear watery discharge.
No purulent discharge was noted on examination. The pupils
were symmetric, round and reactive to light and accommoda-
tion. The left eye was normal without any conjunctival injec-
tion.

Visual acuity for the left eye was 20/25 and for the right
eye was 20/32. For a detailed eye exam, topical anesthesia with
proparacaine hydrochloride 0.5% ophthalmic solution was in-
stilled near the inner canthus of the right eye. A fluorescein
examination of the right eye was indicative of immediate dye
uptake (Fig. 1). Examination of the right eye under ultraviolet
light revealed a single, diagonal and linear corneal laceration
of approximately 5 mm in length extending from the superior
portion of the cornea up to the inferior limbus. A Seidel test
was negative. A slit-lamp examination and tonometry were not
performed. A corneal culture was not obtained.

An ophthalmology consulting was requested in the light
of a cat scratch inflicted corneal laceration and the possibil-
ity of infectious keratitis. Immunization review of the patient
revealed a missing tetanus booster. The patient received Tdap
immunization in the emergency department. Rabies risks were
dismissed due to the fact that the pet was an indoor cat. The pa-
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Figure 1. A fluorescein examination of the right eye. Arrows indicate
fluorescein staining of the cornea visualized under ultraviolet light and
a linear corneal laceration.

tient was discharged with a diagnosis of corneal laceration and
prescriptions of moxifloxacin ophthalmic solution 0.5% and
polyvinyl alcohol (liquifilm tears) 1.4% ophthalmic solution
to be instilled in the right eye four times daily. The patient’s
mother was advised to initiate treatment at the earliest and rec-
ommended to follow up with the ophthalmologist in 3 days for
a follow-up eye exam. Precautions and reasons to return were
discussed with the patient’s parent.

Follow-up exam was indicative of improvement in visual
acuity with left eye acuity at 20/20 and right eye at 20/15. For-
eign body sensation decreased, and eye drops were discontin-
ued. Importance of safety around the family cat was discussed
with the patient and parents in detail.

Discussion

Cat scratch inflicted corneal injuries may produce serious eye
trauma with a spectrum from corneal abrasion to globe rupture,
infections caused by Bartonella henselae, Pasteurella multocida
and life-threatening conditions caused by tetanus and rabies.

Case reports of cat scratch inflicted corneal lacerations
are seldom described in literature. In the pediatric emergency
department and urgent care settings, cat inflicted eye injuries
are also fairly rare with the spectrum of injuries ranging from
a simple abrasion to globe rupture in the few cases that have
been reported [3, 4]. In our case, we report a new and unique
case of cat scratch inflicted corneal laceration and approach to
emergent care and antimicrobials. As exemplified in our case,
cat scratch infected corneal abrasions and lacerations are un-
common presentations in the emergency and urgent care set-
tings. Prompt medical attention and evaluation are essential
for prevention of vision loss. Immediate recognition of the po-
tential for serious corneal or globe damage with the potential
of secondary microbial infection is important for practitioners
for clinical decision-making regarding choice and route of an-
tibiotics.

In 2012, a case series and literature review of cat scratch
inflicted corneal injuries described three cases at tertiary care
centers in Australia with varied extents of injury and anti-
microbial management [4]. All the three cases had excellent
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visual outcomes with different approaches of management. In
all cases, identification of the extent of injury was the key to
management and antimicrobial approach. The Seidel test, a
test that detects the presence of aqueous humor leakage from
the anterior chamber, is critical in identifying penetrating eye
injuries [5]. In all cases, once the injury is identified, it is of
vital importance to provide prompt surgical or medical man-
agement depending upon the depth of the penetrating scratch
laceration. Most superficial corneal lacerations are treated
with topical antimicrobials and lubricating ointments in com-
bination [6]. However, in the case of cat scratch inflicted eye
injuries, it is important to identify the potential organisms to
direct antimicrobial choice. Bartonella henselae is most com-
monly the cause of cat scratch disease [7]. Pasteurella mul-
tocida, a Gram-negative coccobacillus is also a commonly
associated microflora with most mammals including cats and
dogs [8]. Few cases of Pasteurella multocida endophthalmitis
have been described including most recently after a cat scratch
in a 10-year-old girl in Japan [9]. Pasteurella multocida and
Bartonella henselae are both Gram-negative organisms and
susceptible to penicillins, cephalosporins, tetracyclines, mac-
rolides and fluoroquinolones among others [10-13].

Along with Pasteurella multocida and Bartonella hense-
lae, there are two other infectious organisms that are seen in
animal inflicted injuries, namely Clostridium tetani and rabies
lyssavirus [14]. Rabies is a zoonotic infection caused by the
rabies lyssavirus, belonging to the genus lyssavirus. According
to the Centers for Disease and Control (CDC), cases of human
rabies are rare in the United States and the number of human
rabies deaths have been gradually declining due to animal con-
trol and vaccination programs [15]. Tetanus disease is caused
by an extremely potent neurotoxin released by the bacteria
Clostridium tetani [16].

Tetanus immunization is routinely recommended to all
individuals after an animal inflicted injury who have not re-
ceived a booster vaccine for more than 5 years prior to injury
[17,18].

In most cases of corneal abrasions, the pediatric emer-
gent and urgent medicine management approach comprises of
erythromycin ophthalmic ointment for 3 days and follow-up
with a primary care provider if needed. Erythromycin eye oint-
ment, along with its antimicrobial activity, serves the dual pur-
pose of a lubricant and protects the process of epithelialization
along with its antimicrobial protection [19].

In our case, as the depth of the laceration was superficial,
a choice of moxifloxacin ophthalmic solution 0.5% was made
due to its high lipophilicity, better corneal penetration and tis-
sue concentrations, broad spectrum activity and high aqueous
solubility at physiologic eye pH [20, 21]. In full thickness
corneal lacerations, choice and route of antibiotics may differ.
Systemic, intravitreal or intracameral antibiotics with surgical
management may be used depending on the presentation, du-
ration, location and extent of the laceration. The goal of the
antimicrobials in cat scratch inflicted corneal lacerations is to
provide adequate protection against secondary microbial kera-
titis and prevention of permanent vision loss.

In addition to antimicrobials, it is important to initiate the
use of artificial tears as a form of lubrication to provide com-
fort and promote reepithelialization [22]. Most artificial tears
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are available over the counter and may contain one or more
of the following ingredients: polyvinyl alcohol, polyethylene
glycol, carboxymethylcellulose and polysorbate among others.

Furthermore, our patient received a tetanus toxoid booster
in the form of a Tdap immunization as she was incompletely
immunized. Our patient did not receive rabies prophylaxis as
the cat was a pet and had never been in the wild, however, ra-
bies prophylaxis should be considered if the injury is inflicted
by a wild cat.

Conclusions

Although cat scratch disease is a common condition that oc-
curs in the pediatric population, cat scratch inflicted corneal
injuries are not well described. Performing a detailed eye
examination and evaluation of the depth of injury, as well
as prompt management are the key for vision rehabilitation.
Close follow-up of all cases of corneal injuries is of critical im-
portance for long-term positive outcomes. Rabies prophylaxis
should be considered based on the animal exposure.
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