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A Case of Surgical Diagnosis and Treatment of Idiopathic Orbital Myositis with
Sudden Vision Loss
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Purpose: We report a case of idiopathic orbital myositis with sudden onset of unilateral visual loss and hypertrophy of the lateral
rectus muscle at the apex of the orbit that was diagnosed using orbital biopsy and treated with intravenous corticosteroids.
Case summary: We examined a 20-year-old woman who complained of decreased visual acuity and binocular diplopia for 2
weeks. She showed 40-prism diopter left esotropia at the primary position. Her visual acuity with eyeglasses was 0.7 and 0.2 in
the right and left eyes, respectively. Brain magnetic resonance imaging (MRI) revealed a round mass on the left lateral rectus
muscle at the apex of the orbit with optic nerve compression. We planned orbital biopsy to exclude orbital lymphoma and other
biopsy-requiring diseases. After 3 weeks, the visual acuity of her left eye decreased to 0.02. Repeated MRI revealed enlarge-
ment of all extraocular muscles on the left orbit. With biopsy showing several lymphocytes infiltrating muscle fibers, we made a
diagnosis of idiopathic orbital myositis. Intravenous injection of corticosteroids was administered during hospitalization. After 2
weeks of corticosteroid therapy, the visual acuity of her left eye was improved to 0.63, the esotropia disappeared, and the en-
largement of the left lateral rectus muscle was improved on orbital MRI.

Conclusions: For non-specific idiopathic orbital myositis located at the apex of the orbit and enlargement of the extraocular mus-
cle in a short period with decreased visual acuity, administration of intravenous injection of corticosteroids before orbital biopsy
could help restore vision.

J Korean Ophthalmol Soc 2017;58(10):1183-1188

Keywords: Idiopathic orbital inflammation, Idiopathic orbital myositis, Orbital lymphoma

m Received: 2017. 8. 3. m Revised: 2017. 8. 28

® Accepted: 2017. 9. 20. . Sket g2 ot FWsh= HiEo| Al ¢ket o
® Address reprint requests to Jae Wook Yang, MD, PhD ¢l QFe}r1dE Y orbital pseudotumor)®] YHZ EF O
Depa.rtment of Opbthalmolog}ﬁ Inje University Busan Paik o, o= E m,o]_gl_o:] (idiopathic orbital inflammation)
Hospital, #75 Bokji-ro, Busanjin-gu, Busan 47392, Korea - 2 o =
Tel: 82-51-890-8611, Fax: 82-51-890-8722 o ERED T 2 2ol Sl 24 TS
E-mail: oculoplasty@gmail.com o2 zslow o]_;q 1 Yolo] WakslA] kA|uF Wl o]
* This study was supported by a grant of the Korea Health At Aol Qltiar U A %E}.3 ZQ=rAog L= o0&
Technology R&D Project through the Korea Health Industry - Tl L = = - =
Development Institute (KHIDI), funded by the Ministry of of oJsf| Helix= = &5l Jor A HtEE, A9
Health & Welfare, Republic of Korea (grant #: HI15C1142). 25 AubbHzx olelzxo] B L o] =Abo] Ueldth 2
* Conflicts of Interest: The authors have no conflicts to disclose. 22 HAH RO EA FdA U HAl FAnAs=R

(© 2017 The Korean Ophthalmological Society
This is an Open Access article distributed under the terms of the Creative Commons Attribution Non-Commercial License (http://creativecommons.org/licenses/by-nc/3.0/)
which permits unrestricted non-commercial use, distribution, and reproduction in any medium, provided the original work is properly cited.

1183



ARk ow, FAM AT 2R ¥he-g ol ohe 7
ol A RS T 4 ek AP A Qg
o]
S

GYIAH PALAS Mol
= =

ox, M
=
o N
~
it
ot
N
S~
o
o
K

Qﬂ
2
ke
gl
i)
e rlo ffr

.3
fr

3
2k
Er
EDB.
i 12

>
i

2

f

=
i)

*
Koo
[

o
2

i fo
) 2
ot > iy 2

>
o2t
ol
o
pacs
e

i
o
o
ot
o
B
5
92
M
o r
[
o
i)
loj
ru
rd
oX, o
N2
ot 1o N 2 oM
>
=2

ox
B
o
>
B>
.
o
il
re
o

I3
o

ﬁ%ﬁ
l:m (o]
o & oyg

+ oz

e 40T BTG WAL BEHET LS
e 39] 9| yolE B ArkFig 2). h AFe] 3

204 oz B} 25 ANE WA P A
20 a2 Wastgc 12 A% 2
Lol & 53, :

|
s
Qtelslel 2%, 2
o

k|
2 A AJOFA(HFA™ 11 750, Carl Zeiss Meditec A
Jena, Germany)?] Central 30-2 Threshold test® =%
NoFaAl A Bol el sele Brkea ghgkon, 2
Mean deviation (MD) -10.01 dB2] AuFA Q] AJoEz)

a1 WAATHFig. 1), BANZEAIA 22 A

A3 Aok BT, gt WNbHE O R AT

SfE

o=
5, ¢

>

A Central 30-2 Threshold Test B Central 30-2 Threshoid Test
Fixation Monitor: Gaze/Blind Spot ‘Stimulus: lll, White Pupil Diameter: 5.8 mm Date: 03-13-2017 Fixation Monitor: Blindspot Stimulus: IIl. White Pupil Damerer: Date: 2017-03-30
Fixation Target: Central Background: 31.5 ASB Visual Acuity: Time: 7:51 AM Fixation Target: Central Eackground: 31.5 ASB. Visual Acuity: Time: 2:25PM
Fixation Losses: 3/21 Strategy: SITA-Standard RX: DS DCX Age: 20 Fixation Losses: 15/22 xx Strategy: SITA-Standard RX: DS DCX Age: 20
False POS Errors: 3% Faloe POS Errors: $%
False NEGErrors: 11% False NEGEnrors: 6%
Test Duration: 11:49 TestDuration:11:3
wzlz 2 2 3|8 w
Fovea: OFF fomeonr
v oA mta 2w o s stw w n
222wz a3 uwee 705 8 2
RN ERE N A A A AL R ]
PO T A N ) > e s p 7lu g a0 0w
R EIEEEREE R I
% 32 2|2 5D A D 77 9 6 o|n & 15 18 m
2 5 1 B[z w s © o o|o 8 6 8
EREIR'E E R © 6 oto 0 G
v oz e © 90 o
-135|s -6 7 ol
221 22T 2
“10-8 5 [5 7 -1t EERIEEE
21 2111213 79 10
s Lkl Bl RS 171119 182 1713 = 12t 0t 455 Lok Test Rotabllly 5%
VD SIS R g " GHT 15 =14 19 15 -16]-13 17 13 -1 10 G2l 2t GHT
e e e e B 22 w2pe2 002 i limits RN S 4slrs 11z e —
I s L e TR e 58 6 -1gr0m 2 ¢
ORI N MIgiBE 5y, W SOy e VFI 85% 2 25 24 21 2B 217 516 1211 -1 1210 B8 <3 -4
1017 +19 1811 -18-16 12 5 1113135 i2em -7
B EE ] 2199 221 -3 -0
1212 -i-12 15 -15 6 6 7|5 109 MD  -1001d8 P<0O5% st o Bl i MO CZBTIRIPROSY
PSD  8480B P CO5%
s R PSD 4678 P<O5% P - 201919 -8
Total Pattern
Total Deviation Patter Deviation Deviation Oeviation

Figure 1. Humphrey automated perimetry central 30-2 threshold test results. (A) At the initial visit, Humphrey automated perimetry
central 30-2 threshold test demonstrated generalized reduction of sensitivity of the left eye, mean deviation -10.01 dB with no specif-
ic pattern of visual field defect. (B) The day before surgery, Humphrey automated perimetry central 30-2 threshold test demonstrated
deterioration of sensitivity of the left eye, mean deviation -21.67 dB with no specific pattern of visual field defect.

S

Figure 2. Patient’s photographs. (A) At the initial visit, the patient showed 40 prism diopter left esotropia at the primary position and

A

-3 limitation of lateral gaze of the left eye, however, there was no conjunctival injection, ptosis, chemosis or proptosis. (B) After 14
days of surgery, the patient showed ortho at the primary position and -1 limitation of lateral gaze of the left eye. (C) After 3 months
of surgery, the patient showed ortho at the primary position and no limitation of lateral gaze of left eye.
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Figure 3. Brain magnetic resonance imaging (MRI). (A) At
the initial visit, T2 Axial MRI scan showing round shape mass
on the left lateral rectus muscle at the apex of orbit. (B) T1
Axial MRI scan showing round shape mass on the left lateral
rectus muscle at the apex of orbit. (C) T1 Coronal MRI scan

showing enlargement of the left lateral rectus muscle at the
apex of orbit.

Figure 4. Orbital magnetic resonance imaging (MRI). (A, B) The day before surgery, MRI scan showing suggestion of optic nerve
compression due to enlarged muscles. (A) Enhanced T1 Axial MRI scan showing enlargement and enhancement of the left lateral
rectus muscle and left medial rectus muscle with no involvement of tendon of both muscles. (B) Enhanced T1 Coronal MRI scan
showing enlargement and enhancement of all extraocular muscles and lacrimal gland on the left orbit. (C, D) After 14 days of sur-
gery, MRI scan showing resolution of optic nerve compression. (C) Non-enhanced and Enhanced T1 Axial MRI scan showing no
enlargement of the left lateral rectus muscle and left medial rectus muscle. (D) Enhanced T1 Coronal MRI scan showing decrease
of enlargement and no enhancement of all extraocular muscles and lacrimal gland on the left orbit.
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Figure 5. Biopsy of lateral rectus muscle during the surgery.

Biopsy showing several lymphocytes are infiltrated in muscle
fibers (H&E, x400).
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