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ANATOMY OF THE ORBIT







POSTERIOR RELATION





• EXOPHTHALMOS

     Prominence of the eyeball secondary to thyroid disease

• PROPTOSIS

     Prominence of the eyeball due to all other causes

• DYSTOPIA

     Displacement of the globe in coronal plane

      It may coexist with proptosis or exophthalmos

• EXORBITISM

 Due to decrease in the volume of orbit causing the contents to protrude   
forwards, Should be differentiated from proptosis and exophthalmos 

 





PRESENTING FEATURES

Disfigurement

Gradual vision loss 

Diplopia

Pain

Reddness/chemosis







HISTORY 
(A Thorough Medical /Ophthalmic History)







                                                            

ACUTE SUBACUTE CHRONIC

Hours-Days Weeks Months/years

Traumatic –orbital 

hematoma

Orbital 

emphysema

Inflammatory-OID Neoplastic –
benign/malignant

Infective (orbital 

cellulitis)

Thyroid eye disease Inflammatory

Neoplastic

COURSE OF THE DISEASE/ONSET



ACUTE 

(HOURS-WEEKS)

SUBACUTE

(1-4 WEEKS)

CHRONIC 

(≥ 1MONTH)

Infection Inflammation TAO

Inflammation Parasitic infections ORBITAL VARICES

Parasitic infections Metaplastic 

neoplasia

Cavernous 

Hemangioma

Trauma Schwannoma

Metastatic lesions 

/Haemangioma

Optic nerve Glioma

PROGRESSION OF PROPTOSIS



Hours Days Weeks Months Years
Traumatic Inflammatory Inflammatory Neolpastic Neoplastic

Hemorrhagic Infections Neolpastic Lymphoid Degenerative

Infectious Traumatic Traumatic Vascular Lymphoid

Hemorrhagic lymphoid Inflammatory Vascular

Vascular Vascular Degenerative Inflammatory

TEMPORAL ONSET OF COMMON ORBITAL DISEASES



Intermittent 
proptosis

1.Orbital Varices

2.Periodic orbital 
edema

3.Recurrent orbital 
hemorrhage

Pulsating 
proptosis

1.Carotid cavernous 
fistula

2.Congenital meningocele

3.Meningo encephalocele

4.Traumatic/Operative 
hiatus in orbital roof

5.Sacular aneurysm of 
ophthalmic artery

NATURE OF PROPTOSIS





DIRECT CAROTID CAVERNOUS FISTULA





PULSATILE PROPTOSIS





SEVERE MODERATE DULL BORING 

PAIN

INFECTIONS IOID BONE EROSION DUE TO 

NEOPLASTIC TUMOR
INFLAMMATIONS RUPERED DERMOID CYST

ORBITAL ABCESS TRAUMA

METASTATIC 

LESIONS

MYCOCYSTICERCOSIS

ACUTE ONSET TAO

LYPMHANGIOMA

HIGH FLOW CCF

PAIN



OCULAR EXAMINATION



OCULAR EXAMINATION







• PUPILS-RAPD

• EOM-direct muscle involvement by the disease, 

mechanical limitation,compression of nerves, cavernous 

sinus thrombosis

• FUNDUS exam-Swollen disc, optic atrophy,optociliary 

shunt vessels, choroidal folds 













PROPTOMETRY

























XRAYS





CT SCAN/MRI SCAN IN 

PROPTOSIS



Biopsy for definitive diagnosis

Meningioma Glioma Pilocytic  astrocytoma



CONCLUSION

• Orbital diseases have sight threatening and at times 

life threatening sequelae

• Commonest presentation is proptosis

• Sight threatening signs are corneal exposure, disc 

swelling, pupillary abnormalities

• A proper work up would lead to the definitive 

diagnosis








