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Unilateral Exophthalmos Caused by Cavernous
Hemangioma : A Case Report

o o

dszFisw Yaulounn wu, 205 @3 iade

nguIUFIEINEN, T UATLgN

unfnde

Poonotoke P,
Department of Radiology,
Nakhonpathom Hospital.

v a = 1% o a ™ a ad [%
mengthenddng eng 35 T wvsenismdialiuin ¢ wew Tndlifiennsfintinfausausan wa

aa o a ] J a o 1 o
nsdiladesnnismsaaienaistdneniames wudiinewilesentewaenienufiomudegnmn filaadniunns

NAGAYIN Lt.lateral orbitotomy with total tumor removal (AR5 ranAdadanianenginentiuiiuanugneiesses

NN3ANAfERINNIIATIALBNTL AN NIRRT

ABSTRACT

A case report of cavernous hemangioma of the Lt. Orbit presented with unilateral exophthalmos for 6

months. The diagnosis of cavernous hemangioma was made and preoperative plan was done with CT scan

of the orbits. Left lateral orbitotomy with total tumor removal was done. The pathological section confirmed

the diagnosis. The result of surgery was good.
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CBC. Hb. 12.7 gm/dl Hct. 37.3% W.B.C.
6,100 cell/cu.mm. Neutrophil 64% lymphocyte 31%
Monocyte 2% Eosinophil 3% Platelet- adequate
B.U.N. 8 mg/dl Creatinine 0.9 mg/dI
Thyroid function test
T4 =11.82 pg/dl
T3 =117.7 pg/di
TSH=1.15 plU/ml (An& 0.27-4.2)

(AUn@ 5.1-14.0)
(AninBl 80-200)
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ANDNELaNdLTHABNNAIMARTIRIAT  (CT scan
of orbits) : Mild exophthalmos of the Lt.eye. A well-
circumscribed isodense retrobulbar intraconal mass

at the Lt.orbit lateral to optic nerve and medial to
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lateral rectus muscle,about 2.2 x 2.5 x 1.5 cm in
size. Post contrast study shows homogeneously
dense enhancement of the mass. No adjacent struc-
ture invasion.

Impression : Cavernous hemangioma
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grlglidnFunnseidia Lt. lateral orbitotomy
with total tumor removal

Operative finding : A well-circumscribed,
strawberry-like tumor measuring 2.7 x 1.5 x 1.2 cm
in size. No major feedings.
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Gross findings :

Specimen consists of a well-circumscribed
piece of rubbery dark brown tissue, measuring 2 x
1.7 x 0.7 cm. The cut section shows brownish tissue.

Pathologic diagnosis : Cavernous heman-
gioma.
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