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uneventfully.

INTRODUCTION
The different causes which may lead to

exopthalmia include retro-bulbar abscess,
cellulitis, haematoma, glaucoma, tumors,
cysts, eosinophilic myositis, lacrimal gland
affections, foreign body granuloma and trauma
(Boydell 1991; & Haridy et al., 2014).
Exorbitism has also been reported to occur due
to exopthalmic goiter, enzootic nasal
adenocarcinoma (Delas et al., 2003) and
conidiobolomycosis (Silva et al.,, 2007).
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Retrobulbar parasitic cysts can rarely affect
animals and may occur due to hydatidosis and
cysticercosis (Holmberg et al., 2007; &
O’Reilly et al., 2002). Coenurosis is a major
parasitic disease in small ruminants throughout
the world (Oryan et al., 2010) and has
commonly been reported to affect shoulder,
thigh (Madhu et al., 2014), neck, diaphragm,
heart, spleen, kidney, rectum, uterus, urinary
bladder, lumbar region (Oge et al., 2012) and
lower eyelid (Raidurg & Reddy 2009).
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Extra-cerebral coenurosis have been reported

to affect large number of goats (Rao et al.,
2018). Ocular coenurosis has been found to be
very common in humans (lbechukwu &
Onwukemr, 1991). Coenurosis has been
diagnosed by ultrasonographic and x-ray
studies followed by surgical management
(Ahmed & Haque 1975; & Biswas, 2013). The
present study describes a case of retrobulbar
cyst in a goat kid and its surgical management.

CASE HISTORY AND DIAGNOSIS

A 3 month old female goat kid with the history
of unilateral progressive protrusion of the left
eye ball and congestion of the conjunctival
membrane since a month was presented at
District Veterinary Complex, Ganderbal,
Jammu and Kashmir, India. Clinical
examination of the animal revealed chemosis,
enlargement and protrusion of the left eye ball
(Fig. 1). The cornea of the eye was opaque,
necrosed and covered with faecal matter, with
complete loss of vision. The kid was restrained
properly and ultrasonographic examination
was performed using a 5 MHz convex
transducer. The probe was applied gently over
the eyelid after application of coupling gel
Ultrasonography of the affected eye revealed
the presence of a fluid filled structure
(hypoechoeic cavity) with highly echogenic
(hyperechoeic) structures floating (Fig. 2).
Based on observations and clinical findings it
was diagnosed to be a case of retrobulbar cyst.
Keeping in view the future prognosis of the
case it was decided to go for surgical
extirpation of the eyeball.

TREATMENT AND DISCUSSION
Pre-operatively, Ceftriaxone (Monocef @10
mg/kg b.wt.) and Meloxicam (Melonex @0.2
mg/kg b.wt.) were administered intravenously.
The animal was restrained properly in right
lateral recumbency with the affected eye
uppermost. Since the eye ball was excessively
bulged it was decided to attempt local
infiltration anaesthesia by using using 2%
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lignocaine hydrochloride solution.  After

aseptic preparation of the affected eye,
incisions were made from the eyelid margins
and were connected at the level of the medial
and lateral canthi. Blunt dissection was
continued until the eye ball came free from the
orbital cavity and was totally extirpated (Fig.
3). The orbital cavity was packed with sterile
gauze. The skin margins of the orbital cavity
were apposed in simple interrupted pattern
using silk suture material leaving an opening
at the medial canthus for daily antiseptic guaze
change. During enucleation of the eye, a cyst
filled with a translucent sandy fluid was
observed in the periorbital fat, after cutting the
retractor bulbar muscles. The cyst measuring
10 cm x 6 cm was loosely located between the
retractor bulbar muscles and the orbital fat and
contained a large number of white clusters of
scolices. White scolices were protruding from
the inner wall of the cyst which is suggestive
of a case of coenurosis (Fig. 4). Post-
operatively, ceftriaxone (Monocef @10 mg/kg
b.wt.) for five days and Meloxicam (Melonex
@0.2mg/kg b.wt.) for three days were
administered intramuscularly. Local antiseptic
dressing for surgical wound with dilute liquid
povidone iodine was done for 10 days
followed by suture removal. Coenurosis has
emerged as a major parasitic disease of
zoonotic importance in developing nations due
to inadequate measures for proper disposal of
contaminated carcasses (Kheirandish et al.,
2012). The feeding of sheep and goat carcasses
and offal to the dogs should be restricted and
regulated. Surgical removal and management
of cyst from various sites has been reported by
a number of authors but it is not a feasible and
practical method in endemic regions (Gahlot &
Purohit 2005). In endemic areas proper
hygienic disposal of carcass and offal should
be carried out by incineration or deep burial.
Further, small ruminants should be provided
prophylactic anthelmintic therapy at regular
intervals.
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Fig. 3: Extirpation of eyeball out of orbit
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Fig. 4: Fluid filled cyst with scolices inside
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