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I 15 
A patient with an IOFB m his left eye. 

Pigmentation has caused the left lflS to 

become dark 

2 Gross specimen of cataract caused by an 15 

intraocular iron foreign body 

3 A patient with long standing hemorrhage in the 16 

eye causing hemosiderosis lentis 

4 Section in the iris with peri stain that shows 16 

blue in the presence of iron that is present 

diffusely in the iris stroma (IS) Iron also is 

present in the anterior layer of the iris pigment 

epithelium (PE). (IN) iris neovascularization 

5 17 
Iron is deposited m pigmented ciliary 

epithilium(PCE) shown by Perl stain 

6 Iron IS deposited 111 lens epithilium (LE) 17 

,indicated by blue colour(Perl stain), not lens 

capsule (LC) or cortex (C) 

7 Cells of anterior lens capsule stains blue with 18 

Perl stain indicating the presence of iron. 



8 18 
Changes in pigment epithilium caused by an 

intraocular iron foreign body. 

9 Iron is deposited in the neural retina and the 19 

retinal pigment epithelium 

10 Diffuse thickening if the chorhoid by 23 

granulomatous inflammation. The pale areas 

represent epithelial cells,dark areas consist 

mainly of lymphocytes. 

II Dallen Fuchs nodule of epithelioid cells 23 

between retinal pigment epithelium and 

Bruch's membrane IS seen, underlying 

choriocapillaries is spared and overlying 

neural retina is free of inflammatory process 

12 A self sealing corneal perforation with an 33 

underlying hole 111 the IriS indicating the 

presence of an intraocular foreign body 

13 An intraocular metallic foreign body lying near 35 

the retina 

14 Plain X ray skull of a 14 year old boy with 39 

multiple gun-shots. 

15 Roper Hall electroacoustic metal foreign body 41 

locator 
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16 ERU in a case of siderosis showing a normal B 45 

wave but abnormally increased A wave , 

oscillatory potentials are preserved. 

17 ERG in a case of siderosis showing reduction 46 

of B wave but oscillatory potentials are 

preserved. 

18 Plain X ray skull of a child 6 years old with 47 

history of IOFB showing absence of radio 

opaque foreign body. 

19 CT scan of the same patient showing 47 

intraocular radioopaque foreign body 

20 CT scan of the same patient ( another cut) 48 

showing an intraocular radioopaque foreign 

body. 

21 Ultrasonography of the same patient showing 48 

an intraocular foreign body near the retina in 

the lower temporal quadrant with vitreous 

floater mostly hemorrhage, The retina IS 

acoustically in place. 

22 Plain X ray skull of another patient 
' 49 

anteroposterior view showing foreign body in 

the area of the globe (left side) 

23 Lateral view X ray skull showing foreign body 49 

in the area of the globe (left side) 



24 Ultrasonography of the same patient showing 50 

absence of IOFB shallow RD and vitreous 

organization 

25 CT scan of the same patient showing IOFB in 50 
. 

the left eye. 

26 Removal of intracorneal foreign bodies 56 

27 Removal of partial penetrating corneal foreign 57 

bodies 

28 Double hinged scleral flap for removal of 65 

foreign body in the choroid 

29 :intraocular foreign body magnet (moves 67 

inside its shaft) 

30 Diamond coated foreign body forceps. 71 

31 Scleral indentation to assist in grasping lOFB 72 

by forceps. 

32 Removal of medium sized intraocular foreign 73 

body through the opposite side of the limbus of 

an aphakic eye using a foreign body forceps 

via pars plana approach 

33 T-shaped IIICIS!On Ill pars plana to permit 73 

removal of large of large IOFB using forceps 
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