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The ‘white-eyed’ blowout fracture is an orbital injury in children that is often initially misdi-
agnosed as a head injury because of predominant autonomic features and lack of soft tissue
signs. Delays in treatment can lead to morbidity. It has been recommended that children who
present with a ‘white-eyed” blowout fracture should have surgery performed within 48 hours
of diagnosis, otherwise prognosis is poor. We present a 12-year-old boy who was initially mis-
diagnosed with a head injury due to the minor appearance of his orbital injury and his present-
ing complaints of nausea and vomiting.
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Fig. 1. Preoperative and postoperative orbital CT. Orbital CT show-
ing suspicious finding for a right inferior orbital wall fracture with
entrapment of the inferior rectus muscle (asterisk) (A). Postopera-
tive CT presents inferior rectus muscle have been released (B).

Fig. 2. Preoperative and postoperative 9 cardial positions of gaze.
Extraocular eye movements demonstrating slight restriction of
upgaze in the right eye with no evidence of periocular trauma (A).
After operation, the patient’s diplopia and eyeball movements re-
covered to normal range (B).
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Fig. 3. Intraoperative photos. OS (A) and fat tissue (B) entrapped
in fracture line of OF were remarkable at operation (arrows). OS:
orbital septa, OF: orbital floor.
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