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Abstract: 
The case is about a 9-month-old infant who sustained an orbital trauma from a pen tip, resulting in a cranio-

encephalic foreign body. Initial clinical examination revealed periorbital swelling and inability to open the eyelid, 

while radiography and CT scans identified an intra-parenchymal frontal foreign body and a bony defect in the 

right orbit. Cranio-orbital foreign bodies, though rare, can lead to severe complications if not diagnosed early 

[1]. This case highlights the importance of thorough clinical evaluation and appropriate imaging for rapid 

diagnosis and early surgical intervention to prevent serious injuries. 
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I. Introduction 
Cranio-encephalic foreign bodies with an orbital entry point are rare and often overlooked. In the absence 

of diagnosis and treatment, they can lead to serious orbital and intracranial complications. They should be 

suspected in the case of recent or neglected orbital trauma, which may later present with secondary complications. 

We report the case of orbital trauma from a penetrating pen tip with a cranio-encephalic foreign body. 

 

II. Case Report 
A 9-month-old infant with no significant medical history was admitted to the emergency department for 

right eye trauma caused by a pen tip. On examination, there was inflammatory eyelid edema, inability to open the 

eyelid spontaneously, and no foreign body visible on eyelid eversion. (Figure 1) 

 

 
Fig. 1: Image showing inflammatory eyelid edema. 

 

The slit lamp examination showed a normal anterior segment, and the left eye was unaffected. Orbital 

radiography revealed a radio-opaque foreign body. Cranio-orbital CT imaging showed a hyperdense foreign body 

in the right frontal intra-parenchymal area, measuring approximately 8x4.5 mm, and creating a metallic artifact, 

likely a pen tip with both plastic and metallic components. Additionally, there was a bony defect in the roof of 

the right orbit, associated with intracranial bone fragments and thickening of the right eyelid soft tissues. 

 

 
Fig. 2: Radiological image of the orbit (frontal and lateral views) showing the presence of a radio-opaque 

foreign body. 
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Fig. 3: CT scans showing the intra-cerebral foreign body with both plastic and metallic components. 

 

III. Discussion 
Penetrating orbital injuries have historically posed a significant threat to ocular and cerebral structures. 

Transorbital injuries account for up to 24% of penetrating cranial trauma in adults and 45% in children [2]. These 

injuries predominantly occur in young individuals, often in the context of alcohol use [3]. However, they can also 

result from accidental trauma during play, as seen in our case [4]. Penetrating orbital injuries should always be 

considered in the presence of complications, such as orbital cellulitis following neglected orbital trauma [5]. 

Foreign bodies can be transorbital, metallic, plant-based, glass, plastic, or of other types [6]. In our case, the 

foreign body consisted of both plastic and metallic components. Diagnosis is often difficult because the patient's 

history can be misleading, and orbital wounds may be challenging to assess clinically or may be underestimated 

[4]. In our case, the orbital wound was obscured by eyelid edema. Cranio-orbital foreign bodies should be 

suspected when there is a presumed organic orbital penetration, a periorbital wound, visual acuity loss, ocular 

motility disturbances, exophthalmos, neurological signs, or unexplained clinical deterioration [1]. CT imaging 

typically confirms the diagnosis in most cases; however, plant-based foreign bodies can sometimes be difficult to 

detect on CT due to their variable density, in which case MRI may be required [7]. The surgical approach depends 

on the location of the foreign body and is guided by imaging studies [9]. 

 

IV. Conclusion 
Intracranial transorbital foreign bodies must be diagnosed early to avoid missing the diagnosis. A 

combination of clinical suspicion, correct interpretation of complementary imaging, and an experienced surgical 

team are essential for the diagnosis and management of cranio-encephalic foreign bodies with an orbital entry 

point. 
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