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thickening of the extraocular muscles

([ TED typically spares the muscle insertions «u‘] [extmccular muscle tendons may be thickened .]
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acoustically hollow area corresponding to
edematous Tenon capsule

elevated ESR [®
elevated antinuclear antibody [**
mild cerebrospinal fluid pleocytosis [**

thorough systemic evaluation should be
undertaken if there is any uncertainty.
regarding the diagnosis
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- becomes more marked as the process
55 becomes more chronic

" variable degrees of reactive fibrosis

redominance of fibrosis with sparse cellular )
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Sjogren syndrome ¥/ [fe"s?‘;r“’s' mmgg:ﬂgx::ﬂ g:x:s . P‘] possible systemic implications

incomplete therapeutic response ¥
orbital myositis ¥
orbital apex syndrome & | [ many advocate biopsy of almost all infitrative
lesions, except for 2 clinical scenarios
tisk of biopsy may outweigh the risk of a
missed diagnosis

more slowly below 40 mg/day
very slowly below 20 mg/day taper as soon as the clinical response is e e e
complete P

jons for orbital biopsy

initial therapy
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Rapid reduction of systemic steroids may

allow a recurrence of inflammatory symptoms &] adult dosage

ruptured dermoid cyst ﬁ steroid administration

followed by oral prednisone
when oral ) (= v )

may produce clinical i
prednisone alone fails

cases are more ive to )
abrupt resolution of the associated pain steroids than are advanced stages associated

with fibrosis
inflammation associated with other orbital T TR g
processes may also improve with systemic @) f‘he diagmgi: el EES e

: responds poorly to steroids and to low-dose
(2000 cGy) radiotherapy

[—]Mmfexm typically requires more aggressive
cyclophosphamide

-management

[ﬁ sclerosing NSOI

pathogenesis

"orbital pseudotumor”

immune-mediated

rheumatoid arthritis
#, often associated with systemic immunologic
disorders

diabetes mellitus

& myasthenia gravis

& ankylosing spondylitis

rapid and favorable response to systemic
corticosteroid

indicates a cell-mediated component

no known local or systemic cause diagnosis of exclusion

| =178 are bilateral

[ , rarely associated with systemic disorders ]






