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Case Report1

Blindness resulting from instillation of Miss Paris Perfume into a 2year old child’s eyes2

during febrile convulsion: Case report3

ABSTRACT4

Convulsion is frightening when it occurs and some caregivers even think that the child is dying.5

Efforts are usually made to stop the convulsion at all cost. Many of the interventions carried out6

are useless, and some are harmful. We report this unusual intervention of applying a substance,7

“Miss Paris Perfume” to the eyes of a two year old girl which resulted into corneal opacity and8

subsequent blindness.9

We are reporting this case to call attention to this unusual but preventable cause of blindness.10

Health education on the correct immediate management of convulsion at home should be carried11

out continuously.12

INTRODUCTION13

Convulsions are common reasons for presentation at the children emergency rooms14

(CHER).1-3 The incidence ranges from 3 – 20 percent.4, 5-6 It is a common cause of childhood15

morbidity and mortality in the developing world.7,8 During a convulsion, the eyeball may roll16

upward or to one side, breathing may appear laboured and saliva may ooze from the mouth. The17

teeth are usually tightly clenched, sometimes causing serious bites to the tongue and the cheek.418

Thus convulsion provokes much parental fear and anxiety when it occurs especially for the first19

time. Some parents even think that the child is dying. 9,10 Consequently,  multiple and often20

harmful measures are taken, most of which contribute to the higher mortality and poor prognosis21
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of childhood convulsion in this part of the world.11,12, Even though febrile convulsion tends to22

carry a good prognosis all over the world, it could be associated with significant morbidity and23

mortality in Africa due to the socio-cultural background of the community in which modes of24

therapy that are detrimental to the health of the children may be administered.2, 13,14 We are25

reporting this case of a previously well two year old girl with blindness as a result of intervention26

taken during an episode of febrile convulsion. This is to call the attention of every health care27

worker to the need to continue to educate parents and caregivers on the right home management28

of febrile convulsion.29

30

CASE.31

Patient is a two year old girl who presented in the hospital from Ondo town, which is about 4032

minutes’ drive away. Patient had had “Miss Paris perfume” instilled into the eyes at home in an33

attempt to resuscitate her during an episode of convulsion three weeks earlier. She was34

apparently well until about a month before presentation when she developed fever and35

convulsed. She was splashed with a chemical substance “Miss Paris Perfume” which also got36

into the eyes. There was redness, tearing, purulent discharge, reduced vision and photophobia.37

The acute phase was managed at home. The parents later realised that child was no longer able to38

see about a week before the presentation. She was delivered via spontaneous vertex delivery and39

development has been normal. She is the second of three children in a monogamous family. She40

had been previously healthy and there was no convulsion in the past. The main findings on41

examination were in the eyes. The appearance and conjunctivae were normal in both eyes but42

there was bilateral corneal opacity with loss of vision. A diagnosis of bilateral corneal opacity43

secondary to chemical injury was made.44
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DISCUSSION45

Convulsion is a common symptom among children. The commonest cause of convulsion among46

children is febrile convulsion.1-3 Febrile convulsion has good prognosis and there is usually full47

recovery without neurologic sequelea.2 Several actions are usually taken by parents and48

caregivers whenever there is febrile convulsion. Many of these actions are not beneficial while49

some are out rightly injurious to the child.2, 9, 11,13,14 This is understandable because febrile50

convulsion is frightening when it occurs.9 Febrile convulsion is a common reason for51

presentation at the children emergency room. The outcome is also very good as it resolves once52

the underlying cause is treated. Several interventions are carried at home such as pouring water53

on them, oral administration of substances such as salt, onions, palm oil, herbal concoctions, and54

cow’s urine, gagging the mouth, putting pepper in the eyes and putting parts of the body on fire 2,55

11, 13 The major causes of blindness in children vary widely from region to region, being largely56

determined by socioeconomic development, and the availability of primary health care and eye57

care services. In high-income countries, lesions of the optic nerve and higher visual pathways58

predominate as the cause of blindness, while corneal scarring from measles, vitamin A59

deficiency, the use of harmful traditional eye remedies, ophthalmia neonatorum, and rubella60

cataract are the major causes in low-income countries. Retinopathy of prematurity is an61

important cause in middle-income countries. Other significant causes in all countries are62

congenital abnormalities, such as cataract, glaucoma, and hereditary retinal dystrophies. 1563

Report of blindness resulting from interventions at home during convulsion is not common. Our64

search for previous reports of blindness resulting from interventions during febrile convulsion65

did not yield any result. “Miss Paris perfume” is high in alcohol content and is usually used for66

UNDER PEER REVIEW



4

religious purposes by some “white-garment”churches in Nigeria. The prevalence of blindness is67

0.3 per 1000 and 1.2 per 1,000 in developed and developing countries in the year 2000.68

Approximately three-quarters of the world’s blind children live in the poorest regions of Africa69

and Asia. In poor countries it is estimated that 60–80% of blind children die within 1–2 years of70

becoming blind. 1671

There are about 1.4 million blind children in the world and an estimated 40% of severe visual72

impairment and blindness was due to potentially avoidable causes.17, 18 There is enormous loss of73

Disability Adjusted Life Years (DALYs) when a child is blind.19 The global cost of blindness74

with the onset in childhood in terms of lost capacity of earning has been estimated to be between75

US$ 6,000 and $27,000 million.20 Visual disabilities in children are more complex compared to76

those in adults. Without visual stimulus, the child's overall development suffers. In addition to77

the disabled child, his/her family and the society at large are also negatively affected.78

79

Conclusion: Serious harm can come to a child when convulsion is not managed appropriately at80

home. Therefore, there is need for continuous public enlightenment on the proper pre-hospital81

management of convulsion and protection of the eyes. Every health worker should continue to82

educate parents and caregivers on the right home management of febrile convulsion whenever83

the opportunity to do so arises.84

85

86

87

88
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