


Downloaded from bjo.bmj.com on February 13, 2012 - Published by group.bmj.com

872

Fig. 1A Left: T -weighted axial MR image (TR 600:TE 25)
of orbital cavernous haemangiomas.

the bilaterality doubt remained. At right orbitotomy
a large, bilobed, smooth, encapsulated tumour was
removed intact without complication (Fig. 2). Histo-
logically this proved to be a cavernous haemangioma.
Ocular movements and proptosis returned to normal
postoperatively. Owing to a paucity of symptoms OS,
no operation has been performed.

Fig.2 Histology of specimen
removed from the right orbit. Large
blood filled spaces separated by
fibrous septa are typical of orbital
cavernous haemangioma. H and E
X6.
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Fig. 1B Right: T,-weighted coronal MR image (TR 2000:
TE 70) outlining bilateral orbital cavernous haemangiomas.

Discussion

Bilateral proptosis is most commonly caused by
endocrine ophthalmopathy. Other less common
causes include pseudotumour, Wegener’s granulo-
matosis, other vasculitides, metastases, leukaemia,
lymphoma, cavernous sinus thrombosis, and neuro-
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fibromatosis.'™ Computed tomography and
magnetic resonance imaging will usually distinguish
diffuse from solitary orbital processes. The typical
CT findings of cavernous haemangioma of the orbit
are its homogeneous, ovoid, smooth-margined
appearance. Usually it is intraconal, shows minimal
orbital bone expansion, enhances with contrast, and
spares the orbital apex." These features allow
differentiation from diffuse orbital processes. How-
ever, more localised entities such as neurofibroma,
neurolemmoma, benign mesenchymal tumour, or
haemangiopericytoma may show a well circum-
scribed, oval mass." 2 In our case the diagnosis was
suspected but not confirmed until surgical resection,
because no previous cases of bilateral cavernous
haemangioma of the orbit have been reported.

The pathogenesis of orbital cavernous haeman-
gioma is not clear. Probably they arise as acquired
lesions due to localised, progressively ectatic,
capillary-type proliferation resulting in large vascular
spaces.? Witschel and Font, in their study of haeman-
gioma of the choroid, proposed that localised
haemodynamic disturbances may be a nidus to
initiate the development of these lesions.” Hood
maintained that growth is not due to proliferation of
vascular elements but rather to canalisation and
blood flow into pre-existing vascular malformations
secondary to changing systemic haemodynamics."
None of these theories suggest a rationale other than
random chance to explain the bilaterality of the
cavernous haemangiomas observed in our case.
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