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An Interesting Case of

Orbital Lymphoma

Richard M Graham, Yang See Chau, Suresh Shetty

CASE PRESENTATION

A
 68 year old woman was referred to

Maxillofacial Surgery from

Haematology, with a past history of

low grade follicular lymphoma. She had

become progressively unwell and during

investigations for possible metastatic disease,

she complained of  right cheek pain and

numbness. Examination revealed: proptosis,

ophthalmoplegia and visual loss (Figure 1)

(which improved with steroids) and

paraesthesia in the distribution of the

infraorbital nerve. Facial CT scans revealed

a right postero-inferior intraorbital soft tissue

mass, involving the lateral and inferior recti

muscles, which was stretching the optic

nerve and extending into the maxillary sinus,

pterygopalatine fossa and infratemporal

fossa (Figures 2 and 3) The follicular

lymphoma had converted to a high grade

type and then metastasised widely;

unfortunately the patient succumbed to the

disease before further treatment could be

given.

Fig. 1: Clinical image showing the obvious
proptosis, ophthalmoplegia and corneal
exposure caused by the postero-inferior
intraorbital soft tissue mass
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DISCUSSION

Extranodal lymphomas can occur

within the orbit and are unusually

associated with visual changes(1) and

altered cheek sensation(2) and

similarly, lymphomas within the sinus

are unusually associated with the

same(3). This case demonstrates an

unusual presentation of  metastatic

follicular lymphoma and the

importance of  patient history, cranial

nerve examination and correlation

with advanced imaging. In addition, it

emphasises that lymphoma should be

present in the differential diagnosis of

orbital and maxillary sinus masses.
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Fig. 2: Axial CT scan showing a right
postero-inferior intraorbital soft
tissue mass, involving the lateral
and inferior recti muscles, which is
stretching the optic nerve and
extending into the maxillary sinus,
pterygopalatine fossa and
infratemporal fossa

Figure 3: Coronal CT scan showing
a right postero-inferior intraorbital
soft tissue mass, involving the
lateral and inferior recti muscles,
which is stretching the optic nerve
and extending into the maxillary
sinus, pterygopalatine fossa and
infratemporal fossa
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