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A Case of Spontaneous Orbital Hematoma in a Child
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Abstract

We observed a case of spontaneous orbital hematoma in a 11-years-old girl. She had manifested
sudden onset of right exophthalmus one month previously without a past history of ocular trauma.
The fundus of her right eye showed marked choked disc. This case was correctly diagnosed as orbital
hematoma preoperatively based on three diagnostic modalities. X-ray computed tomography was very
helpful to detect the location of the mass, retrobulbarly, magnetic resonance scanning revealed high
signal intensity and T1 shortening at spin echo images (1000/80), and very valuable in suggesting the
mass to be a bloody, cystic mass, while the ultrasonic findings were also very valuable in demonstrat-
ing this lesion as a cystic one. Krinlein-Berke lateral orbitotomy ravealed a reddish-brown well-
encapsulated bloody mass in the muscle cone retrobulbarly. Histopathologically, the mass consisted of
coagulated blood with a fibrous capsule and many blood vessels compressed on the one side. This
hematoma apparently resulted from hemorrhage of an inconspicuous orbital hemangioma. Although
an uncommon cause of unilateral exophthalmus in childhood, hematoma resulting from an inconspicu-
ous orbital hemangioma should be considered. (Acta Soc Ophthalmol Jpn 92 : 182—187, 1988)
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