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Figure 1. Proptosis during Valsalva maneuver. Figure A shows left enophthalmos by 4 mm and figure B shows 3 mm protrusion of

the left eye ball during Valsalva maneuver.
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raphy of the paitent. (A) The coro-

nal section shows the defect of the
left sphenoid wing and arachnoid
cyst in the middle cranial fossa. (B)

Same section during Valsava ma-

neuver shows the arachnoid cyst
expands into the orbit through the

sphenoid wing defect and displace-

ment of orbital contents.
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=ABSTRACT=

Inducible Dynamic Proptosis in a Neurofibromatosis
Patient With Arachnoid Cyst

Young Joon Jo, MDl, Sung-Bok Lee, MDl, Hyon Jo Kwon, MDZ, Ki Yup Nam, MDI, Yeon-Hee Lee, MD!

Department of Ophthalmology, Chungnam National University College of Medicine,' Daejeon, Korea
Department of Neurosurgery, Chungnam National University College quedicine,z Daejeon, Korea

Purpose: To report a case of proptosis occurring during a Valsalva maneuver in a neurofibromatosis patient with an arach-
noid cyst.

Case summary: A 42-year-old man diagnosed with type | neurofibromatosis visited our hospital with a 20-year history of
enophthalmos in the left eye. The patient also complained of exophthalmos during the abdominal straining. On exoph-
thalmometry, a 4 mm enophthalmos was found. The patient also presented with a limited motion to the superior and lateral
direction. There was an ocular pulsation corresponding to the heart rate. During the Valsalva maneuver, a marked exoph-
thalmos of the left eye occurred. The patient had light brown spots on the skin of the face and body trunk. Following an orbi-
tal computed tomography (CT), defects of the left sphenoid bone were present. Posteriorly, an arachnoid cyst was found;
however, there was a lack of varix. The archnoid cyst was also observed to expand into the orbit during the Valsalva ma-
neuver and forward the globe.

Conclusions: To date, cases of proptosis occurring during a Valsalva maneuver by causes other than orbital varix are rare.
Herein, the authors report a case with a review of literature.

J Korean Ophthalmol Soc 2011;52(1):93-96

Key Words: Dynamic proptosis, Neurofibromatosis, Valsalva maneuver
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