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Purpose: To report a case of conjunctival tattooing for cosmetic
purposes with inadvertent globe penetration resulting in severe
inﬂammation, capsular lens opacity, and secondary glaucoma.

Methods: Case report.
Results: A 25-year-old woman experienced severe ocular pain and
decreased vision in the left eye after conjunctival tattooing for
cosmetic purposes on the previous day. Slit-lamp examination
revealed black deposits over the conjunctiva, corneal endothelium,
anterior chamber angle, iris, and anterior capsular lens due to the
tattooing pigment. In addition, severe anterior uveitis triggered by
the pigments and, later, secondary glaucoma were diagnosed. The
patient underwent clinical and surgical treatments to control ocular
inﬂammation and intraocular pressure. Three months after the injury,
the patient was still under follow-up treatment in an effort to control
the complications of the eyeball tattooing.
Conclusions: An unusual case of conjunctival tattooing resulted in
severe inﬂammation, capsular lens opacity, and secondary glaucoma.
Because of the increasing popularity of eyeball tattooing, coupled
with the procedure being performed by untrained professionals,
potentially severe complications of this procedure may become
more common.
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BACKGROUND
Corneal tattooing has been used for centuries for
cosmetic purposes in opaque corneas with poor visual
potential,1,2 although conjunctival tattooing is more uncommon. In 20113 and 2014,4 medical conjunctival micropigment
tattooing was reported to achieve satisfactory results with no
postoperative complications.
However, injection of a colored dye at the ocular
surface is a new phenomenon in body modiﬁcation that is an
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increasingly popular type of tattoo. As previously reported,
tattooing by untrained professionals may result in complications, such as inadvertent penetration of the globe, severe
inﬂammation, and retinal detachment.5 This case report
describes a patient who received conjunctival tattooing for
cosmetic purposes with inadvertent globe penetration, which
resulted in severe ocular inﬂammation, capsular lens opacity,
and secondary glaucoma.

CASE REPORT
A 25-year-old woman presented with severe ocular pain and
decreased vision in the left eye. The patient stated that she underwent
conjunctival tattooing in her left eye the day before in a tattoo studio.
According to the patient, the pigment used was conventional ink
used to tattoo the skin, known as “eternal ink.” She also had other
tattoos on her face and over her entire body. The patient denied
having systemic or ocular diseases.
At the time of admission, visual acuity (VA) was 20/20 in the
right eye and 20/70 in the left (ie, tattooed) eye. The pupillary
reﬂexes were normal. A slip-lamp examination revealed no
abnormalities of the right eye, but in the left eye, black deposits
from the tattooing pigment were noted over the conjunctiva, corneal
endothelium, anterior chamber angle, iris, and anterior capsular lens.
The ophthalmic examination also showed a hypopyon of 1.5 mm
and an intense anterior chamber cellular reaction. On gonioscopy,
the pigment was observed throughout the trabecular meshwork
system. The intraocular pressure (IOP) was 12 mm Hg in the right
eye and 10 mm Hg in the left eye. A posterior segment view was not
possible because of the lack of transparency of the ocular media
(Fig. 1).
Posterior segment ultrasonography of the left eye showed
slight intravitreal punctiform echoes, suggestive of secondary
inﬂammation due to anterior uveitis. Ultrasound biomicroscopy
punctiform echoes of homogeneous high reﬂectivity at the anterior
chamber, compatible with tattoo pigments, were noted. Diffuse
thickening of the conjunctiva with anechoic areas suggestive of
conjunctival edema was also observed.
Initial clinical treatment was prescribed for anterior uveitis
with 0.1% dexamethasone, 0.5% moxiﬂoxacin, and 1% tropicamide eye drops. Fourteen days after control of inﬂammation was
achieved, anterior chamber washout surgery was performed to
remove abundant colored material. During the procedure, numerous black pigments that were ﬂoating in the anterior chamber,
iris, and anterior capsule lens were removed, and the material was
sent for laboratory analysis. However, some pigment residues
that were adhering to the intraocular tissue remained inside
the eye.
The samples tested negative for the growth of microorganisms, and the anatomopathological analysis showed a black particulate material with a polymorphonuclear inﬁltrate and connective
www.corneajrnl.com |

625

Copyright Ó 2017 Wolters Kluwer Health, Inc. Unauthorized reproduction of this article is prohibited.

Cruz et al

Cornea  Volume 36, Number 5, May 2017

FIGURE 1. A, Ectoscopy view of
conjunctival tattooing. B, Black deposits of the tattoo pigment on the
conjunctiva, corneal endothelium,
iris, and anterior capsular lens. C,
Intense anterior chamber cellular
reaction and flare. D, Pigments
visualized over the entire trabecular
system.

tissue of the conjunctiva collagenized without epithelium. According
to the product description, the ink used for the tattoo was primarily
composed of organic pigment, distilled water, witch hazel,
and alcohol.
After the procedure, the VA improved to 20/25 in the left eye.
The inﬂammation completely disappeared after 45 days, but there
was still some pigment associated with the anterior chamber,
conjunctiva, iris, and anterior capsular lens, with synechia from the
11 o’clock to 12 o’clock position and iris atrophy. Fundoscopy was
performed but no abnormalities were found.
Two weeks after surgery, the IOP increased to 43 mm Hg;
even with 2 topical medications, 0.2% brimonidine and 0.5%
timolol, and 250 mg oral acetazolamide, the IOP remained high.
Trabeculectomy (TREC) was performed to control the ocular
pressure and prevent optic nerve damage.
At the ﬁrst follow-up after TREC, the IOP was 2 mm Hg
without treatment with antihypertensive medications and a ﬂat

anterior chamber due to hyperﬁltration ﬁstula was noted. After 1
week, the IOP again increased to 44 mm Hg, probably because of
fast closure of the ﬁstula as a result of severe ﬁbrosis of the
conjunctiva. The patient complained of ocular pain and nausea,
and the VA of the left eye decreased to hand motion. Brimonidine, timolol, and acetazolamide were then prescribed for
acute glaucoma.
At 1 month after surgery, the VA was 20/100 and biomicroscopy revealed 2+ corneal edema, a TREC bleb elevated with
a surrounding ﬁbrotic ring, progression of iris atrophy, and increased
lens opacity. Cupping of the optic nerve retained a physiological disc
size throughout the follow-up. The TREC ostium was patent when
observed by gonioscopy (Fig. 2).
The patient is still in follow-up and is being considered for
a possible drainage implant to control the complications of the
eyeball tattooing. Phacoemulsiﬁcation will only be considered after
control of the IOP.

FIGURE 2. A, Control of uveitis after
initial clinical treatment with the
pigment in the anterior chamber. B,
A TREC bubble elevated by a surrounding fibrotic ring.
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DISCUSSION
Despite being an ancient practice, tattooing has dramatically increased among teenagers and young adults as
a cosmetic and decorative body art form.6 In addition, eyeball
tattooing is gradually becoming popular worldwide.
Because conjunctival tattooing has only recently been
introduced, there is no legislation concerning its use in most
countries. In the state of Georgia in the United States, tattoos
are forbidden within an inch of the eye socket.7 However,
Brazil still lacks legislation on eyeball tattooing. The only
limitation is the prohibition of “eternal ink,” because it has
not been approved for use within Brazil by the National
Health Surveillance Agency.8
Pigments used for skin tattoos, such as those in this case
report, are both organic and inorganic. Inorganic pigments
are minerals often found in nature. Organic pigments, like the
one used by the patient, are mainly synthetic and contain
carbon.9 Several adverse health effects from tattoos, ranging
from skin irritation to tumor formation, have been previously
reported,10 and a frequently used black pigment comprises
mainly carcinogenic polycyclic aromatic hydrocarbons.9
Conjunctival tattooing is mainly performed by people without
medical training, with no surgical instruments or microscope,
which may increase the risks of ocular complications.
There is insufﬁcient information available on the
complications of eye tattoos, but because the procedure
involves introduction of a needle into the eye, it is probable
that there is an increased risk of globe penetration, toxicity,
inﬂammation, inadvertent injection of pigment, traumatic
cataract, retinal detachment, and endophthalmitis. Most
important, it also confers a risk of blindness.5,11
Furthermore, it is important to note that a tattoo not
applied directly to the eye may also result in ocular
complications. There have been cases of uveitis associated
with a dermal tattoo, caused by a delayed allergic reaction to
the injected pigment characterized by simultaneous inﬂammation of the eyes and skin.12–14
As shown by the present case, there are potential risks
associated with conjunctival tattooing of the eye, but there has
been no previous report of inadvertent penetration of the globe
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during eye tattooing, which can lead to possible complications
such as secondary glaucoma and capsular opacity.

CONCLUSIONS
There are no safety procedures for cosmetic conjunctival tattooing. The general population should be aware of this
limitation because the increasing popularity of this new
procedure, coupled with its application by untrained professionals, can result in serious complications. It is therefore
important to notify persons interested in this art form about
the risks of blindness associated with the procedure.
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