CHatoLaIBtS| x| 20164 M| 57 H M 9 &

J Korean Ophthalmol Soc 2016;57(9):1472-1475

ISSN 0378-6471 (Print) + ISSN 2092-9374 (Online)

http://dx.doi.org/10.3341/jk0s.2016.57.9.1472 Case Report

44 3 22 N 3|22 20 HWHZ U oY 10f
Eyeball Displacement into Ethmoid Sinus with Good Visual Restoration
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Purpose: To report a case of eyeball displacement into the ethmoid sinus followed by early surgical intervention and good visual
recovery.

Case Summary: A 46-year-old female visited our hospital after she injured the right side of her face. Her visual acuity could not
be measured and computed tomography revealed displacement of the right eyeball into the ethmoid sinus, as well as right me-
dial orbital wall fracture and rupture of the right medial rectus muscle. She underwent surgical reduction of the herniated eyeball
and surgical correction of the medial orbital wall fracture within 20 hours after the accident. Eighteen months after the surgery,
visual acuity of the right eye improved from light perception to 20/28, and her color vision and visual field of the right eye im-
proved to normal range.

Conclusions: Displacement of the eyeball in the orbital wall fracture is very rare, and eyeball displacement into the ethmoid sinus
is even rarer. We achieved good visual outcome through early surgical intervention. The early anatomical reduction of the dis-
placement and wall fracture may promote improved final visual outcome in other similar cases.
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Figure 1. Eyelid photo of the patient. Eyeball could not be
found in the palpebral fissure and only conjunctiva was found.
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Figure 3. Eyelid photo of the patient 18 months after the eye-
ball reduction and strabismus surgery. There was only 18
prism diopters of exotropia of the right eye in the primary
gaze, despite of the previous rupture of her right medial rectus
muscle.

Figure 2. Computed tomography (CT) of the patient. Coronal (A) and axial (B) CT scans showed the medial orbital wall fracture
in her right side and the herniated globe (arrow) into the ethmoid sinus.
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