Ocular Manifestation in Systemic Diseases

1. Endocrine Diseases
Thyroid Ophthalmopathy
Diabetic Ophthalmopathy

2. Inflammatory Conditions
Episcleritis
Scleritis

3. Nutritional Diseases
Vitamine Deficiency

4. Connective Tissue Disease

Exophthalmos

idesdnilseiainedy pain & onset wes Proptosis Fsdaulug benign
tumor szl slow growing uaz painless & rapidly progressive
proptosis Foaiindalsauuedniiddaauorbital cellulitis 130
rhabdomyosarcoma ludn waz finds pseudotumor ludlug nnilsziainldae
ih'lilgms investigations i@y

dioaaduiauldi proptosis AOUAUITINITILAA possibility VDY pseutoproptosis 1A%
enophthalmos Yo3A18ndaniteen e

aunafuilulylgves pseudoproptosis

- enlargement of globe: high axial myopia,
buphthalmos
- enophthalmos of opposite eye
- asymmetry of palpebral fissure
- retraction of upper eyelid
- shallow orbit
msven duration vesmsiia Proptosis e1vgldningaedy’la

Measurement of Proptosis

Normal distance 521719 apex VDN cornea 4 lateral orbital < 20 mm 91914 1@A1 > 21mm
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proptosis L8 AITNITAAY orbital rim AIYIT U erosion 1TD mass sauRIeHI 0 |l Glﬁ?ﬂﬂ’ﬂﬁﬂ]ﬂu
81013V lid lag, lid retraction 393 @gﬁﬂﬂéﬁlllij ) movement of extraocular muscle, VA, pupil, anterior
segment, fundus
1 orbital lesion U199E19 91T dependent head position I¥U orbital varices or capillary
orbital hemangioma %49 valsalva maneuver L1ag jugular compression 3¢ induce 130 exacerbate
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proptosis TunsUNT defect N roof YOI orbit LA proptosis ¥4 neurofibromatosis 39 trauma 9
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carotid artery GE

Special Investigation
- plain film ¢ orbital enlargement, changes in bone

density, calcification, enlargement of superior orbital
fissure and optic canal
- ultrasound ¢ mass and orbital tissue

- CT scan iive determine location waz Size ves Space

occupying orbital lesion
- MRI 1u case nasdo Vascular disease, lesion aaanu optic

nerve q soft tissue density e define type of disease
Exophthalmos ussawamng Idsselyi
- infection wu orbital cellulitis, orbital mucormycosis
- inflammation wu pseudotumor, thyroid orbitopathy
- trauma wuii orbital hemorrhage
- vascular wu orbital varices, arterial-venous

malformation
- neoplasm wu lacrimal gland tumor,

rhabdomyosarcoma, optic nerve glioma, orbital
meningioma, lymphoma, metastatic to orbit w3e Sinus

disease fignaw'luii orbit
HONIINEE101002UL I onset weamsihalatlu acute or

chronic onset, wiwuogiuanniedlng




Exophthalmos fiwuldvestaludnuasdlng

Orbital Cellulitis

orbital cellulitis

orbital pseudotumor

thyroid orbitopathy
rhabdomyosarcoma

capillary orbital hemangioma
carvernous hemangioma
optic nerve glioma

orbital meningioma

Tanlndiniiann bacterial infection 1 Sinus Tassunie congenital
wie traumatic dehiscence wves thin orbital wall w5e swune preexisting
foramen wsemas retrograde spreading ldaw valveless orbital venous
system wenviniiew associated #u orbital trauma, dacryocystitis,
periorbital skin infection, dental work, w3e systemic disease au

Immunosuppressive host, viral infection, subacute bacterial
endocarditis etc.

Clinical Manifestation

Uit ennd abscess formation #ets localized, diffuse v35e0d

fever, malaise, pain

limitation of extraocular muscles, proptosis

lid edema, chemosis, increased intraocular pressure
papilledema, periphlebitis

visual loss suiaan inflammation wes optic nerve wie
central retinal artery occlusion

msil progressive veslsn wnitld appropriated antibiotics
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subperiosteum

organisum i common #e Staphylococcus,

Streptococcus, anerobic bacteria, swmsuluanldiings



Hemophilus influenza #wsii typical finding #ie lid wiidiag
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Investigation

@ 3w I
X-ray 0NH evidence W04 sinusitis Uszanm 70% lwdninnuidlu ethmoiditis

A5 CT 9$%28 document abscess formation lunsainisasde

Management

Hospitalization
High dose antibiotics aqu gram -ve, anerobe and

penicillin-resistance organism ludnfisgini 5 vauldagu H.
influenza 138

dheiin progressive visual loss uas abscess formation
w3eiilifi clinical improvement w1 medication 48-72
hr. dlu indication lunissiv surgical intervention

Orbital Pseudotumor

11l nongranulomatous inflammatory lesion U®Y orbit a'lug specific etiology ¥q

histopathology Rip lymphocyte, plasma cell, eosinophil 8& macrophage infiltration 1ninvolved

11N one orbital structure 1Y lacrimal gland, extraocular muscle, optic nerve head, orbital soft

. 3 [y o A
tissue QY fat Lﬂuhlﬂnﬂmq LS NNUN recurrence

Clinical Manifestation

acute proptosis

pain

chemosis, injection, swelling of lid

ocular motility and vision s1wgn affected

enlargement ves extraocular muscle waz corresponding
tendinous insertion &:1u thyroid orbitopathy s i
tendon involvement



Management

. ., 3 . .
Systemic steroid 11l primary mode of treatment Taal¥ oral prednisolone 40-80 mg/d
Faineed dramatic response Moy 24-48 hr udaReeaacias Fuinzvyaldndinn1ily 2-6
1ADU D19ADIT biopsy 813 treatment failure W30 relapse YMULAIAIMYABT 81 steroid 11 lanan1

w9131 14 radiation

Thyroid Orbitopathy
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dlu inflammatory condition # affect orbital tissue,
unknown etiology usdainiana Immune mechanism

Clinical Manifestation

- insidious onset

- proptosis

- lid retraction, lid lag

- conjunction injection and chemosis

- diplopia

- corneal exposure

optic neuropathy

T Thyr0|d Ophthalmopathy sznum
80% hyperthyroid condition
10% hypothyroid condition
10% euthyroid condition

Investigation

CT scan WNUY enlargement U®J extraocular muscles ualy involved tendon &5
¥ A kS 3 o w .
ﬂﬁﬁmﬁ@ﬁgﬂ involve U IR, MR, SR, LR Lﬂuammmmigﬂ involved U049 muscle 1ag TR W1J
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Management
uegiu symtom & sign
ocular irritation : topical lubricant, moise chamber
diplopia : prism or extraocular muscle surgery
lid retraction and exophthalmos: lateral or medial
tarsorrhaphy
exposure keratopathy: ﬂﬁ%’ﬂmﬁuﬁus&mugumwmTiﬂ



topical lubricant

lateral or medial tarsorhaphy
systemic coricosteroid
orbital decompression
radiation

optic neuropathy

systemic corticosteroid
orbital decompression
radiation

Rhabdomyosarcoma

ilu most common primary malignant orbital tumor luén

Clinical Manifestation

Rapid progressive proptosis
sinwu Mass vsna superonasal quadrant sih1#i downward uas
outward displacement of globe

Investigation

plain film ¢ adjacent bone, paranasal sinus
involvement Fwinwui bony erosion

CT scan qbony involvement uas ¢ extension of lesion
CBC, LFT gnii metastasis n3o i

Bone marrow, bone scanning

dmsv clinical diagnosis sin confirm d1s biopsy Tae
approach s transconjunctiva or transseptal eyelid
incision

Management

Radiotherapy + Chemotherapy

Capillary Hemangioma
Orbital uaz eyelid lu common site 4 gn involved



Clinical Manifestation

’
- wuldaauausnma wajany ldtesnitne

- a2 lug 4 @ounsandanany lesion

- lesion vzdeudnensd Tadudhileeny 12-30 deu

- 75% me'l@nuaiiieey 7 7

- lesion sz lavuife?eqlinielimsitu VENous pressure

- iftesnnTadlugusnisdeusnnnlsnduiinngs acute proptosis

Tuifin

Complications

Proptosis, ptosis, strabismus, amblyopia

Indication for treatment
- amblyopia
- massive proptosis udwihl#ii optic nerve compression,
corneal exposure

Treatment

- Eyelid hemangioma: intralesional steroid injection
- Orbital hemangioma: low dose radiotherapy

Carvernous Hemangioma
- 1ilu most common benign orbital tumor uglwg
- owfinyldves 20-40 7
- Tadoutnetwazinilulumihafen

- lesion oglu muscle cone +i1#% axial proptosis

Special Investigation

- CT scan : well circumscribed lesion i bony erosion

Treatment
- iitesminidlu well encapsulated lesion 3siieluns remove Tas
n. lateral orbitotomy



Opticnerve Glioma
- wéeerms unilateral axial proptosis waz Vvisual
Impairment
- 50% wea oOptic glioma vzwuii neurofibromatosis swdae

- oginvegszning 4-8 1

Special Investigation
- Plain X-ray : Rhese view g optic nerve szwu round
enlargement of optic foramen, bony margin ves optic
foramen s¢ intact 1awesdia Slow growing & benign in

nature
- CT-scan & U/S wuii enlargement of optic nerve il

fusiform or irregular shape

Treatment
- & proptosis i cosmetic problem wazarhafu blind 9n
optic atrophy 1 local resection ves tumor Iag
preserve globe 1%
- il intracranial extention dss consult neurosurgeon uag
a1 tumor extend lilnnauliiansasi surgical excision ‘814
radiation

Optic Nerve Meningioma
- wulu middle-age woman
- inmdeeims proptosis, slow progressive impairment of
vision s optic nerve compression
- Tu long standing case wwuil pale, swollen «es optic
nerve head , opticociliary shunt vessel gailu

pathognomonic sign of optic nerve meningioma,
shunt anavuiiesnind obstruction vea central retinal

vessel udadad dilation ves capillaries 131w optic disc &
wiilu connection szwaa central retinal vein fu
peripapillary choroidal vessels



Special Investigations
- plain X-ray wuii enlargement of optic canal

- CT scan : segmental or diffuse enlargement of
intraorbital portion of optic nerve Taufiwilu tram-track

sign
Treatment
- poor visual prognosis wawh surgical excision iesan
operation #a4 stripping optic nerve sheath w¥eusy
blood supply optic nerve us good prognosis for life
Reference

1. Duanes clinical ophthalmology 1992;vol 2, chap 28, p1-14

2. Kanski clinical ophthalmology 2" edition, the orbit, p 22-24
3. Basic and Clinical Science Course of Ophthalmology 1998-1999,
Orbit, Eyelids and lacrimal system

Episcleritis and Scleritis

Anatomy

Sclera Usznou11/a18 collagen bundles yMIANazFIlT 198199 FaiFoe6 1iABEYZ uniform

vinletfeuniu comnea %’usluqﬂmm sclera 9240 1T F1uRe MUY suprachoroidal lamella
Episclera namuntzdsenenlifae dense vascular connective tissue 171 merge T
superficial scleral stroma and connective tissue
ansontesuves vascular layer medmmiwesgnatldiil 3 sugeiude

1. conjunctival vessel
2. superficial episcleral vessels
flunquuesduideniiogluduues  Tenon's capsule  F99ziidnualz  radial
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UYnaudrnzmlninmsvedy wazFaad(blanching)Uddconjunctival AL AIUHHIVOY

episcleral plexus

3. Deep vascular plexus
< ¥ A = . . N a o o Yy A
Lﬂu%umgaﬂm"lﬂmﬂ episcleral tissue Iﬂﬂﬁ)g%ﬂﬁﬂﬂﬂ@l? sclera 199 1fuiaalu
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FUULIMT congestion 11N IUNTAVDINITIAANTOAIAUVDA sclera W3 © scleritis

Episcleritis
I [ g}/ . [ I A 9 1 @ 9
WUMsoNEY0ITY episclera MNAMHAA1Y DuTlsafineoudnueos inwzmelaws
N Y A I 2 @ I o ' . v .
uavesnsanenszdlus1aon Iaenaliazdluuinly young adult 50 l3ny associate AU systemic
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disorder azinaz laj progress a0 113U true scleritis

Clinical Feature

wiudy 2 yilagwdnyazreansasianuie
1. Simple episcleritis
2. Nodular episcleritis
nuiadeyianiu fheenlilioimsesls  owdlunAdivsdunaiiuauag

mwm%y”qmﬂwu"lﬁ'ﬁw mymaneusudusziionms discomfort, tender on
touch, wazenihm'lnald

1u simple episcleritis ifu esamasewduiies sector wie diffuse
luvarzii nodular episcleritis sfu szfhunmedi laodudnuuz nodule
douseudas injection duilu nodular episcleritis snjosqerviiliiing
Wasunaswesnisitesiivestuiives slcera Glmjﬁﬂﬁ’ﬂiﬂ%mm%muﬁﬂﬁ'

millouriuga Sclera veasla

Treatment

Tavinduds simple episcleritis aunsafiszmendl@nmelu 1-2 ddani udd
idlu nodular episcleritis ewaz1$nammnhi

msfnm lisuiuluseiliienns  wadidanuddn lavenriedesannnennls
topical steroid wazenliflu systemic indomethacin (50mg bid) Tuawilsi
response so topical treatment uenainifennls systemic indomethacin 1u
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Scleritis
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Tsntinp1deeun aeny  episcleritis sinwnluaunfiognnn  wazwuly
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Angannndane  dnezlioimsthe  Glemaidluguusanndavinamvenld  uazliTena

associate v systemic disease 1dags

[1R15¢19]
1. herpes zoster iflu local factor fidyiqasuniialumsina scleritis
2. Connective Tissue Disorders iflu most important systemic
associations Tasii Rheumatoid arthritis i most frequent
wenvniiienn associate i SLE, polyarteritis nodosa,
Wegeners granulomatosis
3. Miscellaneous wu sarcoidosis, TB
Classification
1. Anterior
Non-necrotizing
- nodular
- diffuse
Necrotizing

- with inflammation
- without inflammation
2. Posterior

Anterior non-necrotizing scleritis

Nodular Scleritis

Clinical feature
dnwauzegaais episcleritis uadnsangliazideasznuin nodule vzilsznou
lidhe edematous sclera uazliisnunsn move over underlying sclera 18

Diffuse Scleritis
Inflammation sesxiiatiazidnuazurnizaeunnnilagoranuny distortion

ves normal vascular plexus pattern (loss of normal radial pattern)

Treatment

Indomethacin 100 mg daily for 4 days uazsaesqanmasaumne



Anterior Necrotizing scleritis with inflammation
Clinical
< .. = . . Yy A
171 most severe form U949 scleritis 1Ag) gradual onset of pain, localized redness L& wiaoalu
a { g a 1 @
Usnuiiueziinmg distorted 1az occluded 728 avascular patch U3 episcleral tissue ADUINT
<
sclera ®199¢ transparent IUFINITONDIUN U underlying uveal tissue
Complication
annsany associate du severe scleritis 1aun

Uveitis, Cataract, Keratitis, Keratolysis, Secondary glaucoma
Uszanm 25% vesdihedidlu necrotizing scleritis s¢i@edinnelu 5 n

associated systemic disease

Treatment
I o 1 1
Initial treatment Wil systemic prednisolone 60-80 mg 1ineg ldnanendned luudveanms
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an1Msdan UONIINUUIIABY ) DAVUINAN Tﬂﬂﬂ']ﬂﬁﬂﬁmﬂumi@ﬁﬂ@ﬂﬂﬁ I active GU’ENjiﬂ
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Tudihei lineuauesse Steroid swsuiludesld Immunosuppressive
agent

Anterior necrotizing scleritis without inflammation
(scleromalacia perforans)
ﬂJﬂW‘UmluﬁjﬁﬂjQﬁfl long standing seropositive rheumatoid arthritis Ej‘jﬂﬁﬂﬂ/ﬂvhjﬁmmi Tﬂﬂéu

Y ) = v o
¥ yellow necrotic scleral patch U313 normal sclera AMUNIAIY scleral thinning LA exposure of
. ad = Q = Yy A 4 2 ! .
uveal tissue EluﬂﬁmuﬂT%NﬂTi‘ﬂgQGUEN‘UﬁL’JiIWI‘UN"lﬂEﬂllﬂTﬁLW?JﬂJ‘L!f’JEJN?HL!iQﬂJ@Q intraocular
' Yy A o
pressure LLG]WUMIG]H@EJVI%M spontaneous rupture
Treatment

Tutimssavnlawad

Posterior Scleritis
wuldlszanar 20 % wves Scleritis sin'lai associate u systemic disease
m3maneo1am lvenuazyild aneAanain 1

Clinical Feature
emnaae Uveal effusion syndrome, Exudative RD, Choroidal

detachment, Macular or optic disc edema e proptosis fiins extend
oonldmaad orbit wenaniieniimsiiadndves extraocular muscle'ld




Treatment

wmitou anterior scleritis



