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There is a limited number of
patterns of orbital disease

5. Lacrimal enlargement

7. Orbital detachments
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Challenges: Hard to make definitive dx

However, Some entities show up on
many lists

1. Lymphoma
2. Nonspecific Orbital Inflammation

3. Sarcoid
4. Metastastic disease



Orbital Lymphoma
e Lymphoproliferative disease: lymphoid hyperplasia
(polyclonal) to lymphoma (monoclonal)
e Most common primary orbital malignancy in adults
e 70% associated with systemic disease
e Most commonly MALT marginal zone B-cell lymphoma
e Predilection for preseptal ST (lids, conjunctiva)

e Soft lesions that mold















Idiopathic Orbital Inflammation

e Previously pseudotumor, also Nonspecific orbital
inflammation

e Classic clinical presentation: Acute onset of
opthalmoplegia, highly steroid sensitive
(80%)

e Diffuse (infiltrative) or focal
e Most common form is “myositic”
e Polymorphous infiltrate; biopsy non-diagnostic






Post-steroids




Orbital Sarcoidosis
ldiopathic systemic disorder characterized by
non-caseating granulomas
Orbital involvement in 80%

Uveitis most common, followed by lacrimal
enlargement

Uveitis and lacrimal enlargement most common
Often involves adjacent fissures









Pattern 1: EOM Enlargement

e Lymphoma

e NSOI

e Sarcoid

e Metastatic disease

e CCF/SOV thrombosis

e Infection



Thyroid Orbitopathy (TO)

e Most common cause of proptosis in adults

e Autoimmune disorder: Anti thyroid antibodies
attack both thyroid and orbital ST depositing
glycosaminoglycan (GAG)

e Most, but not all, TO patients are hyperthyroid
(check thyroid stimulating immunoglobulin [TSI])
e \isual loss secondary to
apical compression or
extreme proptosis




Thyroid Orbltopathy on CT

* Enlargement of EOM, expansion of orbital fat

e Multiple >> single EOM affected, “I M S Low”

e Bilateral in 85%

e Fusiform enlargement of muscle belly, sparing
tendinous insertions



e Expansion of fat from deposition of GAG

e High muscle T2 signal- inflammation,
responsive to steroids.



Sarcoidosis







Pattern 2: Orbital Infiltrative
Processes

e Lymphoma

e Pseudotumor

e Sarcoid

e Metastatic disease

e Hemorrhage

e Wegener/GPA

* |gG4

e CCF/SOV thrombosis
e Thyroid orbitopathy







Orbital Hemorrhage
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e Retrobulbar hemorrhage of more immediate
concern than fractures

e Rarely see discrete hematoma

e Look for widening of optic nerve sheath









Pattern 3: Discrete Orbital Mass

e Lymphoma

e Metastatic disease

e NSOI

e Sarcoid

e Rhabdomyosarcoma
e Dermoid

e Neural tumors

e SCC or BCC extension













Lymphatic Malformation

e Previously lymphangioma, cystic hygroma

e Vascular malformation with dilated lymphatic
channels and cysts

e Peripheral or no enhancement
e Soft, deformable

causing acute

proptosis is common ‘
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Lymphatic Malformation
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* Classic presentation: acute onset of
painless proptosis
e Look for hemorrhagic fluid levels



e Hemorrhage










Pattern 4: Enlargement of the

Optic nerve/Sheath Complex

Intrinsic to nerve  Extrinsic to nerve

* Optic glioma e Perioptic meningioma
* Optic neuritis e Perioptic neuritis
(incl. sarcoid) — NSO|
— Sarcoid

— Lymphoma
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CN 2: Optic Nerve

e Outpouching of diencephalon

e BRAIN, not nerve!

e Lined by pia/arachnoid/dura;
NOT schwann cells

e Gliomas/meningiomas, NOT
schwannomas/neurofibromas

e Demyelinating/ischemic white
matter diseases















Pattern 5: Lacrimal Enlargement

Unilateral

Acute dacryoadenitis

Benign/malignant
epithelial tumor

NSOI
Metastatic disease
Lymphoma

Bilateral

e Chronic dacryoadenitis:
— Sarcoid
— GPA/Wegener
— Sjogren syndrome
— Thyroid orbitopathy

e Lymphoma



Dacryoadenitis

* Inflammation with enlargement/enhancement

e Acute: bacterial (staph, GC), viral, pseudotumor,
(unilat > bilat)

* Chronic: non-infectious inflammatory (sarcoid,
GPA, thyroid orbitopathy, Sjogren) (bilat > unilat)



Lacrimal Tumors

“Compound gland”: salivary & lymphoid elements
Tumors: epithelial (salivary) or lymphoproliferative

Benign: e.g. benign mixed tumor (pleomorphic
adenoma) BONE REMODELING

Malignant: e.g. adenoid cystic ca, mucoepidermoid
ca BONE DESTRUCTION '

Benign mixed tumor |
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Pattern 6: Bony Orbital Lesion

Child

Metastatic disease

Lleukemia/lymphoma
Rhabdomyosarcoma
CH

~ibro-osseous lesion
Expansile PNS process

Adult

Metastatic disease
Lymphoma/myeloma
Meningioma
Fibro-osseous lesion
Expansile PNS process






Langerhans Cell Histiocytosis

e |diopathic reticuloendothelial disorder
e [solated form: eosinophilic granuloma

e ST mass with lytic bone destruction in
young patients (DDX: rhabdo, met)



57F with slowly progressive
proptosis

Sphenoid wing meningioma



























Summary

e Few patterns, many diagnoses!

e Some diagnoses have myriad appearances in
the orbit

e Patterns indicate type of detachment

e Omnipresent:
1. Pseudotumor
2. Lymphoma
3. Sarcoid

4. Metastatic Disease
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