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A Case of Delayed Orbital Emphysema with Visual Loss after Blowout Fracture
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ABSTRACT

Orbital emphysema is commonly associated with fractures of the orbital floor or medial wall. The air often dissipates
spontaneously, but rarely can cause increased intraocular pressure and even loss of vision. It predominantly occurs
with medial orbital wall fractures and is exacerbated by sneezing and nose blowing. We present a case of orbital
emphysema with serious complications in which vision is affected in a 51-year-old male.
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Fig. 1. Preoperative and postoperative 9 cardinal view of gaze. A: Extraocular movements of left eye were completely disturbed in all direc-
tions and ptosis is observed. B: Three days postoperatively, normal extraocular movements of left eye were observed.
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Fig. 2. A preoperative coronal (A) and axial CT scan (B). Blow out fracture of left medial orbital wall with left pneumophthalmos and emphy-
sema at left infratemporal fossa. The stretched optic nerve (asterisk) is observed. A postoperative coronal (C) and axial CT scan (D) of same
patient show well-corrected left medial orbital wall and decompressed orbit. CT: computed tomography.
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