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Figure 1. (A, B) External photographs show left lower eyelid swelling and partially protruded mass. At 1 month after
surgery, the patient has no evidence of recurrence.

Figure 2. Axial view of T1-weighted image (A) and co-
ronal view of T2-weighted image (B) demonstrate 1.7 X
1.7 cm sized well-demarcated cystic mass in the inferior
medial extraconal space of the left orbit. The mass
shows high signal intensity in both T1 and T2-weighted
images. There is maxillary sinusitis. (C) The mass shows
poor enhancement.
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Figure 3. The gross appearance of the excised mass. The mass
showed dark reddish color and had smooth surface. The size
was 25 X 18 X 15 mm.
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Figure 4. Microscopic appearance of organizing hematoma (A) The tumor was composed of thick fibrous capsule lacking an epi-
thelial lining, and blood clots (H&E, X 12.5). (B) The blood-breakdown products and inflammatory cells are observed. (H&E,

X 100).

1920 www ophthalmology.org



N
N,
QL
2
lo
U
i)

IN
10
i)
lo
&
iy
i)
2
N
)
lo
U
-

ox
1
B g
52
flo
4>
lo
2 o
e 1o
2 oo
w2
et r
S
A fo
ox
o UT‘
Ol
=
§
o o
b oY
BN
ofN fllo

-
o
ol
2L
rr
o
=)
=,
|
N
-~

o
i
M
ox

o]
=
Zag) o
7 EAIsH

AR A

o ek

)
i
i)
lo
N
N
i
o
oow

H
2

!
28
<

>

i

ol

N

1o
L ® o

=)

E e}

ir
(RO
ot
)

o]
N

X
fo

30

e

i
2
fiu
N
1
>

N
i)
o
g
ofX
flo
=
iz
=hs
o
4
N

L

of &-3f=7] wzel

[e)
o
mefgich A48 SaAel7t ook
%
=

f
I

ot
Kl

ol o]!‘ﬂ Y
r ]
i ﬁ
i
I,

o] A Zro] 2=tk gk
H Wo] = Ao ok &4 X
v SAYEEE g2 59
sit}. ozxpF o2 AIAH S, ARA o
4 4= 7] Y&l 2717 AR=A] A&
2ZHS- FjlofF st} M- &9l (needle aspira—
ShaL ZFARl e o] Xk AJ7ko] At EFol
- olgk= To] itk
= Zlo] B3]
INE B3 A
7Hs kA skal A4l
FpFolct, B oA

%3t

o
ox

T 9
o
T

>
2
oM,

O
2
lo
ot
olX
o

o

o 12
o e
o s &
oz K
N

oy 2

B I CAR DU [ S Y Ok
oy Ot HT

SO
r

)

o Z?E‘ g
) rlo
2 o
oY o
1

X
o
3
)
filo
=)
rl'_‘l
ol

N

o

2

ot

T

o>“

g

~
ol

[e]

=
ol
=5

ok

ox 2
B rir
N
=2
Ir
N T

L

™
o T

ol
o Ko
n;?l_',
o
N
o
L
oX
ol
ol
)

ju)
E
o

ol 477k Baster. of Yo] 2
7 gt sa Sol 1w

£ Al A Qe E Al

[

o
2
foy

Foli Aol Ewat F55o]
7120 Feld BAE S
otaL RulE AT Fubelo] oke) Aol Liehyt

i1}
ofN

—
o

7% 10, 53 Futagkglo]
ol mag vt k. ¢bel 7| Wz
Qke} AelZof WAA Hed), of
Fojoh gre) Walo] Y BRI} gl
of L&A 2ol o F Woln
o] WAIE}7| Bolsk7] wjioleti A7k
& ek 71de} BFo| qhot s

£ Sl Al 71E9] oA Buet

rd
(o
e
=
2

T
oZ
ot

o\
oo g

fr e
weh wk ru o

o rlo
)
ox

tH -Hr M

g r Lo

o

Y
2
2l
2

B
k1
£y
)
ol
e

o f

1)
o

‘

£

|

o
o=

gl ol

ofN

1o

o

oM.

i3 ﬁ olx

o
oZ

FAgol 465451t W, o Fet 1242
7 ofal vpolo] WAskE M= Solakt g 4+ ek

2
e Ek 51 2719 st glo] SHHA ket ofol
AMe gergdE 9zg Bues” Agundng
3 o= TR 2d 4 Qeka B vk gk
e Aol WA gk wdg Al Fokeze) A
oh2 W] ThsAS oalsta gAeH A 58 A

Hom AYsh Aol Bag Ao Azhact
AEHoR Aot /19% WL, SBAW FURES
Wi E32 ek S glon, o] 39 CT 5 4

=
[e)
AAPL Qo] Bag Aom Yz,

REFERENCES

1) Atalla ML, McNab AA, Sullivan TJ, Sloan B. Nontraumatic sub-
periosteal orbital hemorrhage. Ophthalmology 2001;108:183-9.

2) Huh KC, Kim YD. A case of subperiosteal orbital hematoma asso-
ciated with von willebrand disease. J Korean Opthalmol Soc
2002;43:213-8.

3) Nerea SM, Lgnacio AG, Pilar TP, Ana RG. Spontaneous sub-
periosteal hematoma of the orbit. J Pediatr Ophthalmol Strabismus
2009;46:175-7.

4) Woo KI, Kim YD. Subperiosteal hematoma of the orbit associated
with sinusitis. Korean J Ophthalmol 1997;11:118-22.

5) Guirgis MF, Segal WA, Lueder GT. Subperiosteal orbital hemor-
rhage as initial manifestation of Christmas disease (factor IX defi-
ciency). Am J Ophthalmol 2002;133:584-5.

6) Goldberg SH, Sassani JW, Parnes RE. Traumatic intraconal hem-
atic cyst of the orbit. Arch Ophthalmol 1992;110:378-80.

7) Yoshikawa K, Fujisawa H, Kajiwara K, et al. Cause of hematic
cysts of the orbit: increased fibrinolysis and immunohistologic ex-
pression of tissue plasminogen activator. Ophthalmology 2009;
116:130-4.

8) Dobben GD, Philip B, Mafee MF, et al. Orbital subperiosteal hem-
atoma, cholesterol granuloma, and infection. Evaluation with MR
imaging and CT. Radiol Clin North Am 1998;36:1185-200.

9) Park HW, Lee BJ, Chung YS. Orbital subperiosteal hematoma as-
sociated with sinus infection. Rhinology 2010;48:117-22.

10) Lee JJ, Kim JH, Hwang SW, et al. A case of intraconal hematic
pseudocyst. J Korean Ophthalmol Soc 2006;47:661-6.

11) Katowitz WR, Shields CL, Shields JA, et al. Pilomatrixoma of the
eyelid simulating a chalazion. J Pediatr Ophthalmol Strabismus
2003;40:247-8.

12) Maheshwari R, Maheshwari S. Extramedullary plasmacytoma
masquerading as chalazion. Orbit 2009;28(2-3):191-3.

13) Hui JI, Buchser NM, Dubovy SR. Primary eyelid leiomyoma.
Ophthal Plast Reconstr Surg 2011;27:¢102-3.

14) Rahimi M, Moinfar N, Ashrafi A. Eyelid leishmaniasis masquer-
ading as chalazia. Eye (Lond) 2009;23:737.

/ww ophthalmology.org 1921



- CHstetatets|x| 20134 A 54 M X 12 S -

=ABSTRACT=

A Case of Orbital Organizing Hematoma Presenting as a Chalazion
Eun Woo Kim, MD, Min Joung Lee, MD

Department of Ophthalmology, Hallym University College of Medicine, Anyang, Korea

Purpose: Organizing hematomas (hematic pseudocysts) of the orbit are usually the consequence of direct blunt trauma
and are important in the differential diagnosis of orbital cystic lesion. Herein, we report a case of orbital organizing hema-
toma masquerading as a chalazion.

Case summary: A 12-year-old female visited our clinic complaining of left lower eyelid swelling. CT scan and MR imaging
showed a mass detected in the inferomedial space of her left orbit, which did not invade the adjacent tissue. Excisional bi-
opsy of the orbital mass was performed. Histological examination showed the accumulation of blood-breakdown products
within a thick fibrous capsule without epithelial or endothelial lining. The mass was diagnosed as an organizing hematoma.
Conclusions: An orbital organizing hematoma can present, although rare, as a chalazion-like eyelid mass. Careful clinical
and radiological examinations can help in making a differential diagnosis.

J Korean Ophthalmol Soc 2013;54(12):1918-1922

Key Words: Chalazion, Hematic pseudocyst, Orbit, Organizing hematoma
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