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DISCUSSED CLINICAL CASES

Foreign body reaction to scleral introflexion band:

a case report

Reacéao de corpo estranho a faixa de introflexdo escleral: relato de caso
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SUMMARY

Thisisaclinical case of a patient who presented with chronic conjunctivitis, and the cause was determined
to be a foreign body reaction to a scleral introflexion band after several diagnostic hypotheses. It was

decided to remove the band, and consequently, the symptoms improved overall.

PALAVRAS-CHAVE:

Granuloma piogénico; Recurvamento
da esclera; Reacao a corpo estranho.

RESUMO

Trata-se de caso clinico de paciente que apresentou um quadro de conjuntivite cronica, que apds diversas
hipéteses diagnosticas, atribui-se a causa a reacao de corpo estranho a faixa de introflexdo escleral. Foi

optado pela remocéo da faixa com melhora completa dos sintomas.

INTRODUCTION

The scleral introflexion band is a common proce-
dure in the treatment of rhegmatogenous retinal de-
tachment. It may be rarely associated with complica-
tions and requires removal in 1%-24% of cases. There
are numerous indications for band removal, which
include exposure, extrusion, migration of the band
elements, intrusion, infection, chronic pain, inflam-
mation, foreign body sensation, strabismus, diplopia,
recurrent subconjunctival hemorrhage, macular dis-
tortion, swelling of the elements of the scleral intro-
flexion band, and granuloma. Approximately 15% of
the complications are related to chronic conjunctival
irritation, which is regarded as a differential diagnosis
of chronic conjunctivitis!-.

Chronic conjunctivitis lasts more than 4 weeks
and can be classified in terms of the causal agents as
follows: infectious, toxic, allergic, or inflammatory or
secondary to eyelid abnormalities (floppy eyelid or la-
gophthalmos)*.
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In the case of a chronic condition, it is important
to exclude differential diagnoses such as Parinaud’s
oculoglandular conjunctivitis, “silent” dacryocystitis,
conjunctival tumors (pyogenic granuloma, papilloma,
or lymphoma), and autoimmune diseases (reactive ar-
thritis, sarcoidosis, or discoid lupus erythematosus)*.

The following is a case of scleral introflexion band
reaction that presented as chronic conjunctivitis with
granulomatous reaction and was treated for several
years before its diagnosis was explained.

CASE REPORT

A 72-year-old Caucasian female patient with
GCH presented to the emergency department of Fun-
dacao Hilton Rocha with a long-standing complaint of
conjunctival hyperemia, tearing, and eyelid edema in
the left eye (LE).

She reported a history of vitreoretinal surgery
in the LE for retinal detachment 8 years ago and a
re-approach for retinal detachment 7 years ago.
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When the patient’s chart was examined, there
was no mention of the use of a scleral introflexion
band during surgical procedures. With several diffe-
rent approaches, there were numerous consultations
at the emergency department with complaints of
conjunctival hyperemia, tearing, eye discharge, eyelid
edema, and pain. There was no relief of symptoms
after treatment for viral, bacterial, and allergic con-
junctivitis and episcleritis.

The patient was referred to the eye plastic surgery
department for her case investigation.

Eye examination findings:
CVA: 20/20 OD and LP OS.
Biomicroscopy: right eye without alterations.
LE: mild eyelid edema; a diffuse reddish granu-
lomatous lesion distributed in the upper third
of the bulbar conjunctiva; fornix; superior tar-
sal conjunctiva with the presence of perilesional
vessels (Figure 1); transparent cornea; fluoride:
negative; anterior chamber: free, no reaction;
opacified intraocular lens.

Fundoscopy revealed no abnormalities in the

right eye.

LE: unfeasible owing to media opacity.

An incisional biopsy of the superior bulbar con-
junctiva was performed, and the diagnosis was as
follows: conjunctival lesion consisting of ulcerated
granulation tissue, containing a dense granulomo-
nuclear inflammatory infiltrate and edema and the
absence of cancerous signs (Figure 2).

An evaluation was requested from the retina de-
partment because the lack of a description of the use
of the scleral introflexion band in the medical records
led to the diagnostic hypothesis of silicone oil leaka-
ge into the sub-tenon space as a result of vitrectomy.
During this evaluation, the presence of a scleral in-
troflexion band was observed, supporting the hypo-
thesis of a foreign body reaction to the band.

The band was removed, and 30 days after surgery,
there was a significant improvement in the inflam-
matory condition, resolution of the granulomatous
process, and resolution of the symptoms reported by
the patient (Figure 3).

DISCUSSION

Pyogenic granuloma is a vascular tumor that deve-
lops in the mucosa or skin, resembling a hyperplastic
nodular lesion, and is caused by irritation, physical trau-
ma, or hormonal factors. Most ophthalmologic reports
of granulomas are related to chalazion or strabismus
surgeries, but there are cases of spontaneous onset’.
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Figure 2. Anatomopathological examination revealed a dense granu-
lomonuclear infiltrate and edema.

Figure 3. Thirty days after band removal.
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For several years, the patient received different
treatments for conjunctivitis, delaying her diagnosis.
When referred to the eye plastic surgery department,
three diagnostic hypotheses were proposed: conjunc-
tival neoplasia, including squamous cell carcinoma
of the conjunctiva and lymphoma; Parinaud’s oculo-
glandular syndrome; and an inflammatory reaction
to silicone oil leakage into the subconjunctival spa-
ce or the scleral introflexion band itself. Because the
lesion was well located in the upper bulbar region,
a biopsy was performed to rule out neoplasia. The
presence of conjunctival granuloma suggested that it
was a band reaction caused by topical corticosteroids
that limited the inflammation area to the superior
scleral introflexion region.

In this case, one of the reasons for delayed diag-
nosis was that the inflammatory lesion, despite being
located in the upper bulbar region, was not observed
in the silicone band region alone. The lesion occurred
only after the use of topical steroids.

Foreign body reaction to scleral introflexion band: a case report

Because it concerns an unusual case with an aty-
pical presentation, this report may be useful for the
casuistry of this type of complication after vitreore-
tinal surgery as a differential diagnosis in cases of
chronic conjunctivitis in patients undergoing this
procedure.
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