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ABSTRACT 

 

Congenital eversion of the upper eyelids is a rare clinical entity, 

the pathogenesis of which is still obscure. Incidence is higher in black 

babies, infants with Down’s syndrome and in collodion babies. Treatment 

modalities vary from conservative management to surgical correction. We 

report a case of bilateral congenital eversion of upper eyelids in a full term 

neonate born by caesarean section. Immediate conservative 

management of the condition resulted in complete recovery. 

 

 

 

 

 

 

INTRODUCTION 

 

Pico [1] has referred to the term congenital eversion of upper eyelids as being suggested by Ostriker and 

Lasky [2]. However this rare entity was first described in 1896 by Adams [3] who called it as ‘double congenital 

ectropion’. Though most often a bilateral condition that presents at birth, unilateral cases as well as late 

presentations have been reported [4,5,6]. We report a case of bilateral congenital upper eyelid eversion in a normal 

full term baby born by caesarean section. 

 

CASE REPORT 

 

A full term neonate was referred immediately after birth for bilateral total eversion of upper eyelids. The 

normal male child was born by caesarean section after prolonged labour due to cephalopelvic disproportion.  

 

On examination there was total eversion of upper lids of both eyes. Palpebral conjunctiva was congested 

and associated with mild chemosis (Figure 1). Under topical anesthesia, double eversion of the lids revealed 

normal anterior segment. On manual repositioning, the lids everted back spontaneously. Systemic examination as 

performed by the pediatrician was unremarkable. 

 

Child was started on carboxymethylcellulose1% eye drops every hour and Moxifloxacin eye ointment three 

times a day to both eyes. Taping the lids was advised. On review after four days chemosis had disappeared and the 

child was able to open his eyes. However both upper lids everted every time on crying. Topical medications were 

continued and the mother was counseled to reposition the lids whenever eversion occurred on crying. At 

subsequent follow up after ten days, marked improvement was noted with only occasional partial eversion of both 

upper lids on crying. While antibiotic eye ointment was discontinued, lubricant eye drop was continued four times a 

day to both eyes. Next review at the end of three weeks showed complete resolution of the condition. 
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Figure 1: Bilateral total upper eyelid eversion, conjunctival congestion and mild chemosis as seen at presentation. 

 

DISCUSSION 

 

Total eversion of upper eyelids presenting at birth is a rare clinical entity, exact incidence of which is not 

known [7]. Most cases reported have been in normal black babies [4, 6] . However congenital upper eyelid eversion 

associated with trisomy 21 [5, 6, 8, 9] and collodion babies [4, 10, 11] have been reported. 

 

A number of anatomical and mechanical factors are implicated in the etiopathogenesis. Proposed causes 

include birth trauma [7], overlapping of lower eyelid margins by upper eyelid [4], orbicularis hypotonia [12], vertical 

shortening of the anterior lamella or vertical elongation of posterior lamella of eyelid, failure of orbital septum to 

fuse with levator palpebrae superioris, absence of effective lateral canthal ligament and lateral elongation of eyelid 
[13]. Once everted, orbicularis spasm may act as a sphincter that leads to a vicious cycle of conjunctival 

strangulation and oedema secondary to venous stasis [4, 8, 14]. The resultant chemosis usually protects the cornea 

from exposure [8]. 

 

Most often conservative management results in complete resolution of the condition [15,16,17,18]. Primary 

aim of treatment is to prevent desiccation, infection of the exposed conjunctiva and allow spontaneous inversion of 

the lid. Various options include lubricant and prophylactic antibiotic either as eye ointments or eye drops, moist 

chamber, subconjunctival injection of hyaluronidase [4], taping of lids, pressure patch and subconjunctival 

hyaluronic acid gel injection [17]. 

 

Surgical treatment is reserved for cases that do not respond to conservative management. Surgical 

methods that have been tried are lid sutures [4,19], excision of the redundant conjunctiva [8,9], temporary 

tarsorrhaphy9, fornix sutures and full thickness skin graft to the upper lid [6, 9,12]. 

 

In our case the child was born by caesarean section after prolonged labour attributed to cephalopelvic 

disproportion. Immediate referral promoted the conservative management with lubricant eye drops, antibiotic eye 

ointment and taping of the lids. Complete recovery was observed at the end of three weeks. 

 

CONCLUSION 

 

Congenital upper eyelid eversion is a very rare condition that responds well to conservative management 

when initiated without delay. Hence, the need for appropriate recognition of the condition and prompt referral for 

treatment is emphasized. 
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