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Abstract

Introduction: Traumatic cataracts are the leading cause of unilateral cataracts, with a risk of amblyopia in young children.
The objective of this study was to describe the epidemiological and clinical aspects of traumatic cataracts in children at CHU
Campus of Lome.

Methods: This was a retrospective descriptive study conducted using records of children with cataract due to blunt or
penetrating trauma who were admitted to the ophthalmology department at CHU Campus from January 2015 to December
2020 (6 years).

Results: Eighty over the 7,800 children examined had traumatic cataracts. The mean age was 7.70 + 3.64 years [1.1 years;
15 years]. Patients aged 5 to 10 years were the most represented with 47.50% of cases. The predominance was male, with
a sex ratio of 1.5. Play was the main cause of ocular trauma in 32.50% of cases. The most common vulnerating agent was
wood in 29.48% of cases, followed by a punch in 26.93%. Trauma was blunt in 57.50% of cases and penetrating in 42.50%.
Anatomically, total cataract was the most common type in 70.59% of children, with a low vision on admission < 1/10 in
51.25% of cases.

Conclusion: Traumatic cataracts in children are uncommon but serious. Play was the primary circumstance of onset, as well
as wood for the vulnerating agent. Cataracts were mostly unilateral and total, with a risk of amblyopia in young children.
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Introduction disease that poses not only medico-legal problems (fights,
accidents at work), but also social ones, as it most often
Traumatic cataract is any opacity of the crystalline lens affects young people [2].
following a lens aggression by an external vulnerating agent.
Traumatic cataracts, mainly in the youth, are the leading In Africa, studies have focused on pediatric ocular
cause of unilateral cataracts and involve a major risk of trauma and traumatic cataracts in children [3]. From these
amblyopia when affecting young children [1]. It is a frequent studies, it appears that the high frequency of ocular trauma
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seems to be linked to a culture of violence, and traumatic
cataracts, often unilateral, can jeopardize functional visual
prognosis through the injuries they cause [4]. In Togo, a study
of traumatic cataracts in a predominantly rural area showed
that schoolchildren were the most affected with 34.40% [5].
The objective is to study the epidemiological and clinical
aspects of traumatic cataracts in children at the University
Hospital Center (CHU)-Lome Campus.

Study Method

This is a 6-year retrospective cross-sectional study
conducted in the ophthalmology department of CHU
Campus of Lome from January 2015 to December 2020. CHU
Campus of Lome is the only center in Togo with a pediatric
ophthalmology department.

Thestudy included therecords ofall children whose age is
between 0 and 15 years who consulted at the ophthalmology
department of CHU Campus and were diagnosed with a
traumatic cataract following blunt or penetrating trauma.
Children with chemical, thermal or with intraocular foreign
body (IOFB) traumatic cataracts were excluded.

The confidentiality and privacy of data collected were
respected with reference to the ethical principles set out in
the declaration of Helsinki.

» Data studied were:

e -Socio-demographic: age, sex, level of education

e -Clinical: general and ophthalmological personal history,
circumstances of the trauma, time before consultation,
laterality, visual acuity, fundus and other associated
injuries.

e -Bscan ultrasonography: retinal and vitreous condition.

Data entry and analysis were performed using Epi info

software version 7. Variables were compared using the Chi

2 test, with a significance threshold of p< 0.05. Qualitative

and quantitative variables were respectively expressed as

frequency and mean # standard deviation.
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Results

During our study period, 80 cases of traumatic cataracts
in children were identified over 7,800 consultations that is a
hospital frequency of 1.03% out of all consultations.

Socio-demographic aspects

The mean age of patients was 7.70 + 3.64 years
[1.1years-15 years]. The age group between 5 and 10 years
was the most represented, with 47.50% of patients. We
counted 48 male and 32 female patients, that is a sex ratio
of 1.5 (figure 1).

Fifty percent of children attended primary school,
27.50% secondary school and 22.50% had no education.
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Figure 1: Distribution of patients by age and sex.

Clinical aspects

The main cause of eye trauma was play in 32.50% of
children, followed by domestic accidents in 28.75% and
intentional assault and battery in 23.75% of cases. In the 0
to 5 age group, domestic accidents were the most common
cause (Table 1).

IAB = intentional assault and battery. RTA = road traffic
accident.

Play Domestic Accidents IAB/Fight Sport RTA
[0- 5 years ] 3 10 1 0 0
[5-10 years | 17 11 10 2 2
[10-15 years ] 7 1
15 years 0 2 0 0
Total 26 23 19 9 3

Table 1: Distribution of patients by circumstances of onset of the trauma and age group.

The trauma was blunt in 57.50% and penetrating in
42.50%. The most common vulnerating agent was wood in
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29.48% of cases, followed by a punch in 26.93%, a knife in
11.54% and a catapult in 11.54%. Children who consulted
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within the first 72 hours represented 35%, followed by those
who consulted between 72 hours and 1 week, 25% (Table 2).

Population | Frequency (%)
Within the 72H 28 35
72H-1week 20 25
[1week-1 month ] 4 5
[1 month- 3months ] 13 16.25
>3months 15 18.75
Total 80 100

Table 2: Distribution of patients by time before consultation.

Traumatic cataracts in children were all unilateral, with
45% in right eyes and 55% in left eyes.

Visual acuity was reduced to positive light perception
(PL+) in 28.75% of cases, and = 3/10 in 5% of cases. The
majority of patients had low vision on admission < 1/10th,
i.e. 51.25% of cases (Table 3).

VA= Uncorrected visual acuity, RE= right eye, LE = left eye
LP- = no light perception, LP+= light perception.

RE LE Total
N % n % n %
LP- 0 0 6 | 13.6 | 6 7.5
LP+ 13 | 36.1 | 10 | 22.7 | 23 | 28.75

LP+ <VA<1/10 31833 9 |205 |12 15
1/10<VA<3/10 | 8 | 222 | 8 | 182 | 16 20

>3/10 4 1111 0 0 4 5
Not measurable 8 | 222 | 11 25 19 | 23.75
Total 36 | 100 | 44 | 100 | 80 | 100

Table 3: Distribution of patients by visual acuity on
admission.

Anatomically, according to the type of the traumatic
cataract in children, total cataract was the most represented,
with 70.59% of cases, followed by anterior subcapsular,
cortical and posterior subcapsular cataracts in 14.71%,
8.82% and 5.88% respectively. Traumatic cataracts were
without capsular rupture in 85% of cases. Traumatic
cataracts were non-dislocated in 93.75%, subluxated in
3.75% and dislocated in the vitreous body in 2.50%.

Corneal wound was the most common associated injury
in 17.50% of cases, followed by corneal edema in 15% (Table
4).
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Population | Frequency (%)
Corneal wound 14 17.5
Corneal edema 12 15
Corneal cover 9 11.25
Nephelion 5
Adherent leukoma 4
Corneoscleral wound 2 2.5

Table 4: Distribution of patients by corneal anomalies
associated with traumatic cataract.

Injuries to the iris were associated with cataracts in
51.25% of cases, and dominated by synechiae in 17.50% of
cases.

As the fundus is inaccessible, injuries of the posterior
segment are objectified by a B-scan ocular ultrasound.
The B-scan ultrasonography showed posterior vitreous
detachment, vitreous hemorrhage and retinal detachment
associated with traumatic cataract in 17.39%, 13.04% and
10.87% of cases respectively.

Discussion
Socio-demographic

The study of the age distribution showed a predominance
of children aged between 5 and 10 years in 47.50% of cases.
The mean age of patients was 7.70 years, as reported in
the studies by Kharbouch, et al. [6] and Jinagal, et al. [7],
respectively 7.76 and 7.67 years. That age group between
5 and 10 years is the one in which children have more
freedom of movement, are curious and have less awareness
of danger. Boys were the most affected in our study, with
60% of cases [8]. Male predominance has also been noted
by several authors [9,10]. This male predominance could be
explained by the turbulent behavior of boys, who are more
often involved in risky activities than girls.

Clinical

The circumstances of ocular trauma responsible for
traumatic cataracts were recreational accidents in 32.50% of
cases. This result is similar to that of studies with proportions
of 35% and 38.82% [11,12]. The literature review reports
higher rates such as 75.7% and 65% [6,13]. All these authors
agree that play in the absence of adult supervision is the
main cause of ocular trauma in children, and that play is the
child’s main intuitive activity.

In this series, 57.50% of patients had predominantly
blunt trauma, as noticed in studies from the West African
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sub-region, with rates between 92.8% to 94.7% [2,5]. On the
other hand, in studies from Tunisia, perforating mechanism
dominated, with rates of 56.2% and 55% [4,14]. Are children
in sub-Saharan Africa less violent than those in North Africa?
The most commonly reported vulnerating agent was wood in
29.48%. Plant body is easily accessible in our countries and
is present in our daily activities, what explains that it is the
most frequently reported vulnerating agent.

Thirty-five percent of our patients consulted within the
first 72 hours after the trauma. The time before consultation
in the series was dominated by that between 1 month and 1
year, with 36% of cases after the trauma [11]. This relatively
short time before consultation in our study may be linked
to the accessibility of ophthalmology infrastructures in an
urban area, and to the study setting. Indeed, CHU campus is
the reference center for pediatric eye diseases.

Anatomically, according to the type of traumatic cataract,
total cataracts were most represented in 70.59%. This result
is close to the 75% found by Baklouti, et al. [14].

Visual acuity was less than 1/10 in 51.25% of cases.
Initial low vision between 82 and 95% has been reported by
several authors [6,13]. Unilateral low vision in children with
traumatic cataracts could be explained by the fact that most
of them were total, sometimes with associated eye injuries.
These children are at risk of amblyopia, which seriously
jeopardizes their functional visual prognosis.

The associated injuries were of all kinds, and corneal
wound is the most frequently found in 17.50% of cases.
Kharbouch etal. [6] and Baklouti etal. [14] found respectively
80.3% and 55% for corneal wound. The literature notes that
the cornea remains the most injured structure of the eyeball
in cases of ocular trauma [15-17]. This is understandable,
since the cornea is the outermost structure of the eyeball,
in direct contact with the external environment. It is
therefore immediately exposed to any form of aggression
from the external environment. Posterior segment injuries
associated with traumatic cataracts in children, as detected
by the B-scan ocular ultrasound, were dominated by vitreous
hemorrhage and retinal detachment in 13.04% and 10.87%
of cases respectively. Studies have found the same posterior
segment injuries, but in varying proportions [4,6].

Conclusion

Traumatic cataracts in children are relatively rare but
amblyogenic, and preferentially affect the age group between
5 and 10 years. The main circumstance of onset of traumatic
cataracts was recreational accidents, and the mechanism
found in the majority of cases was blunt. Children generally
had unilateral total cataracts, with initial visual acuity often
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less than or equal to 1/10. Associated eye injuries of the
anterior segment as well as of the posterior jeopardize the
anatomical and functional prognosis, and are evidence of the
violence of the trauma. Educating children about the dangers
of violent play would reduce the frequency of this pathology
in our environment.
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