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Figure 1. Axial CT of the orbits, demonstrating an irregularly
shaped globe and disruption of the sclera.

Figure 2. Canisters (5.5 cm long) shown fitting snugly in the
tube.
[Ann Emerg Med. 2019;74:740.]

A 43-year-old man was brought into the emergency department after an “explosion” to his face. He complained of
complete vision loss and pain to his left eye. Physical examination showed a nonreactive left pupil. Computed tomography
(CT) of his face was performed (Figure 1). Further history revealed that he had been recreationally using the items shown in
Figure 2 when one exploded.
For the diagnosis and teaching points, see page 774.
To view the entire collection of Images in Emergency Medicine, visit www.annemergmed.com.
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