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The Clincal Experiences of the Orbital Pseudotumor
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Orbital pseudotumor, also known as idiopathic orbital
inflammatory syndrome(lOIS), may have protean clinical
manifestations. |0IS should be determined with a
diagnosis of exclusion, with evaluation directed toward
eliminating other causes of orbital disease. Orbital MRI
and CT are the important diagnostic tests, but serologic
studies are necessary to exclude a systemic causes.
Biopsy is usually not performed currently, as the risk of
producing damage to vital structures within the orbital
outweighs the benefits. Patients with multiple recur-
rences, or those unresponsive to therapy, should be
treated of biopsy sample extraction. Corticosteroids are
the mainstay of therapy and administered for several
months to ensure remission. Radiotherapy may be used
in patients who fail to respond to steroids or who have
a rapidly progressive course.

We analysed the data of two patients. There were no
specific complications related to this treatment. We
discussed the radiologic findings, treatment procedures,
and other orbital diseases.
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Fig. 1. (Above, left) Initial photographic finding of a 54-year-old female with orbital pseudotumor. (Above, right) MRI finding
of the patient(axial view). (Below, left) Pathologic finding shows chronic inflammation with lymphoid cell hyperplasia and focal
histiocytic proliferation with fibrosis(Hematoxylin and eosin stain x 100). (Below, right) Photographic finding of the patient with

orbital pseudotumor after steroid therapy.
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Fig. 2. (Above, left) Initial photographic finding of a 38-year-old male with orbital pseudotumor. (Above, right) Orbital CT
finding of the patient(axial view). (Below, left) Photographic finding of the patient after steroid therapy. (Below, right) Orbital

CT finding of the patient after steroid therapy(axial view).
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Table 1. Differntial Diagnosis Considerations
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Clinical information
Bilateral

Unilateral

Slower onset

Quicker onset

Allergy history/itch

Hordeolum present

Concurrent lung, sinus, kidney disease
Laboratory findings

Complete blood cell count with differentials

Angiotensin-converting enzyme

TSH

Antineutrophil cytoplasmic antibody

Mono spot test

Imaging studies
CT
MRI
B-scan
Gallium scan

Plain X-ray

Histologic findings
Inflammatory
Wegener’s granulomatosis

Thyroid
sarcoid
lymphoma

thyroid, mumps, mononucleosis, Wegener’s
granulomatosis, cellulitis, inflammatory, neoplasm
cellulitis, inflammatory, neoplasm

neoplasm, Wegener’s granulomatosis
inflammatory, mumps/mono, cellulitis, allergy
allergy

cellulitis

Wegener’s granulomatosis

cellulitis

sarcoid

thyroid

Wegener’s granulomatosis
mononucleosis

look for bone destruction with neoplasm

soft tissue perineuritis

see capsule with hemangioma, tumors
sarcoidosis

sarcoid(chest), Wegener's granulomatosis(sinus)

lymphocytes, plasma cells, eosinophils
prominent polymorphonuclear leukocytes,
eosinophils

plasma cells and lymphocytes

epithelioid cell tubercle

lymphocyte hyperplasia
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Table 1l. Considerations that Mimic Orbital Inflammation

Thyroid ophthalmopathy
Lacrimal gland tumor and cyst
Preseptal cellulitis
Post-traumatic lid edema
Allergic lid swelling

Orbital sarcoidosis

Mumps and mononucleosis
Lymphoma

Wegener’s granulomatosis
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