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A Case of Descemet’'s Membrane Detachment during Lidocaine Injection for
Hordeolum Incision and Drainage
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Purpose: To report a case of Descemet's membrane detachment and corneal edema caused by an iatrogenic corneal perfo-
ration created while performing a local anesthetic (lidocaine) injection into the eyelid for a hordeolum incision and a drainage
procedure. The detachment resolved after 14% CsFs gas and air injections into the anterior chamber.

Case summary: An 8-year-old female visited our clinic after the onset of severe pain and decreased visual acuity while receiving
a local anesthetic injection into the upper eyelid in preparation for a hordeolum incision and drainage procedure. Corneal optical
coherence tomography (OCT) showed Descemet's membrane detachment. Three days after the first visit, the corneal epi-
thelium had entirely healed. However, Descemet’s membrane detachment persisted even after three weeks of follow-up. A cor-
neal OCT was repeated after three weeks and showed a partial Descemet’s membrane rupture. A more aggressive treatment
method was deemed necessary, and gas and air injections into the anterior chamber were performed. After 48 hours, aside from
some Descemet’s membrane rolling at the site of rupture, overall reattachment of Descemet’s membrane was noted. After three
months of follow-up, the patient showed a stable corneal state and normalized vision.

Conclusions: Descemet’s membrane detachment and rupture resulting from an iatrogenic corneal perforation during an injection
of lidocaine to the eyelid led to decreased visual acuity from corneal edema. As a more aggressive treatment method, 14 % CsFs
gas and air injections into the anterior chamber were performed and resulted in near complete reattachment of Descemet’s
membrane’s and normalization of the patient’s visual acuity.
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Figure 1. The images were taken on the injury day. On slit lamp examination, corneal edema (A) could be visualized with large cor-
neal abrasion (B). Anterior segment optical coherence tomography across the plane marked on the anterior segment photo revealing

Descemet's membrane detachment (C).
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Figure 2. The images were taken on the third week after injury. Arrows mark newly detected Descemet’s membrane rupture at the
primary puncture site by slit lamp examination (A, B). Anterior segment optical coherence tomography across the plane remarked
on the anterior segment image showing Desmet's membrane rupture (C).
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Figure 3. The images were taken at 1 month after the procedure. Corneal edema was resolved and Descemet’s membrane was at-
tached in the area comprising the visual axis (A, B). Remaining strand-like Descemet’s membrane folds can be seen by anterior seg-
ment optical coherence tomography at the injury site (C).
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