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8 [ Abstraet)
, with eye disorders in differential diagnosis that appear as orbital acute inflammation by

ZHU Li-Min,HE Yan-Jin,LIN Ting-Ting

Objective To present instructions and provide treatments to patients

analyzing the etiology, clinical manifestation, imageology, treatments and prognosis.
Methods Totally 23 patients (24 eyes) with complete clinical data were selected
from the patients who were treated due to eyelid redness, swelling, local pain compan-
ying with dysfunction from January 2008 to December 2015 ,including 12 male (12 eyes)
and 11 female (12 eyes). The clinical data was analyzed retrospectively. Results

* There were 10 patients (11 eyes) that were caused by infective inflammation,including

5 patients (5 eyes) with orbital abscess,2 patients (2 eyes) with endophthalmitis,1 pa-
tient (2 eyes) with acute dacryocystitis, 1 patient (1 eye) with frontal sinus mucocele
and 1 patient (1 eye) with sphenoiditis accompanying with orbital apex syndrome
where the pathogens of infective inflammation mostly came from paranasal sinuses.
There were 9 patients (9 eyes) that were caused by noninfective inflammation, inclu-
ding 7 patients (7 eyes) with inflammatory pseudotumor, 1 patient (1 eye) with sjogren
syndrome,and 1 patient (1 eye) with thyroid associated ophthalmopathy. There were 4
patients (4 eyes) that were caused by tumor,including 2 patients (2 eyes) with non-

° Hodgkin’ s lymphoma and 2 patients (2 eyes) with orbital-nasal malignant tumors. The

average duration of suffering from disease,such as infective inflammation ,inflammatory

¢ pseudotumor, sjogren syndrome, thyroid associated ophthalmopathy and tumors, was
; 10.0,34.0,25.0,7.0 and 140. 0 days separately. All patients had acute or subacute ocu-

lar inflammation,but in varying degrees and different peculiarity,and imaging examina-
tion had the value in differential diagnosis. The therapies were based on accurate diag-

» noses. But as an emergency treatment, prompt and adequate use of antibiotics locally
* and systemically was recommended, and mannitol dehydrate was used to decrease or-

bital pressure and protect visual function. In the patients of ineffective antibiotic treat-

> ment,a small dose of corticosteroid was used in the diagnostic treatment. With regard to

the clear orbital tumor,combined operation was executed in the treatment as appropri-
ate. The infectious inflammations usually didn’ t relapse after the pathogens eradication.

+ But the recurrence rate of inflammatory pseudotumor was high. Malignant tumors usual-
+ ly had poor prognosis. Conelusion Orbital inflammation is the most common clinical
+ pathologic process in orbital disease. Acute inflammation often performs like orbital cel-

lulitis,but the etiology diagnoses are diverse and complicated. Medical history, clinical

* manifestation,imaging and lab examinations must be analyzed synthetically in order to
> make proper etiological diagnosis. The correct diagnosis and appropriate treatment are
H crucial to avoid ocular function damage.

¢ [ Key words)
¢ differential diagnosis

orbit ; infective inflammation ; inflammatory pseudotumor ; orbital tumor;
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6 mm F1 8 mm, {4 IRIK ] A2 XHMEL A7) o

2.2.2 HRERMGE PSSR T ML K i B AY £ 4
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JiEE 21 2 2 2R 223, e P BETE TIWT A T2WT 1 2
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BEPEANA TR L S BUAE R IR YT 0 [R5 DL/ i
R BT 2R DA A i A AR E L s .
7 Pt AT LAY /D PR e HE T 5 LR I R T 42 o s DB 2 A
Ay [P HEAT . (H B SE SR B, oA R fs 1k Bt
HERIGIT . AT AR R S A W A TG IE N &
Gkt (g b B8R S5 ) FIHEN & 67, WA T T A
$81F , Mahalingam-Dhingra 25" 3497 JL 2 HE NE F1HIE
JAREGN Ny, TR B L B e 1Y, o 390 A2 2 A
BT ARIBIE, R A R R FHRETA
BIFMEZE TR, WA EIAR S ST AR



M FHRT R 201947 A
Rec Adv Ophihalmol

¥39% HETH
Vol. 39 No. 7 July 2019

http .//www. ykxjz. com - 653 -

FRAE" o FUA R IRTT RO A, BUEAR R A 4R
ANMEN 7, 1] LB G /N 50 B i R A T2 Wi ik
097 o W1 WA A e e, 00285 B R M A Tk ek R
WNFPEARUR JTAO &5 HE— IR E L, AR
WFARWL . WORE B0 ER R 7 08, B F AR YT BR
iy, A2 T, HERR AL -

MR ME SRR G S AE IR 7 14 5% B AR BR T [N, i
SPASY AN 02 o R B SRR A SR, 1
AT RS2 . RIEBIRA 2 A, 85
WEEFRN A% FEEE IRERGR S 8 5
TR K, W RIS JH R B 5 A AR T o7k 18 B R AL
RIUST e A S A 1 R S P i
R
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