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Introduction

Electric shock to the human body can cause a wide range
of injuries. Although infrequent, it can also cause ocular
injuries and complications [1-3]. Electric cataract can
occur after a latent period and then progress rapidly [4].
During an electric shock, the current flows through the
body between 2 contact points. The clinical picture of
electrical injury is influenced by numerous factors
including voltage, tissue sensitivity, type of current
(direct or alternating), length of contact, place and
area of contact, and route traveled in the body [5].
Here we report two cases of electric cataract along
with a review of the literature on the clinical features
and pathogenesis of this condition.

Case reports

Case 1

A 24-year-old man came to our eye department with
painless progressive diminution of vision in both eyes.
Three months earlier he had accidently received an
electric shock from a live wire of 11 000 volts. He was
unconscious for a short period and sustained skin burns
on the hands and inner thighs. On the day of
presentation visual acuity in the right eye was 6/18
and that in the left eye was 6/24. The lids, conjunctiva,
cornea, iris, pupil, and ocular movements were normal
in both eyes. Slit-lamp examination revealed anterior
subcapsular cataract in both eyes (Figs 1 and 2). The
remaining slit-lamp findings did not show any
abnormality. Intraocular pressure was 18 mmHg in
both eyes as measured with a Goldman applanation
tonometer. Phacoemulsification with foldable hydro-
phobic posterior chamber intraocular lens (PCIOL)
implantation in the capsular bag was performed under
peribulbar anesthesia in the left eye. The anterior
capsule was inelastic and difficult to tear, especially
when the capsulorrhexis crossed over the subcapsular
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We report two cases of electrical cataract developing after a high-voltage electric
shock. Both patients had undergone cataract extraction and posterior chamber
intraocular lens implantation, both of them achieved visual acuity of 6/6. Most of the
times outcomes after the cataract surgeries are excellent provided that other ocular
structures are undamaged. Anterior subcapsular opacity may hamper the lens
nutrition and lead to cataract formation.
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precipitates. Postoperative recovery was uneventful and
the patient regained visual acuity of 6/6 in his left eye.
Postoperative fundus examination did not reveal any
abnormality. Informed consent was obtained from all
individual participants included in the case-report.

Case 2

A 27-year-old old man came to our out-patient
department with diminution of vision in his left eye,
which had been painless since 4 months. This patient
had also received an electric shock of 11 000 volts
similar to the previous case. Visual acuity on the day of
presentation was 6/6 in the right eye and 6/60 in the
left eye. On examination, rosette-shaped cataract was
found in his left eye (Fig. 3). Intraocular pressure was
16 mmHg in both eyes, as measured with a Goldman
applanation tonometer. The rest of the examination
was within normal limits. Phacoemulsification with
toldable hydrophobic PCIOL implantation in the
capsular bag was performed wunder peribulbar
anesthesia in the left eye. Postoperative recovery was
uneventful and the patient regained visual acuity of 6/6
in his left eye. Postoperative fundus examination did
not reveal any abnormality.

Discussion

The cataract may develop immediately after an electric
injury or may develop after a few days; latency varies
from 1 to 18 months [6]. A latent period of 11 years has
also been reported in the literature [7]. The incidence
of electrical cataract varies from 0.7 to 8.0% [8]. Only a
tew cases of electrical cataract have been reported in the
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Figure 1

Anterior subcapsular cataract

Figure 2

Anterior subcapsular cataract

Figure 3

Rosette shaped cataract

literature, probably because only few patients survive
the high voltage of electric current that induces cataract
formation. However, the degree of lenticular changes
does not bear a definite relation to the degree of
strength of the current [9]. Electrical injuries
can manifest in the form of corneal opacities,
conjunctival hyperemia, uveitis, ciliary spasm, retinal
edema, cataract, choroidal rupture, and optic atrophy
[1-3,10,11]. The earliest recognizable change in the
lens is appearance of multiple fine vacuoles just beneath

the anterior capsule. These vacuoles are located in the
midperiphery of the lens and hence can be missed if the
pupil is not dilated [12]. Within a few days to weeks,
the vacuoles are replaced by fine irregular or mossy
anterior subcapsular opacities [12]. The onset of
symptoms ranges from 3 weeks to 2 years. The exact
pathogenesis of cataract development is unknown.
Direct coagulation of lens proteins and the osmotic
changes following damage to the subcapsular
epithelium are thought to be responsible [13]. Scale-
like gray opacities may form in the capsule and more
characteristically in the subcapsular layers of the cortex,
usually the anterior cortex, although the posterior
cortex may also be affected. Present-day cataract
surgery involving phacoemulsification followed by
foldable hydrophobic PCIOL implantation in the
bag results in stable and good visual acuity. Thus,
proper surgical management of electric cataract will
result in good visual rehabilitation if the eye has no
additional damage as in our cases.
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