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Large Intraorbital Cyst after Silicone Implant
Insertion: A Case Report
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Purpose: Alloplastic implants, such as methylme-
thacrylate, Teflon, silicone, Supramid are commonly
used to cover the floor defect and to prevent reher-
niation of the displaced orbital tissue in orbital floor
fracture. Silicone implant has been used for reconstruc-
tion of orbital wall defects because of pliability, advan-
tage of carving and chemically inert nature. However,
silicone implant also has complications including infec-
tion, extrusion, pain, dystopia and tissue reaction. Cyst
formation around the silicone implant is a very rare com-
plication. According to many reports, cysts around
alloplastic implant in an orbital area are mostly hemor-
rhagic cysts consisted of blood breakdown product with
fibrous capsule cell in histologic examination.

Methods: The authors report atypical case and suc-
cessful treatment of intraorbital hemorrhagic cyst around
silicone implant of a 37-year-old male patient.

Results: Preoperative symptoms of diplopia, exoph-
thalmos, proptosis, vertical dystopia and ectropion of
lower eyelid were resolved after surgical removal of
implants with surrounding capsule.
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Conclusion: Clinical suspicion of plastic surgeon is
important in diagnosis of intraorbital cyst of patients who
have history of silicone implantation and computed
tomography is the standard tool of diagnosis. During the
operation, caution must be taken on delivering the whole
capsule of intraorbital cyst along with silicone implant to
prevent recurrence of the cyst.
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Fig. 1. A preoperative A-P view with vertical dystopia, exoph-
thalmos, lower eyelid ectropion of left eye.

Fig. 2. A preoperative CT scan shows large cystic lesion of left
intraorbital area with air-fluid level, Titanium plate, mesh and
silicone implant.
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Fig. 3. An intraoperative view of delivering large cyst.

Fig. 4. Cystic fluid of brown color and wall, silicone implant,
Titanium mesh.

Fig. 5. A postoperative A-P view view after three weeks shows
improvement of vertical dystopia, lower eyelid ectropion,
exophthalmos.
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Fig. 6. A postoperative CT scan, shows absent of intraorbital
cyst, Titanium plate, mesh and silicone implant. Proptosis and
exophthalmos were significantly improved.

Fig. 7. The histologic examination of cyst shows dense obliter-
ative fibrosis with chronic inflammation and foreign body
granulomatous reaction(Hematoxylin and eosin stain, X 100).
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