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Abstract 
This study is to report a case of bilateral congenital ectropion of the 
upper eyelid in an hour old baby girl who was referred from a traditional 
birth attendant (TBA) on account of a congenital abnormalities of both 
eyes. Labor and delivery were both prolonged and baby could not cry 
immediately after delivery. Delivery was by vertex vaginal delivery. Baby 
was seen in our Accident and Emergency Unit an hour after delivery. 
Shortly after delivery of baby, the mother noticed a reddish fleshy 
swelling over the eyes which made it difficult for them to see the baby’s 
eyeballs. The reddish swelling increased slowly in size and therefore was 
referred to our center. On examination, baby was conscious, pink all-over, 
active and alert with good motor activity, afebrile, bilateral eversion of 
the eyelids with conjunctival chemosis. Ocular examination revealed 
normal globes with healthy cornea and miosed pupils. The child was 
admitted in the ophthalmic ward and managed conservatively. The 
pediatric team was invited to co‑manage the patient. After 7‑days of 
treatment, the conjunctival chemosis fully resolved and lids reverted back 
to normal position. At 2‑week and 4-week follow‑up, the lids continued to 
maintain their normal position and child could now open eyelids. 
Congenital ectropion of the upper eyelid is a clinical entity seldom 
encountered in ophthalmic practice. It is vital for health care 
practitioners to be aware of its complete resolution with conservative 
management, in order avoid complications that may arise from poorly 
treated cases. 
Key words: Congenital, ectropion, upper eyelids, rural Niger-Delta 
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INTRODUCTION 
Congenital ectropion (eversion) of the upper eyelid is a rare disorder of unknown 

etiology. It could present as a bilateral or unilateral disorder but often bilateral [1,2]. 
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The condition is higher in blacks and among neonates of multiparous mothers [3]. Birth 

trauma, infections and inflammation have been identified as potential predisposing 

factors [4].  It has also been associated with prolonged and difficult labor [5] as was the 

case with our index patient.  

Awoyesuku et al in 2013 reported a similar case in an 8-hour old baby in Port Harcourt, 

Nigeria [6]. Also, in in the Delta State Nigeria, Dawodu, reported a case of bilateral 

congenital upper eyelid eversion in male neonates [7].  Several other clinicians have 

reported cases of congenital ectropion in the last decade [8,9,10], however, in our 

center at Elele, in the last ten years, to the best of our knowledge, this is the first 

incidence, hence this report.  

 

Case Report 

MO is an hour old female baby born by spontaneous vertex delivery by a 36-year 

mother who was referred to our center from a traditional birth attendant (TBA) living 

at Elele in Ikwerre Local Government Area of Rivers State, Nigeria on account of a 

congenital abnormalities of both eyes. Every antenatal care received during the 

pregnancy were as offered in the said TBA home. Mother said pregnancy was carried to 

term. Labor and delivery were both prolonged and the baby could not cry immediately 

after delivery. Delivery was by spontaneous vertex vaginal delivery. MO is the 4th child 

in a monogamous family with 4 children (two males and two females). No similar 

ailment in the other siblings. Both parents possess First School Leaving Certificates 

(FSLC) and are farmers. They live in a room with one small window facing the only door 

in the room. 

 Shortly after delivery of baby, the mother noticed a reddish fleshy swelling over the 

eyes which made it difficult for them to see the baby’s eyeballs. The reddish swelling 

increased slowly in size and therefore was referred to our center. Baby arrived our 

Accident and Emergency Unit an hour after delivery and the ophthalmologist was 

immediately invited to review the patient after the initial evaluation by the general 

practitioner. On examination, baby was conscious, pink all-over, active and alert with 

good motor activity, good cry, mildly cyanosed, afebrile, no peripheral edema, bilateral 

eversion of the eyelids with moderate conjunctival chemosis [Figure 1]. Attempts at 

repositioning the upper eyelids failed. With the aid of eyelids retractors, the lids were 
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gently parted and the globe was examined. Ocular examination revealed normal globes 

with healthy cornea and miosed pupils (normal for age). Other examinations including 

the systems were essentially normal. Birth weight 2.8Kg, Length 50cm, head 

circumference 35cm (Remarks: within normal limits). Both fontanales were patent and 

normotensive. Random Blood Sugar (RBS) was 90mmol/l. The child was admitted into 

the ophthalmic ward and started on 4‑hourly Gentamycin eye drops, 5% hypertonic 

saline patch and copious application of chloroamphenicol eye ointment 6-hourly over 

the chemosed conjunctiva.  

The pediatrician was also invited to co‑manage the patient. After 7‑days of treatment, 

the conjunctival chemosis fully resolved and lids reverted back to normal position and 

the chemosis had resolved and the eyelids were now well‑ apposed [Figure 2]. Baby was 

consequently discharged from the hospital and followed‑up on an outpatient basis. The 

mother was then advised to continue the application of topical lubricants. At 2‑week 

and 4-week follow‑up, the lids continued to maintain their normal position and child 

could now open eyelids spontaneously.  

 

Figure 1: Before treatment           Figure 2: 2 weeks after treatment 

DISCUSSION 

Congenital ectropion (eversion of the upper eyelid) was first described by Adams in 

1896, and he called it “double congenital ectropion” [11]. Several clinicians have 

reported cases of congenital ectropion of the upper eyelids worldwide. The condition is 

typically bilateral, but unilateral cases have been described. The etiology of the 

ophthalmic condition is still unknown. However, several possible mechanisms have 

been postulated and associations have been recognized. Birth trauma, vertical 

shortening of the anterior lamella or vertical elongation of the posterior lamella of the 

eyelid and failure of the orbital septum to fuse with the levator aponeurosis and 
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orbicularis hypotonia have all been proposed as possible mechanisms responsible for 

the eversion of the upper eyelids [12]. Varying degrees of conjunctival chemosis may 

occur secondary to venous stasis during prolonged labor [13]. This may be the case with 

our index patient who was delivered following prolonged labor. 

There have been report of incidence of congenital ectropion in babies delivered via 

caesarean section [2]. The incidence of congenital ectropion appears higher in black 

infants [3] and children with trisomy 21[8].  Our baby appeared normal phenotypically 

even though no deoxyribonucleic acid test was carried out to rule out Down’s 

syndrome. This was also the findings of Awoyesuku et al [6]. 

Management modalities for congenital ectropion are both conservative and surgical. 

Conservative treatment involves the use of ointments and lubricants, topical 

prophylactic antibiotics and patching with 5% hypertonic saline [9,14]. Five percent 

hypertonic saline acts as an osmotic agent that draws fluid from edematous tissues 

through the semi permeable subconjunctival membrane [9].  This may explain the 

resolution of the edema and subsequent lid reversion as proposed by Voet et al [15].  

Surgical treatment involves lateral tarsorrhaphy with excision of redundant 

conjunctiva, fornix sutures, full thickness skin graft of the upper lid, and subconjunctival 

injection with hyaluronic acid [2,7,10,16]. 

Our patient was managed conservatively and the ectropion of both upper eyelids and 

conjunctival chemosis at presentation was fully resolved fully at 7‑ days 

post‑presentation without any surgical intervention. 

 

CONCLUSION 

Congenital ectropion of the upper eyelid is a clinical entity seldom encountered in 

ophthalmic practice. Excellent outcome can be achieved using topical lubricants, 

antibiotics and application of 5% hypertonic saline patch It is vital for health care 

practitioners to be aware of its complete resolution with conservative management, in 

order avoid complications that may arise from poorly treated cases. 
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