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WHAT'S NEXT?

Presented by Ola Nasser

Encountering a 4 mth old male patient
in our general clinic presenting with

Lt eyelid swelling and proptosis
Rapidly progressive
10 days duration
Acute onset

referred to our ocular oncology clinic
with the diagnosis of benign tumor for
further management
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CAVERNOUS HEMANGIOMA

Venous malformation
&Slow growing
#80% :located intraconal

MRI
#&T1 :isointense
T2 :hyperintense
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MOST COMMON: CELLULITIS
RESPOND TO ANTIBIOTICS?
MRI /CT ORBIT & PNS

MOST SERIOUS:
RAHBDOMYOSARCOMA
CT/ MRI ORBIT
PAINLESS UNILATERAL

PROPTOSIS IN A CHILD

OUR SUGGESTED DDX:
CAVERNOUS HEMANGIOMA

MRI WITH CONTRAST , MRV, MRA
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BILATERAL
SUGGESTIVE CBC
MRI ORBIT FOR INFILTRATION
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MRV, MRA,MRI WITH
CONTRAST |

WHAT’ S NEXT?

CT ORBIT & PNS

MOST COMMON; CELLULITIS

RESPOND TO ANTIBIOTICS?
oo
e

CT ORBIT &PNS

Left medial intra orbital extraconal localized collection
showing peripheral enhancement measuring 3 x 0.7 cm
Seen inseperable from medial rectus muscle and
anterior aspect of the sclera denoting abscess
formation

Left preseptal edema

*Bilateral ethmoidal and maxillary sinusitis
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~Referred to pediatric hospital for admission
~>Kept on Targo , Meronem , Vfend

~No fever, full oral intake

#ENT consultation—> PNS drainage

REGRESSION OF ABSCESS
FORMATION
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~Discharged on oral antibiotics and clinical follow up at |,

OPC 052023

TAKE HOME MESSAGE

~>What 's common is common

~When the cause is unknown...it’s not cortisone,
INVESTIGATE

7> Reaching a diagnosis sometimes just like a puzzle,
no part can be skipped to get a complete picture
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