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Case 5-2002 — A 15-Year-Old Boy with a Retro-orbital Mass and Impaired Vision
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The temperature was 37.1°C, the pulse was 107, and the respirations were 20. The blood pressure was
145/70 mm Hg. The height was 169 cm, and the weight was 75.7 kg.

A general physical examination showed no abnormalities. No orbital or cranial bruit was heard, and the
nasal passages appeared normal. No lymphadenopathy was found.

On neurologic examination, the patient was fully oriented; his speech was normal and his memory intact.
The visual acuity was 20/20 in the left eye and 20/100 in the right. No proptosis or esotropia was detected.
The pupils were equal and reactive. The visual fields were intact, and the retinas and optic disks
appeared normal. Extraocular movements were preserved, except that downward gaze was impaired in
the right eye when the patient was looking toward the left; when the right-eye and left-eye images were
superimposed, the right-eye image was displaced upward. There was no ptosis; the corneal reflexes, facial
sensation, and hearing were normal bilaterally. Motor power, bulk, and tone were normal, as were
sensation and coordination. The deep-tendon reflexes were ++ and symmetric; the plantar responses were
flexor.

The hematocrit was 39.4 percent; the white-cell count was 5900 per cubic millimeter, with 57 percent
neutrophils, 35 percent lymphocytes, 5 percent monocytes, 2 percent eosinophils, and 1 percent basophils.
The platelet count was 248,000 per cubic millimeter, the erythrocyte sedimentation rate 24 mm per hour,
and the mean corpuscular volume 82 um3. The prothrombin and partial-thromboplastin times were
normal. The glucose level was 131 mg per deciliter (7.3 mmol per liter). The sodium level was 137 mmol
per liter, the potassium level 5.5 mmol per liter, the chloride level 100 mmol per liter, and the carbon
dioxide level 25.3 mmol per liter in a hemolyzed specimen. The creatinine and urea nitrogen levels were
normal. Radiographs of the chest were normal.
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Figure 1. Axial T2-Weighted MRI Scan Showing a Hypointense Soft-Tissue Mass Invading the Right
Sphenoid and Posterior Ethmoid Sinuses (Arrow) Anteromedially to the Orbital Apex.

Figure 2. Axial Fat-Suppressed Ti-Weighted MRI Scan Showing an Enhancing Soft-Tissue Mass (Long
Arrow) in the Right Orbital Apex.The mass extends anteriorly and medially toward the paranasal sinuses
and posteriorly toward the cavernous sinus, and it abuts the right internal carotid artery (short arrow).
Figure 3. Coronal Ti-Weighted MRI Scan Showing a Mass in the Orbital Apex.The mass extends
inferiorly into the sphenoid sinus (short arrow) and superiorly toward the anterior cranial fossa, where it
abuts the dura and displaces the frontal lobe (long arrow).
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Figure 4. Axial CT Scan of the Head, Showing Lytic Erosion of
the Right Anterior Clinoid Process (Arrow) and Adjacent Bone by
a Soft-Tissue Mass in the Orbital Apex.
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