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Introduction

Epidemiological data on laser-induced blindness are
sparse. Case reports have shown incidence of laser-
induced blindness in many populations, including military
and industrial as well as pediatrics310. Pediatric cases are
particularly concerning due to children’s curiosity and

Prevention through public education and
government policy is a major tenet of holistic

medical care. Despite many consumer-grade
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Laser pointers are commonly used for
educational and recreational purposes, but

consistent with

prolonged laser

exposure and
total blindness.

foveal region.

Laser-induced retinal injury occurs primarily through two
mechanisms: thermal damage and photochemical injury.
Thermal damage results from concentrated energy

improper use can lead to severe ocular injuries,
including permanent vision loss. This case
highlights the risks of laser pointers marketed to
pediatric demographics as “safe,” discusses the
mechanisms of laser-induced retinal injury, and
underscores the importance of public awareness
and regulation

absorption in retinal tissues which leads to coagulative
necrosis, while photochemical injury is caused by
prolonged exposure to lower-intensity light, generating
reactive oxygen species that damage photoreceptor cells
and the retinal pigment epithelium. The macula is the
most vulnerable due to its role in central vision and high
concentration of melanin and lipofuscin, which readily
absorb laser energy.

Outcomes and Conclusion

Diagnosis of laser-induced retinal injury requires a
thorough history focused on details such as laser
wavelength, power, and duration. Unfortunately, treatment
options for laser-induced ocular damage are limited, with
outcomes often dependent on the severity of initial injury.
Given this, prevention measures should be aimed towards
public education and government regulation.

Case Description

An 18-year-old female with no previous ocular pathology
presented to the ophthalmology clinic with a complaint of
acute loss of vision in one eye when a red laser pointer was
directed into her eye for 30 seconds by her younger sibling.
Fundus photography showed diffuse macular and foveolar -
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