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Abstract 
Paediatric dog bite injuries are a serious medical and public health issue 

posing functional, aesthetic and psychosocial consequences. We 

present a case of a severe paediatric dog bite injury, describing the  

management and exploring prevention strategies. A 9-year-old boy 

presented with full thickness tears of his right upper and lower eyelid 

margins, involving the upper lacrimal canal and causing a complete 

ptosis, as well as puncture of the upper eyelid and five lacerations of the 

face, following an attack by a neighbour’s dog. The surgical outcome 

was good with returning function of the eyelids and an acceptable 

aesthetic appearance of the eyelids and face. This case study highlights 

the necessary steps required for assessment and successful 

management of eyelid and facial trauma secondary to dog bite. 

Paediatric dog attacks are deemed a preventable public health issue, wit  

prevention strategies including public education and increased training 

of dogs and their owners.  
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Introduction 
Paediatric dog bite injuries are a serious medical and public health issue 

worldwide posing functional, aesthetic and psychosocial 

consequences.
1
 There are 200,000 dog bite cases per year in Britain.

2
 

Over a 12 months period, ending April 2012, there were 6,450 NHS 

hospital admissions due to dog attacks, 1,040 of which involved children 

aged under 10.
3
 Of these children, 494 were admitted to the plastic 

surgery specialty.
3
 Schalamon et al determined that the face, head and 

neck region is the leading anatomical area (50%) affected in paediatric 

dog bite injuries.
4
 We present a case of a severe paediatric dog bite 

injury in Bangalore, India, describing its management and prevention 

strategies.  

 

Case Presentation 
A 9-year-old boy presented with full thickness upper and lower right 

eyelid margin lacerations (Figure 1A) with involvement of upper 

canaliculus (Figure 1B), puncture of right upper eyelid (Figure 1C), a 

complete right ptosis and five lacerations of the face (Figure 1D) 

following an attack by a neighbour’s dog, an adult domesticated 
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Labrador Retriever. There was no associated globe 

injury.  The patient attends a local school. He had no 

past medical history or family history of note.  

 

Investigations 
The patient was first assessed by a house surgeon on 

call who administered rabies and tetanus prophylactic 

vaccines under a consultant paediatrician’s 

supervision, started prophylactic antibiotics (oral 

cephalexin) and thoroughly cleaned and sutured the 

facial wounds. The patient was then referred for 

oculoplastic evaluation. The consultant in oculoplastic 

surgery conducted a detailed eye examination the 

same day, revealing a right subconjuctival 

haemorrhage but no anterior or posterior segment 

injuries. B-scan ultrasonography of the eye was not 

conducted as a healthy fundus was visible on slit-lamp 

examination. More detailed examination was later 

performed using indirect ophthalmoscopy under 

general anaesthetic, confirming no intra-ocular injury 

had been sustained.  

Diagnosis 
After thorough examination, a diagnosis of full 

thickness lacerations to the right upper and lower 

eyelid margins, a puncture wound of the right upper 

eyelid and five facial lacerations was made. The 

patient underwent reconstructive surgery of the 

forehead, eyelids and upper canaliculus under general 

anaesthesia. The upper canaliculus was extensively 

damaged and the surgeon elected not to use a stent. 

All wounds were repaired using absorbable sutures.  

 

Outcome & Follow-up 
Antibiotics were continued for five days post-

operatively. The surgical outcome assessed one week 

post-operatively revealed (Figure 1E) returning 

function of the eyelids and an acceptable aesthetic 

appearance of the eyelids and face (Figure 1F). There 

was no lagophthalmos present. The patient had 

normal lacrimal drainage with no epiphora. His ptosis 

fully recovered within four weeks and no further 

surgery was needed.  

Figure 1 | Oculofacial reconstruction. (A) Full thickness upper and lower right eyelid margin tears. (B) Involvement of upper lacrimal 

canaliculus. (C) Puncture of upper right eyelid. (D) Facial lacerations. (E) One week post operation. Note the tissue margins are well opposed.  

(F) One month post operation. 
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Discussion 
Paediatric dog attacks are a preventable public health 

issue.
1
 The dog owner reported that the boy was 

provoking the dog unreasonably. Moreover, the boy 

had direct access to the neighbour’s garden and the 

dog was not leashed. Animal bite injuries near the eye 

require a thorough examination to assess the  

presence and extent of lid laceration, and specifically 

look for potential complications of ocular blunt trauma, 

even globe rupture. Special consideration should be 

given to risk of infection and anti-rabies immunisation 

should be administered immediately if the rabies 

status of the dog is positive or unknown.
2
   

Multidisciplinary care by ophthalmologists, physicians, 

paediatricians, neurologists and plastic surgeons is 

often needed. Schalamon et al
4
 conducted a 

retrospective cohort study of 341 paediatric dog bite 

victims demonstrating that 82% of the children were 

familiar with the attacking dog and 75% provoked the 

dog. Henceforth, prevention strategies for paediatric 

dog bite injuries should include public education of 

parents and children as well as training of dogs and 

their owners.
4
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 Paediatric dog attacks are a serious and partly preventable public health issue. 

 The head and neck region is the leading site affected in paediatric dog bite injuries. 

 Globe rupture must be excluded in all cases of ocular injury. 

 Prior to surgery, meticulous wound cleaning and assessment is needed. Rabies and tetanus vaccinations should be 

considered. 

 Prevention strategies should include public education of parents and children as well as training of dogs and their 

owners.  
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