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Particulars of the patient:

Name Mrs. X

Age 70 year

Sex Female

Religion Islam

Marital Status Married

Occupation Housewife

Address Aftab nagar

Date of examination 25/08/25



Chief complaints:

● Pain 

● Loss of vision
Right eye for 4 

months



History of present illness:

● History of trauma to the right eye which was 

treated by local physician 1 year back.

● Gradual dimness of vision.

● Diagnosed as corneal ulcer 4 months back.

● Intermittent pain in the right eye, improved with 

medications.

● Vision deteriorated grossly.



History of past illness:

No history of previous ocular surgery.

General medical history:

Patient is hypertensive,non-diabetic & non-asthmatic.

Drug history:

Anti-hypertensive (telmisartan 40mg ),topical 

antibiotic & ointments. 



● Personal history: She is non smoker, non 

alcoholic and not betel nut chewer.

● Family history : Nothing contributory.



Allergic history:She was not allergic to any 

food or drugs.

Immunization history:She was immunized 
for COVID 19 .

Socioeconomic history:She belongs to 
lower middle class family.



General examination:

Appearance Ill looking

Body built Average

Co-operation Coperative

Nutrition Average

Anemia Nil

Jaundice Nil

Cyanosis Nil

Clubbing Absent

Koilonychia Absent

Leukonychia Absent

Edema Absent

Dehydration Absent

Neck vein Not engorged

Lymph nodes Not palpable

Thyroid gland Not palpable

Pulse 60b/min

Blood pressure 110/70 mm(Hg)

Temperature 90 F

SpO2 99% in room air



Ocular examination :

Right eye Left eye

Visual acuity NPL 6/9

Eye lid Normal Normal

Eye lash Normal Normal

Conjunctiva
Mild ciliary 

congest ion
Normal

Cornea Opaque Transparent

Anterior 

chamber
Not formed WNL

Left eye

Right eye



Ocular examination :

Right eye Left eye

Iris Not visible Normal

Lens Not visible Clear

Fundus Not visible WNL

IOP
Couldn’t  measured

(Digitally soft)

12mmHg

Time:11 am



What could 

be the 

provisional 

diagnosis?



Provisional Diagnosis

● Right eye - Phthisis bulbi



Differential diagnosis :

Endophthalmitis.



Points in favour Points against

Phthisis bulbi Shrunken, soft, 

sightless eye

Endopthalmitis Pain, dimness of 

vision,mild 

cillary 

congestion

Lid:oedema

Conjuntiva:chemosis

Cornea:cloudy

A/C:Hypopyon/

Exudative membrane

Phthisis bulbi

Endopthalmitis



Management & our plan:

● Evisceration without implant with biopsy of the 

right eye under local anesthesia.



Investigations

1.B-scan of the right eye

2.CBC with ESR

3.BT,CT

4.RBS

5.ECG



B-scan of the right eye



Investigations : CBC with ESR

PARAMETERS RESULT REFERENCE 

RANGE
Hemoglobin 12.3 g/dl 13.00-17.00g/dl

ESR (Westergren) 14 mm in 1st hour 0-10 mm in 1st hour

White Blood Cells 5.64 x 10 9̂/L 4.0-11,0X10 9̂/L

Red Blood Cells 5.31x 10 1̂2/L 3.8-4.8 x 10 1̂2/L

Platelets 300 x 10 9̂/L 150-400 x 10 9̂/L

Neutrophil 54% 40-75%

Lymphocyte 40% 20-40%

Monocytes 03% 2-10%

Eosinophols 02% 1-7%

Besophils 00% <1%



Investigations :

PARAMETERS RESULT REFERANCE 

RANGE

Random Blood Sugar 7.3 mmol/L 4.4-7.8 mmol/L

Bleeding Time 3 min 00sec 1-5 min

Clotting Time 5min 30 sec 1-7min

ECG:Within normal limit.



Consent

● An informed written 

consent was taken 

before operative 

procedure.



Surgical management & steps:



Post operative treatment

● 1.Cap.Cefixime(400mg).................1+0+1...........7 days.

● 2.Cap.Esomeprazol(20mg)............1+0+1...........7 days.

● 3.Tab.Ibuprofen(400mg)......A/M....,.1+1+1........7 days.

● 4.Tab.Prednisolone(20mg).....A/M....1/2+0+0....5 days.

● 5.Bromazepam(3mg).............A/M......0+0+1......3 days.

● 6.Supp.Diclofenac sodium(50mg).....................SOS.

● 7.Moxifloxacin E/drop.............6 hourly.............cont.

● 8.Moxifloxacin E/ointment......once at bed time......cont.



Advice:

● 1.Please avoid water entering to the Rt. eye for 

45 days. 

● 2.Please don’t rub the eye for 45 days .

● 3.Maintain hygiene & use sunglasses for 14days. 

● 4.Please come after 14 days with histopathology 

report for follow up in opthalmology OPD.



1st post operative day follow up :



14th post operative day follow up :



Biopsy report



Follow up after one and half month :



Discussion



Introduction

● Atrophy and disorganization 

of the eye and intraocular 

contents which 

● Represents an end stage 

ocular response 

● Caused by severe eye injury 

or disease damage.



Etiology

➢ Infections

o Keratitis

o Endophthalmitis

o Panophthalmitis

➢ Chronic retinal detachment

➢ Inflammation 

➢ Trauma 



Etiology

➢ Vascular disorders

o Coat's disease

o Retinopathy of prematurity (ROP)

➢ Tumors

o Retinoblastoma

o Choroidal melanoma

➢ Radiation 



Pathogenesis

Inflammatory reaction

Reactive proliferation of various cells

Calcification and ossification

Globe is reduced in size (usually <20 mm) 

with a thickened/folded posterior sclera



Signs

➢ Short palpebral fissure

➢ Microphthalmos

➢ Enophthalmos

➢ Corneal scarring, 

vascularization

➢ Hypotony



Symptoms

➢ Vision loss

➢ Redness

➢ Ocular pain



Phthisical eye

● Soft 

● Sightless

● Shrunken 

● Shapeless

● Structureless



Pathology



Investigation



Management

➢ Treatment approach for a phthisical eye -

➢ Alleviate pain –

1.Medical

2.Surgery

➢ Cosmetic rehabilitation

Not to restore vision.



Cosmetic rehabilitation

➢ Cosmetic contact lens

➢ Prosthetic eye



Evisceration

Evisceration is a surgical 

technique by which all 

intraocular contents are removed 

while preserving the remaining 

sclera, extraocular muscle 

attachments, and surrounding 

orbital adnexa.



Evisceration



Orbital Implant

Placement of an implant to maintain appropriate 

orbital volume.



Orbital Implant cont…

➢ Orbital implant can be classified as 

➢ Non porous – Silicon, polymethylmethacrylate 

➢ Porous – Hydroxyapatite



Prosthetic eye



Complications:

➢ Post operative Infection 

➢ Hemorrhage 

➢ Implant exposure  

➢ Conjunctival granuloma



Take Home Message 

➢ Living with Phthisis Bulbi is supposed to be

challenging due to the cosmetic deformity and

emotional distress associated with blindness.

➢ Pain control and guidance for eye health,

including “counseling” can help patients maintain

a healthy life.



GIVE THE GIFT 
OF

SIGHT 





Thank You



Any questions?
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