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CT Findings of Orbital Inflammatory Diseases

Jang Min Kim, M.D., Hyun Joon Shin, M.D., Jung Hyuk Kim, M.D., Won Hyuck Suh, M.D.

Department of Radiology. College of Medicine, Korea University

Twenty-nine patients with orbital inflammatory disease (OIDs) were retrospectively reviewed in order to analyze
detailed CT findings which might aid in differenciating OIDs.
This study comprised 18 pseudotumors, 5 thyroid ophthalmopathies, and 6 cases of orbital cellulitis.

CT scans of the pseudotumors showed various findings such as exophthalmos, scleritis, myositis of the extraocular
muscle (MOM), and bone lesion.

Bone lesions of the pseudo tumors, which have been rarely reported, were present in 7 cases in our series.

Bilateral exophthalmos, myositis, and retrobulbar fat deposition were readily detected by CT in thyroid
ophthalmopathy, and. in addition, we found bone erosions involving the orbital apices in 2 cases.

In orbital cellulitis, extraorbital soft tissue swelling and lateral displacement of the medial rectus muscle in cases
with ethmoiditis were the most conspicuous features.

In summary, because of the overlapping CT findings in OIDs, careful examination of CT findings regarding the
mode of EOM involvement and the presence or absence of scleritis or sinusitis might help narrow down the differen-

tial diagnosis. A pseudotumor with bone lesions could be mistaken as a malignant lesion, and therefore it is necessary
to correlate clinical features with CT findings for an accurate diagnosis.
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Fig. 1. Pseudotumor. axial (a) and coronal (b) scan.
Diffuse cellular infiltration obliterates normal anatomical landmarks in the right orbit.
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Fig. 2. a. Pseudotumor with bone erosion. axial scan.

The right lamina papylacea is eroded by the focal mass of pseudotumor.

b. Pseudotumor with bone destruction, axial scan. Medial orbital wall destruction and sinus involvemnent are noticeable.
These findings mimic that of malignant lesion.

Fig. 3. Thyroid ophthalmopathy, axial (a) and coronal
(b) scan.

Bilateral exophthalmos and enlargment of most of EOMs
are seen but tendinous portion is not involved.

Note waist like deformity at both lamina papylacea due
to markedly enlarged medial rectus.
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Table 1. CT Findings of Orbital Inflammatory Disease
Disease Orbital Invovement Sinus Bone Exophthalmos
involve t lesi ; :
Case Sclera Optic nerve EOM RBF Lacrimal gland Eye lid R €SIOM " Unilat  Bilat
PT/18 5 3 13 13 4 4 6 7 11 -
TO/5 - - 5 5 - - 2 2 1 3
ocC/6 2 1 3 2 1 6 4 2 2 -

PT: pseudotumor. TO: thyroid ophthalmopathy. OC: orbital cellulitis.
EOM: extraocular muscle. RBF: retrobulbar fat.
unilat: unilateral. bilat: bilateral.
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Fig. 4. Orbital cellulitis, axial scan.

Cellular infiltration and subperiosteal abscess formation
are well seen between medial rectus and ethmoid sinus.
Ethmoid sinusitis and preseptal swelling are evident.

Table 2. Bone Lesions of Orbital Inflammatory Disease

Compressive

Disease Case Osteitis ) Destruction
erosion

PT 7/18 4 2 4

TO 2/5 - 2 1

ocC 2/6 2
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Date
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Official
Language

Congress
Secretariat

Technical
Exhibition

Congress Planning :

& Managing Agent

Official Travel
Agent

The 3rd Congress of Asian Federation
of Societies for Ultrasound in
Medicine and Biology (AFSUMB '92)

: August 30 (Sun) - September 3 (Thu), 1992

: Convention Center, Seoul Hilton International

Hilton offers the most complete conventional facilities with its
magnificent convention hall and other rooms for special
functions.

C.P.O. Box 7692, Seoul 100-095

Tel. 02) 753-3788/7788 Fax. 02) 754-2510, 02) 753-2361

: The official language of the Congress will be English.

(No simultaneous interpretation will be provided during any
session, nor will multilingual documentation be available)

. Secretariat, The 3rd AFSUMB Rm 1318

Seoul National University Hospital
28 Yongon-Dong, Chongno-Gu, Seoul 110-744, Korea
Tel. 02) 766-0930 Fax. 02) 766-0950

: There will be a Technical Exhibition, with the latest medical

equipments and pharmaceutial products, etc.
Any companies wishing to participate in the exhibition are ad-
vised to contact the Secretariat in advance.

Doolim convention Co., Ltd.

Head Office: Deungchon-Dong, Kangseo-Gu, Seoul
Tel. 02) 698-0539

Seoul National University Hospital Office:
Tel. 02) 745-0897, 02) 760-3551

: Ranee Travel Service Co., Ltd.

5F Yonsei Pong Nea Bldg.

48-3 Pong Nea-Dong, 1Ga, Chung-Gu, Seoul, Korea
C.P.O. Box 9123

Tel. 02) 777-0771. 755-0163 Fax. 02) 757-4349
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