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Clinical analysis of intraorbital vegetative foreign bodies ZHANG Jiu-ming, TENG Cui-chan, HUANG Hui, et
al. Department of Ophthalmology, the People’s Hospital of Guangxi Zhuang Autonomous Region, Nanning 530021,
China

[ Abstract] Objective To summarize the clinical features, diagnosis and treatment of intraorbital vegetative
foreign bodies. Methods The data of 19 patients with intraorbital vegetative forein bodies confirmed by surgery from
January 2001 to December 2018 were retrospectively analyzed. The clinical manifestations, imaging signs, treatment

and follow-up results were summarized. Results  All the 19 patients had eyelid swelling, conjunctival congestion, re-
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peated purulence and wound nonunion. CT examination was performed on all the 19 cases, and 11 cases showed low

density foreign bodies with peripheral soft tissue hyperplasia. CT signs vary with the nature of foreign bodies. All the

19 patients were cured by surgical removal of the foreign bodies, removal of residual debris and fistula resection. Con-

clusion Orbital vegetative foreign bodies have different characteristics from metallic foreign bodies, and the imaging

display rate is low. For the patients with intraorbital vegetative foreign bodies, careful examination should be carried

out to remove the foreign bodies thoroughly, so as to avoid the wound delayed and healing, and obtain a good prognosis.
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