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Abstract Background: Traumatic cataract is clouding of lens due to blunt or penetrating ocular trauma. Type and clinical course of 
cataract depends on trauma mechanism and integrity of capsular bag. Most of the traumatic cataracts are associated with 
ocular complications. Aim and objective: To study the clinical profile of traumatic cataract patients. Methodology: 
Present study was a cross sectional study carried out on patients with traumatic cataract presenting to department of 
Ophthalmology. Data collected was sociodemographic data, clinical history and ophthalmic examination. Data was 
analysed with appropriate statistical tests. Results: Most commonly affected patients were younger males. Penetrating 
injuries were most common and stick injury (33.33%) was most common object causing injury. Most of the patients (50%) 
presented to hospital within a year after injury. Total cataract 26(86.67%) was most common type of cataract observed 
followed by soft cataract 2(6.67%). 
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INTRODUCTION 
Man is subjected to accidental trauma in various ways, 
and this may happen to any individual at any age, young 
people seem to be more vulnerable. Ocular trauma often 
leads to traumatic cataract along with damage to other 
ocular structures. The development of cataract is known 
complication following blunt or penetrating trauma to 
eye. In ophthalmic literature traumatic cataract accounts 
from 1% to 15% of all ocular injuries. In India 14% of all 
cases of cataract in children are due to trauma. The 
incidence of ocular injuries in India is estimated to be 
20.5% with 75% cases occurring among those aged less 

than 40 years. Males are predominantly affected than 
females with a male to female ratio of 9:1. Cataract is the 
commonest complication following ocular injury.2 
Combination of coup and countercoup injury along with 
equatorial expansion causes damage to the protoplasmic 
structures of the lens fibers and necrosis of the capsular 
material may result. The damage to the capsule impairs 
its semi-permeability allowing the imbibitions of 
aqueous by the lens substance and disturbing the active 
transport of metabolites associated with interstitial 
appearance of granules, fluid clefts and vacuoles as well 
as intracytoplasmic structural changes leading eventually 
to fragmentation and necrosis of cells and fibers, thus 
leading to opacification of the lens and its capsule 
resulting in cataract formation. 2-5 Traumatic cataract due 
to peforaing injury can classified as rosette cataract, 
localized cataract, intumescent cataract or lacerated 
cataract. The lenticular opacity may be vossius ring, 
localized or diffuse type 6-9. Cataract surgery is the 
important intervention for management. Traumatic 
cataract is most commonly observed in children and 
young persons. In children it may lead to loss of vision if 
neglected. Visual impairment in young individuals 
causes loss of productivity. Thus traumatic cataract has 
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physical, social and economical impact on quality of life 
of younger individuals so it is important to study the 
clinical profile for appropriate management. Present 
study was conducted to see the clinical profile of patients 
with traumatic cataract.  
Aim and objective: To study the clinical profile of 
traumatic cataract 
MATERIAL AND METHODS 
Present study was a cross sectional study carried out in 
department of Ophthalmology at a tertiary health care 
centre. Study population was patients with traumatic 
cataract presenting to department of Ophthalmology.  
Inclusion criteria: 1. All patients with traumatic cataract 
of any age and both sex 2. Patients willing to participate 
in the study. Study was approved by ethical committee of 
the institute. A valid written consent was taken from the 
patients after explaining study to them.  
After considering inclusion and exclusion criteria we 
included 30 patients with traumatic cataract in the study.  
Data was collected with pre tested questionnaire. Data 
included sociodemographic data like age, sex, 
occupation etc. Detailed clinical history was noted. 
presenting complaints, type of injury, duration between 
trauma and presentation and associated ocular injury was 
noted. Through ophthalmic examination was done. 
Ophthalmic examination included Torch light 
examination, slit lamp biomicroscopic examination, 
visual acuity, indirect ophthalmoscopy, Keratometry, A-
scan biometry for intraocular power calculation and B-
scan ultrasonography to rule out intraocular foreign body 
,vitreous haemorrhage.  
Data was entered in excel sheet. Data was analysed with 
SPSS version 23.  
 
 
 
 

RESULTS 
In our study, majority of the patients were from the age 
group of 21-30 years (26.67%) and 21-30 years (26.67%) 
followed by 41-50 years (23.33%). Patients in the age 
group 11-20 years and 51-60 years were 13.33% and 10% 
respectively. (table 1) Fig 1 shows Distribution of 
traumatic cataract patients according to age and sex. 
Majority of the patients were male 21(70%) and female 
were 9(30%). Majority of the male patients were from the 
age group of 21-30 years (20%) and 31-40 years (20%). 
Most of the females were from 41-50 years 3(10%) and 
11-20 years 3(10%).  In our study, we found 73.33% 
patients with penetrating injuries and 26.67% patients 
were with 26.67%. (table 2) We studied different objects 
causing injury. Stick injury 10 (33.33%) was the most 
common object causing injury followed by metal 
6(20%). Other objects causing injury were metal wire 
5(16.67%), Stone 4(13.33%), glass 1(3.33%), ball 
1(3.33%), thorn 1(3.33%) and wire jet 1(3.33%). (fig 2) 
Duration between injury and presentation to hospital is 
very important for management of ocular trauma. This 
duration varied between a week to one year. Most of the 
patients (50%) presented to hospital within a year after 
injury. 33.33% patients were presented to hospital within 
a month. Only 3.33% patients presented early to the 
hospital i.e within a week. (table 3) Total cataract 
26(86.67%) was most common type of cataract observed 
in our study followed by soft cataract 2(6.67%). Rosette 
cataract and subcapsular cataract were observed in 3.33% 
patients each. Trauma to eye is associated with ocular 
damage and complications. Corneal injury 18(60%) was 
the most commonly seen ocular damage in our study. Iris 
injury was seen in 33.34% patients. Lens dislocation and 
vitreous harmorrhage were seen in one patient each. 
(table 5). In our study, associated ocular complications 
were Uveitis 3(10%), lens matter in anterior chamber 
7(23.33%) and Glaucoma 2(6.67%).

  

Table 1: Distribution of traumatic cataract patients according to age group 
Sr no Age group (years) No of patents Percentage 

1 11-20 04 13.33% 
2 21-30 08 26.67% 
3 31-40 08 26.67% 
4 41-50 07 23.33% 
5 51-60 03 10% 
6 61-70 30 100% 
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Figure 1: Distribution of traumatic cataract patients according to age and sex 

Table 2: Distribution of traumatic cataract patients according to type of trauma 
Sr no Type of trauma Number of 

cases 
Percentage 

1 Blunt 08 26.67% 
2 Penetrating 22 73.33% 
3 Total 30 100% 

 

 
Figure 2: Distribution of traumatic cataract patients according to objects causing injury 

 
Table 3: Distribution of traumatic cataract patients according to duration of trauma and presentation 

Duration No of patients Percentage 
Within a week 01 3.33% 

Within a month 10 33.3% 
Within a year 15 50% 

More than one year 04 13.34% 
Total 30 100% 

 
Table 4: Distribution of traumatic cataract patients according to type of cataract 

Sr no Type of cataract No of patients Percentage 
1 Total cataract 26 86.67% 
2 Soft cataract 02 6.67% 
3 Rosette cataract 01 3.33% 
4 Subcapsular cataract 01 3.33% 
5 Total 30 100% 

 
Table 5: Distribution of traumatic cataract patients according to associated ocular damage 

Sr no Associated Ocular Damage No of patients Percentage 
1 Corneal injury 18 60% 
2 Iris injury 10 33.34% 
3 Lens dislocation 1 3.33% 
4 Vitreous hemorrhage 1 3.33% 
5 Total 30 100% 

 
Table 6: Distribution of traumatic cataract patients according to ocular complications 

Sr no  Associated Ocular Complication No of Eyes Percentage 
1 Uveitis 03 10% 
2 Lens matter in AC 07 23.33% 
3 Glaucoma 02 6.67% 
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DISCUSSION 
Age wise analysis showed that majority of cases occurred 
in younger age group (21-40 years). This is because of 
the greater involvement in outdoor activity and 
recreational activity and work pattern of people. Most 
injuries resulted from stick followed by metal. Other 
studies also showed an increased incidence of traumatic 
cataract in younger age group. Daljit Singh showed 
similar age group distribution.10 This study showed a 
male preponderance (72.5 %). This is because men are 
more exposed to ocular trauma because of occupation 
and they are from age earning group. We studied 
different objects causing injury. Stick injury 10 (33.33%) 
was the most common object causing injury followed by 
metal 6(20%). Other objects causing injury were metal 
wire 5(16.67%), Stone 4(13.33%), glass 1(3.33%), ball 
1(3.33%), thorn 1(3.33%) and wire jet 1(3.33%). 
Krishnamachary M also found that most of the injuries 
i.e., 54.7% were caused by stick or bow and arrow.11 
Penetrating trauma was found in more numbers of cases, 
because most of the patients were manual laborers from 
rural areas. The penetrating injury usually leaves a scar 
on the cornea. The visual prognosis in traumatic cataract 
is poor because of concomitant injury to other structures. 
The management of traumatic cataract depends on 
integrity of posterior capsule, zonular apparatus and 
associated injury to cornea, uveal tissue and posterior 
segment. In this study the associated damages were 
corneal injuries in the form of scar or opacity seen in 18 
cases (60%), corneal scarring and opacity affected the 
visual acuity by obstructing the visuals axis and causing 
astigmatism. Injury to the iris was seen in 13 cases (33.34 
%) in the form of traumatic mydriasis, iris prolapsed 
through corneal tear, iridodialysis and adherent leucoma. 
Similar to our study, Marcus Blum et al. 12observed 
corneal injury (61.9%), iris related injury (52.3%) and 
dislocated lens (35.2%). Krishnamachary et al. 11showed 
corneal injury in 60% patients, iris injury in 49.6% 
patients and dislocated lens in 3% patients. In a study by 

Daljit singh, 37% patients had corneal injury.10 In our 
study, associated ocular complications were Uveitis 
3(10%), lens matter in anterior chamber 7(23.33%) and 
Glaucoma 2(6.67%). Similar to our study, Marcus Blum 
noted Lens matter in anterior chamber associated with 
uveties15 in 4% of cases. 
 
CONCLUSION 
Penetrating injuries mainly lead to traumatic cataract. 
Total cataract is commonest form of traumatic cataract. 
Various ocular injuries and ocular complications are 
associated with traumatic cataract.  
 
REFERENCES 

1. Bhatia IM, Panda N, Sood N.Management of traumatic 
cataract.Indian J Ophthalmol., 1983; 31:290-3. 

2. Banitt MR, Malta JB, Main SI, Soong HK J Cataract 
Refract Surg 2009; 35:943- 5. 

3. Wolter JR. Coup-contre coup mechanism of ocular 
injuries. Am JOphthalmol, 1963; 56: 785-96. 

4. Duke Elder S, Macfaul PA. Injuries Part-I: Mechanical 
Injuries. System of Ophthalmology, Vol. XIV, St. Louis, 
C.V.Mosby, 121-148; 1972. 

5. Shingleton BJ, Hersh PS,
 Kenyon KR, et al. Lens injuries. In:Eye 
Trauma. 1991:126-34. 

6. Wolter JR. Coup and contre coup mechanism of ocular 
injuries. Am J Ophthalmol., 1963; 56: 785-96. 

7. Banitt MR, Malta JB, Main SI, Soong HK. Rupture of 
anterior lens capsule from blunt ocular injury. J Cataract 
Refrac Surg., 2009; 35: 943-5. 

8. Shingleton BJ, Hersh PS, Kenyon KR.Lens injuries. Eye 
Trauma, 1991; 1: 126-34. 

9. Weidenthal DT, Schepens CL.Peripheral fundus change 
associated with ocular contusion. Am J 
Ophthalmol.,1966; 62: 465-77. 

10. Daljit Singh et al. The role of intraocular lens in 
traumatic cataract. Ind. J. of Ophthal., 31; 294-297. 

11. Krishnamachari M, Rati V, Gupta J. Management of 
traumatic cataract in children. Jr. of Cat and Ref surgery, 
1997; 23(1):681-7. 

12. Blum M, Tetz MR. Treatment of traumatic cataract. J. 
Cataract Refract Surg, 1996 April; 22.

 
 Source of Support: None Declared 

Conflict of Interest: None Declared  


