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UNDERSTANDING THE PSYCHOLOGICAL IMPACT IN A CLINICAL CASE OF EYE GLOBE 

RUPTURE WITH FORENSIC IMPLICATIONS (Abstract): Eye globe rupture is an ophthalmologic emergency 

which needs surgery in order to preserve globe integrity and visual acuity. In certain cases of severe physical trauma, 

partial or total extrusion of the ocular contents leads the surgeon to the decision to eviscerate the eye globe. The aim 

of this article is to  highlight the psychological impact in a clinical case with forensic implications of a 39-year old 

patient with eye globe rupture. He underwent severe physical aggression, as he was hit with a metallic blunt object in 

the face, which led to losing one eye and permanent mutilation.   

In eye globe rupture generating the loss of the eye, as it is in our case, patient undergoes concomitant mental 

disability, needing after operation psychological counseling in order to accept his present status. It is also essential 

for the ophthalmologist to make a correct and well-documented assessment of the patient, to complete a full forensic 

report and to establish accurately under which provisions of the Romanian Criminal Code the offence is falling.  

Key words: eye globe rupture, evisceration, depression, ocular prosthesis, forensic report. 

Introduction 

 

Eye globe rupture occurs when the integrity of 

the outer membranes of the eye is disrupted by 

blunt or penetrating trauma. Globe rupture is 

an ophthalmologic emergency and requires 

definitive management by an ophthalmologist 

[1]. 

Such ocular trauma results in irreversible 

injuries in the posterior segment, partial or 

total loss of sight or loss of eye globe in worst 

cases. Early acknowledgment and rapid onset 

of adequate treatment are essential to 

minimize consequences and obtain a good 

functional result. Eye globe ruptures occur 

after blunt injury during motor vehicle 

accidents, sports, assault, or other trauma [1]. 

Severe physical aggression resulting in eye 

globe rupture and definitive loss of the eyeball 
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has significant psychological implications for 

the patient.   

Psychological impact in a clinical case with 

forensic implications of a patient undergoing 

severe physical aggression with a metallic 

blunt object in the face is presented below. 

The patient lost one eyeball and remained 

permanently mutilated.  

 

Case report 

 

A 39-year-old previously healthy man came to 

the Ophthalmology Department (OD) accusing 

left eyelid ptosis and hematoma, left eyebrow 

wound, left visual loss, left eye pain and also 

headache, after he was hit in the face with a 

metallic blunt object during a family 

altercation. The patient denied any loss of 

consciousness, denied any neurologic or 

cardio-respiratory symptoms. He admitted 

drinking a moderate amount of alcohol. 

Physical examination revealed blood pressure 

of 130/80 mm Hg, pulse rate of 85 beats/min, 

respiratory rate of 16 breaths/ min and oxygen 

saturation of 100%. Cardiovascular and 

respiratory exams were normal. A neurologic 

exam did not reveal any abnormalities with the 

exception of findings related to a left eye 

injury.  

The ophthalmologic examination revealed: 

VA RE=1 without correction, VA LE= no 

light perception (NLP), left eyelid hematoma, 

grade 4th traumatic left eyelid ptosis and left 

eyebrow wound  (fig.1). Absence of ocular 

motility in left eye (LE). Slit lamp 

examination showed LE severe conjunctival 

hemorrhage covering 360 degrees of bulbar 

conjunctiva, corneal edema, grade 4th 

hyphaema; the other structures of the anterior 

segment cannot be viewed. The 

ophthalmoscopic examination of left eye could 

not reveal posterior segment structures due to 

grade 4th hyphaema. 

 The axial computed tomography (CT) scan 

showed complete destruction of the left 

eyeball, without any changes in the orbital 

bone structures and without cranial and 

cerebral injuries, but there were fractures of 

the nasal bones and of the left mandibular 

ramus (fig.2.a,b,c ). 

Preoperatively, the patient was informed about 

the possibility of eyeball surgical 

reconstruction, but if this were not performed 

then an evisceration would be done. First, the 

patient received prophylaxis for tetanus 

infection, antibiotics, analgesics and anti-

inflammatory corticosteroid, by systemic and 

topical administration. Surgery consisted in 

suturing the eyebrow wound and intra-

operative exploration of the eyeball revealed 

globe rupture and intraocular tissue extrusion 

through limbal wound (fig.3). During the 

surgery, structural disorganization of the 

eyeball (perilimbal eyeball rupture with 

herniation of intraocular structures) led the 

ophthalmologist to the decision of eye content 

evisceration.  

Postoperatively local evolution was favorable, 

but the patient had a depression condition due 

to visual and eye loss. He was worried about 

the health of the congener eye, the possibility 

to resume work, spatial orientation of one eye 

only and ways to adapt to ocular prosthesis. 

After operation he benefited from 

psychological counseling in order to adapt to 

his current condition.  

The patient was discharged after 7 days with 

the recommendation to address an oral-

maxillofacial surgery department, ENT 

department, and psychiatric clinic to assess his 

psycho-emotional status. Ten days after the 

operation he returns to the Ophthalmology 

Department and an ocular conformer was 

applied. The patient complained of a local 

discrete pain and unsatisfying appearance in 

the family and social environments. After two 

months, an ocular prosthesis restored the eye 

cavity for facial aesthetics. One month after 

applying the prosthesis he was content with its 

esthetic appearance, adaptability, mobility, 

integrating into the family and social 

environments. The only discomfort was the 

presence of secretions in the left eye cavity.  

 

Discussion 
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Eye globe rupture is the most severe form of 

mechanical globe trauma because of the tissue 

pathologies that occur at the time of injury and 

because of the post-injury destruction caused 

by scar formation [2].  

According to the US Eye Injury Registry 

(USEIR) and surveillance arm of the 

American Society of Ocular Trauma (ASOT) 

eye globe rupture is 32% of all open-globe 

injuries [3].  

Because of occupational and recreational 

preferences, most globe rupture injuries are 

found in men (78,6%). Globe rupture typically 

occurs at a younger age in men (median age 

36y), than in women (median age 73 y) [1], 

like in the case of our patient. 

Globe rupture may occur when a blunt object 

impacts the orbit, compressing the globe along 

the anterior-posterior axis causing an elevation 

of intraocular pressure to a point that sclera 

gets torn [1]. Eye globe rupture occurs usually 

at a distance from the site of injury at the 

weakest points of the globe: concentric to the 

limbus, just behind the insertion of the 

extraocular muscles at the equator [4]. 

Depending on the severity of the ocular 

trauma, ophthalmologist and patient must face 

a series of important decisions and all these 

depend on the ophthalmologist’s possibilities 

to reconstruct the eyeball in order to preserve 

the visual acuity [5].  

Rahman I et al. reported a series of 107 open 

globe injuries, accompanied by eyelid 

laceration and trauma in ocular annexes, being 

associated with negative visual prognostic and 

a high rate of enucleation [6]. In our case, the 

patient presented an important palpebral 

hematoma, traumatic 4th grade left ptosis and 

left eyebrow wound, associated to total visual 

acuity loss and followed by evisceration of the 

eye content.  

All penetrating or non-penetrating ocular 

trauma that cause an organ loss (or part of an 

organ, except for eyelashes) and that generate 

disfigurement  or formation of post-traumatic 

sequelae (ptosis, entropion, strabism, even 

maintaining AV = 6/6) have forensic 

implications, the aggressor being punished by 

law according to the seriousness of such 

injuries [7]. In the case of our patient, physical 

aggression to his face caused his permanent 

mutilation, the ophthalmologist drafting later a 

forensic report needed in order to see which 

provisions of the Romanian Criminal Code the 

offence is falling under.  

Decision related to disorganized eyeball 

evisceration in cases of severe blunt or 

penetrating trauma of an eye with no light 

perception should be made only after the 

patient was properly informed about the 

physical, aesthetic, and psychological 

consequences of this surgery. Loss of an eye 

or its injury has a high psychical impact in any 

individual. Cosmetic rehabilitation by ocular 

prosthesis grants the individual social and 

professional insertion improving the 

psychological impact [8]. Regarding the 

psychological impact of the blunt ocular 

trauma, which leads to decreased visual acuity, 

it is difficult to quantify, but it certainly affects 

most often the patient's lifestyle. 

In the case presented here, the structural 

reconstruction of the eyeball could not be done 

as the intraocular tissue was partially extruded 

as a result of a severe blunt injury. The 

situation required eyeball evisceration, in 

order to prevent sympathetic ophthalmia of the 

congener eye. Healing was accompanied by 

permanent loss of visual acuity and of the left 

eyeball, and this situation involved permanent 

facial disfigurement to the patient, psycho-

emotional consequences, as the patient was 

temporarily depressive, until he received an 

ocular prosthesis and accommodated with his 

new status. The patient benefited from 

psychological counseling after operation to 

accept sight and eye loss that he suffered 

further to the physical aggression. After the 

operation, he was preoccupied about his 

congener eye condition, visual field 

narrowing, implications at workplace and in 

family regarding his appearance.  

In a retrospective study of Pine K et.al.(2011) 

it is mentioned that anophtalmic patients adapt 

to monocular vision, but are concerned 

account their congener eye condition. 

Furthermore, from the time of globe loss they 

are concerned account judging distances, 
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visual field narrowing, appearance, comfort, 

color, mobility and adaptation to ocular 

prosthesis and post-operatory pain. Patients 

performing public activities, unlike the others, 

were more concerned about appearance and 

visual acuity loss [9].  

In the presented case, the patient complained 

in the first days after operation of local 

discrete pain and unsatisfying appearance in 

family and in the social environment. One 

month after ocular implant, he was satisfied 

with the aspect, comfort, mobility of the ocular 

prosthesis, the only inconvenient being 

secretions in the left cavity.  

The literature mentions clinical cases of ocular 

trauma with an immediate fatal evolution or 

with subsequent complications like: 

endophthalmitis, panophtalmitis, meningitis, 

and sympathetic ophthalmia of the congener 

eye [7], resulting in decrease or definitive loss 

of visual acuity or eye globe.  

It is important for the ophthalmologist to know 

the laws in force for a correct management of 

forensic cases. In case of ocular trauma by 

aggression a clear and true history of the case 

shall be drafted and a correct therapy should 

be set in the shortest while possible to prevent 

subsequent complications.  

The trauma determining a permanent physical 

infirmity: loss of visual acuity by globe loss is 

a serious injury subject to art. 182 par.1,2 of 

the Criminal Code, as the aggression resulted 

in the loss of a sense organ associated to 

physical permanent disability [10].    

  Mental infirmity can also be one of the 

consequences of ocular trauma. Being difficult 

to estimate it in the initial phase of suffering, 

mental infirmity can significantly complicate 

accurate assessment from a forensic 

standpoint. The consequences may vary 

depending on time and manner of onset, type 

of development, clinical presentation and 

severity, duration and may include risk of self-

harm or sight quality remission, mental 

disorders like anxiety, post-traumatic stress 

disorder, acute response to severe stress, 

depressive episodes (starting from light to 

severe psychotic symptoms, suicidal ideation), 

and sustainable change in personality. Such 

reactions may occur and significantly change 

the court decision.  

 

Conclusions 

  

Decision related to disorganized eyeball 

evisceration in cases of eye globe rupture 

should be taken only after the patient is 

properly informed about the physical, 

aesthetic, and psychological consequences of 

this surgical intervention. Regarding the 

psychological impact of ocular rupture, which 

leads to permanent loss of the visual acuity 

and the eye globe, it is difficult to quantify, but 

it certainly affects most often the patient's 

condition. It is also essential for the 

ophthalmologist to make a correct and well-

documented assessment of the patient, to 

complete a full forensic report and to establish 

accurately under which provisions of the 

Romanian Criminal Code the offence is 

falling.  
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Figures: 

 

 

 

 
Figure 1. Preoperative appearance:  

LE eyelid hematoma, traumatic ptosis  

and left eyebrow wound. 

 

 

 

 
 

 

Figure 2a.Axial CT image shows complete 

destruction of the left eyeball. 

Figure 2b. Axial CT image shows   

fracture of the nasal bones. 
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Figure 2c. Axial CT  image shows fracture  

of the left mandibular ramus. 

Figure 3. Operating microscope view  

of a eye globe rupture secondary to blunt  

trauma with a metallic blunt object. 

Subconjunctival hemorrhage of this  

severity raised suspicion of  eye  

globe rupture. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 


