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Chemical eye injuries could occur as a result of accidental 
exposure or criminal assault. It occurs with exposure to alkali 
or acidic agents, solvents and irritants in liquid, powder, solid or 
vapor form; alkali injuries are encountered more frequently1-3.

Alkali burns are more severe than acidic burns because of 
their rapid penetrating effect through the cornea. Alkali agents 
cause saponification of fatty acids in the cell membrane with 
subsequent destruction of mucopolysaccharides at the same 
time; they enhance the collagenolysis process causing tissue 
necrosis and perforation. On the other hand, acidic agents 
precipitate tissue protein in which they create a barrier to 
further ocular penetration; an exception to this is hydrofluoric 
acid1-3. Common causative agents in chemical eye injuries 
include1: acids such as sulfuric acid, bleach and refrigerants, 
hydrochloric acid, acetic acid and hydrofluoric acid; alkali, 
such as ammonia, lye; lime, plaster and mortar, potassium 
hydroxide and magnesium hydroxide.

Chemical eye injuries are classified according to Roper-Hall 
classification system, which is based on the degree of corneal 
haze and limbal ischemia1,4. The new “Dua classification” was 
based on clock hours of limbal ischemia in addition to the 
degree of conjunctival involvement1,5. Both classifications are 
necessary to predict the prognosis of the patient. 

The aim of this report is to present a case of an adult male who 
sustained a grade II alkali burn in his right eye after accidental 
exposure to chemical powder at work.

THE CASE

A twenty-one-year-old chemical technician presented two 
hours after accidental exposure to caustic soda powder in his 
right eye; he had no known medical illnesses. Although the 
patient was wearing protective eyewear, a splash of powder 
managed to affect his right eye while trying to open one of the 
chemical bottles for inspection. 
 
Irrigation of the right eye with four liters of normal saline 
was performed until the litmus test was negative. The right 
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nasolacrimal duct was also irrigated with one liter of normal 
saline. 

The patient had pain and photophobia. His best-corrected visual 
acuity was 6/9 in the affected eye while 6/6 in the unaffected 
eye. Right eye examination revealed a lower lid grade I burn 
20x10 mm with ulceration around the eyelashes, see figure 1 
(A). Bulbar conjunctiva had a similar burn inferior to cornea 
measuring 15x9 mm. Limbal ischemia was from 5 to 7 o’clock 
position, see figure 1 (B). The cornea was hazy with visible iris 
details. There was a corneal epithelial loss from 4 to 11 o’clock 
position, extending a vertical line to the limbus, see figure 1 
(C). The anterior chamber was deep and quiet, the lens was 
clear, there was hazy fundus view showing flat retina. The left 
eye had normal anterior and posterior chambers.
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