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Table 1. Demographics and clinical features of the subjects
. . . F/U
No Age Sex Chief complaints Eyes Va CT lab Intervention Outcome
(months)
1 5 M Diffuse non-tender OD 0.5  Periorbital soft tissue ~ WNL  Systemic steroid Complete 3
swelling, ptosis thickening remission
2 8 M O0U) Segmental hyperemia OU 0.6/1.0 Dacryoadenitis WNL  NSAID Complete 5
OD) Limitation of ocular remission
movement
3 16 M Swelling, ptosis oD 1.0  Dacryoadenitis and WNL  Systemic antibiotics ~ Complete 18
myostitis + NSAID remission
Changed to Systemic
Steroid
4 17 M Decreased visual acuity, OS  0.06 Perineuritis and WNL  Systemic steroid +  Complete 13
Limitation of ocular episcleitis NSAID remission
movement followed by
recurrence
twice
5 18 M Hyperemia, proptosis 0OS 0.8  Myositis of SR, & IR~ WNL  Systemic Steroid Complete 16
muscle remission
6 13 F Swelling, ptosis oD 0.9  Myositis of SR WNL  NSAID Complete 5
remission
7 6 M Swelling, ptosis 0S 0.7  Dacryoadenitis WNL  Systemic antibiotics ~ Complete 5
+ NSAID remission
Changed to Systemic
Steroid
8 13 M Swelling, ptosis oD 0.8  Dacryoadenitis WNL  Systemic antibiotics ~ Complete 39
+ NSAID remission
Changed to Systemic
Steroid
9 17 F Swelling, ptosis 0S 0.7  Dacryoadenitis - Systemic steroid Complete 24
remission
10 16 M Swelling OU 1.0/0.9 Dacryoadenitis WNL  Systemic steroid Complete 12
remission
11 18 F Mass OU 1.0/1.0 Dacryoadenitis WNL  Systemic steroid Complete 7
remission
12 18 F Mass, ptosis OD 1.0  Periorbital soft tissue ~ WNL  Systemic steroid Complete 8
thickening with remission
inflammatory mass
13 20 F Swelling, ptosis OD 0.9  Periorbital soft tissue ESR 80 Systemic steroid Complete 10
thickening mm/hr, remission
Otherwise
WNL
Va = visual acuity; CT = computed tomography; M = male; F = female.
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Figure 1. Case 4. Fundus photography of the patient's left eye.
The patient presented with decreased vision of left eye. Note
the disc swelling and retinal folds, supporting the diagnosis of
posterior perineuritis.
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Figure 2. Case 4. MRI coronal (A) and axial (B) images of T1 gadolinium-enhanced slice at day of presentation. Inflammatory mass
is evident within the orbital apex with associated proptosis of the left eye.

Figure 3. External photographs of case 6. Case 6 presented
with non-erythematous swelling of right upper eyelid. The pa-
tients whose CT scan showed myositis involved the superior
rectus muscle with improving ocular symptoms after receiving
NSAID treatment.
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Figure 4. External photograph (A) and CT scan (B) of case 7.
Case 7 presented with erythematous swelling of the left upper
and lower eyelids. (A) CT scan shows left lacrimal gland en-
largement and marked soft tissue thickening around the peri-
orbit with dirty density being compatible with dacryoadenitis
and periorbital cellulitis. (B) The patient received ex-
perimental antibiotic treatment, however ocular symptoms did
not improve. The patient showed improvement after receiving
oral steroids.
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Figure 5. Dacryoadenitis (A). CT scan shows both lacrimal
gland enlargement without focal lesion. Myositis (B). CT scan
shows enlargement of the left inferior rectus muscle involving
the tendon sheath. Anterior orbital inflammation (C). CT im-
age shows ragged infiltrations involving the anterior soft tissue
of the right orbit encompassing the right globe.
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=ABSTRACT=

Clinical Characteristics of Pediatric Orbital Pseudotumors
Min Kyung Kim, MD', Sun Young Jang, MDZ, Jae Woo Jang, MD, PhD'

Department of Ophthalmology, Kim's Eye Hospital, Myung-Gok Eye Research Institute, Konyang University College of Medicine', Seoul, Korea
Deartment of Ophthalmology, Soonchunhyang Bucheon Hospital, Soonchunhyang College ofMedicinez, Bucheon, Korea

Purpose: To describe the clinical manifestations, radiologic findings, and treatment outcomes of pediatric pseudotumors.
Methods: A retrospective chart review of patients diagnosed with pediatric pseudotumor (age under 20 years old) from
August 2008 to February 2012 was performed.

Results: Thirteen patients (16 eyes) were included in this study. The mean age of the subjects was 14.2 years (5-20 years).
Swollen eyelid (56.3%), ptosis (43.8%), conjunctival injection (18.8%), localized mass (18.8%), limitation of ocular move-
ment (12.5%), proptosis (6.3%), and decreased visual acuity (6.3%) were found initially. Dacryoadenitis (62.5%), myositis
(18.8%), anterior orbital inflammation (18.8%), and diffuse type (6.3%) were observed on orbital computed tomography
(CT). Among the 13 patients (16 eyes), 8 patients (10 eyes) were administered oral systemic corticosteroids, 2 patients (2
eyes) received IV systemic corticosteroid, 1 patient (1 eye) received systemic corticosteroids combined with NSAID, and 2
patients (3 eyes) were prescribed NSAIDs only. Symptoms improved 4.1 days after initiation of treatment. CT scans re-
vealed that one patient experienced diffuse-type disease recurrence twice.

Conclusions: Orbital pseudotumors, which are rare in younger people, are likely to respond very well to corticosteroid
treatment, and the recurrence of orbital inflammation is rare.

J Korean Ophthalmol Soc 2013;54(6):850-856

Key Words: Korea, Orbital pseudotumor, Pediatric pseudotumor, Pseudotumor treatment, Systemic steroid
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