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 Aim: -
center of coastal Odisha. 
2 years duration carried out from October 2013 to September
pseudotumor were studied in detail about their clinical course and response to treatment. 40 patients 
were treated with oral prednisolone for 6
intravenous methylpredniso
after 6 weeks. Follow up examination was done at 6 months to see for recurrence. In patients with 
recurrence repeat steroid therapy was given. Those patients who didn’t respond to steroi
sent for radiotherapy. 
60 years. 52% were found to be males. 92% cases had unilateral involvement. Pain was present in 92% 
cases followed by periorbital oedema
initial treatment with systemic corticosteroid. Rest 6 patients who didn’t respond to steroid therapy 
showed good response to radiotherapy. Recurrence was found in 10 cases (20%). 
careful history, physical examination, diagnostic suspicion and appropriate imaging are essential in 
arriving at the correct diagnosis.
 

 
 
 
 

 

INTRODUCTION 
 

Orbit harbors almost all the tissues found in the human body. 
Certain orbital inflammations look like tumors and are therefore 
called pseudotumors. Orbital pseudotumor has been used to 
describe inflammatory lesions of the orbital tissues of unknown 
etiology simulating in their clinical picture a neoplasm of the 
orbit. Orbital pseudotumor is the third most common disease of 
the orbit.1 It’s also called as "idiopathic orbital inflammatory 
syndrome" (lOIS). Other causes of orbital inflammation must 
first be excluded before this diagnosis is established. Orbital 
pseudotumor is a rare ophthalmologic condition that mimics a 
variety of pathologic processes creating a diagnostic dilemma 
for the ophthalmologists.2 In this study we evaluated the clinical 
profile and management of orbital pseudotumor in a tertiary eye 
care center of coastal Odisha. 
 

MATERIALS AND METHODS 
 

This was a prospective interventional case series of 2 years 
duration carried out from October 2013 to September 2015 in 
the ophthalmology department in a tertiary eye care center of 
coastal Odisha.  
 

Inclusion criteria 
 

1. Patients with unilateral or bilateral orbital lesions 
diagnosed to be having orbital pseudotumor.

2. Follow up period > 6 weeks. 
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ABSTRACT 

- To study the clinical profile and management of orbital pseudotumor in a tertiary eye care 
center of coastal Odisha. Material and methods: - This was a prospective interventional case series of 
2 years duration carried out from October 2013 to September
pseudotumor were studied in detail about their clinical course and response to treatment. 40 patients 
were treated with oral prednisolone for 6-8 weeks and 10 patients were treated initially with 
intravenous methylprednisolone for 3 days followed by oral prednisolone. Response was evaluated 
after 6 weeks. Follow up examination was done at 6 months to see for recurrence. In patients with 
recurrence repeat steroid therapy was given. Those patients who didn’t respond to steroi
sent for radiotherapy. Results: - Incidence of orbital pseudotumor was highest in the age group of 31 to 
60 years. 52% were found to be males. 92% cases had unilateral involvement. Pain was present in 92% 
cases followed by periorbital oedema (72%) and proptosis (52%). 44 cases (88%) responded well to 
initial treatment with systemic corticosteroid. Rest 6 patients who didn’t respond to steroid therapy 
showed good response to radiotherapy. Recurrence was found in 10 cases (20%). 
careful history, physical examination, diagnostic suspicion and appropriate imaging are essential in 
arriving at the correct diagnosis. 

Orbit harbors almost all the tissues found in the human body. 
Certain orbital inflammations look like tumors and are therefore 
called pseudotumors. Orbital pseudotumor has been used to 
describe inflammatory lesions of the orbital tissues of unknown 
etiology simulating in their clinical picture a neoplasm of the 
orbit. Orbital pseudotumor is the third most common disease of 

It’s also called as "idiopathic orbital inflammatory 
syndrome" (lOIS). Other causes of orbital inflammation must 
first be excluded before this diagnosis is established. Orbital 
pseudotumor is a rare ophthalmologic condition that mimics a 
variety of pathologic processes creating a diagnostic dilemma 

In this study we evaluated the clinical 
profile and management of orbital pseudotumor in a tertiary eye 

This was a prospective interventional case series of 2 years 
ut from October 2013 to September 2015 in 

the ophthalmology department in a tertiary eye care center of 

Patients with unilateral or bilateral orbital lesions 
diagnosed to be having orbital pseudotumor. 

Exclusion criteria 
 

1. Patients having orbital lesions due to other causes like 
infective, neoplastic, traumatic, Grave’s orbitopathy, 
lymphoproliferative diseases and other identifiable local 
and systemic diseases. 

2. Follow up period < 6 weeks.
 

296 patients with history and clinical features suggestive of 
unilateral or bilateral orbital lesions were evaluated. Detailed 
history of the patients was taken. Detailed general examination 
was done. Best corrected visual acuity was assessed with 
Snellen’s chart. Anterior segment was evaluated with slit
biomicroscope. Posterior segment was evaluated with indirect 
ophthalmoscope and slit-lamp biomicroscope with +90 D lens. 
Intra ocular pressure was measured with Goldman applanation 
tonometer. Proptosis assessment was done with calipers. 
Optical coherence tomography was done whenever required. 
CT scan and MRI of orbit and/or brain were done when needed. 
These patients were admitted to hospital and detail blood 
investigation was done. 50 patients were fou
orbital pseudotumor and studied on detail about their clinical 
course and response to treatment. 40 patients were treated with 
oral prednisolone 1 mg/ kg body weight in tapering doses given 
over 6-8 weeks and 10 patients were treated initia
intravenous methylprednisolone 1 gram once daily for 3 days 
followed by oral prednisolone 1 mg/kg body weight in tapering 
doses for 6 weeks. Response was evaluated after 6 weeks. 
Follow up examination was done at 6 months to see for 
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To study the clinical profile and management of orbital pseudotumor in a tertiary eye care 
This was a prospective interventional case series of 

2 years duration carried out from October 2013 to September 2015. 50 patients having orbital 
pseudotumor were studied in detail about their clinical course and response to treatment. 40 patients 

8 weeks and 10 patients were treated initially with 
lone for 3 days followed by oral prednisolone. Response was evaluated 

after 6 weeks. Follow up examination was done at 6 months to see for recurrence. In patients with 
recurrence repeat steroid therapy was given. Those patients who didn’t respond to steroid therapy were 

Incidence of orbital pseudotumor was highest in the age group of 31 to 
60 years. 52% were found to be males. 92% cases had unilateral involvement. Pain was present in 92% 

(72%) and proptosis (52%). 44 cases (88%) responded well to 
initial treatment with systemic corticosteroid. Rest 6 patients who didn’t respond to steroid therapy 
showed good response to radiotherapy. Recurrence was found in 10 cases (20%). Conclusion: - A 
careful history, physical examination, diagnostic suspicion and appropriate imaging are essential in 
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recurrence. In patients with recurrence repeat steroid therapy 
was given at the same dose. Those patients who didn’t respond 
to steroid therapy were sent for radiotherapy. Final 
improvement and success rate was evaluated at 1 year. 
 

RESULTS 
 

296 cases of orbital lesions were evaluated, out of which 50 
cases (16.8%) had orbital pseudotumor. Those patients were 
studied in detail.  

Table 1 Age distribution 
 

Age 
(years) 

No. of 
patients 

Percent
age (%) 

0-10 2 4 
11-20 6 12 
21-30 6 12 
31-40 12 24 
41-50 10 20 
51-60 8 16 
61-70 4 8 
71-80 2 4 
Total 50 100 

 

Incidence of orbital pseudotumor was highest in the age group 
of 31 to 60 years. Out of 50 cases 26 cases (52%) were males 
and 48% were females. Male to female ratio was 1.1:1. 46 cases 
(92%) had unilateral involvement whereas rest 4 cases (8%) 
had bilateral involvement. Acute onset was found in 46 cases 
(92%) and insidious onset was found in 4 cases (8%). 46 cases 
(92%) presented to Ophthalmology OPD within 7 days of onset 
of symptoms, whereas 2 cases (4%) was presented within 8-15 
days and rest 2 cases (4%) presented after 15 days. 
 

Table 2 Associated chief complaints in case of orbital 
pseudotumor 

 

Complaints 
No. of 
cases 

Percentage 
(%) 

Pain 46 92 
Periorbital oedema 36 72 

Proptosis 26 52 
Restricted eye movement 22 44 

Diminution of vision 20 40 
Diplopia 16 32 

Ptosis 14 28 
 

Pain was present in 92% cases followed by periorbital oedema 
(72%) and proptosis (52%). 

 

Table 3 CT findings 
 

CT finding No. of Patients 
Percentage 

(%) 
Focal mass within orbit 20 40 
Isolated dacryoadenitis 14 28 

Diffuse form 8 16 
Isolated myositis 6 12 

Periscleritis 2 4 
 

CT scan showed 20 cases (40%) had focal mass within orbit 
followed by isolated dacryoadenitis in 14 cases (28%).  
 

40 cases (80%) were treated with oral prednisolone. Out of 40 
cases, 34 cases (85%) responded well initially. In all 10 cases 
receiving intravenous methylprednisolone showed good 
response. 44 cases (88%) responded well to initial treatment 
with systemic corticosteroid. Rest 6 patients who didn’t respond 
to steroid therapy showed good response to radiotherapy. 
Recurrence was found in 10 cases (20%). Out of 10 cases 8 
cases (80%) were given repeat steroid therapy and 2 cases were 
sent for radiotherapy. 34 cases (68%) cured with steroid in first 
attempt, 8 cases (16%) cured with steroid in second attempt and 
8 cases (16%) were cured with radiotherapy.  
 

DISCUSSION 
 

In our study we found 16.8% cases had orbital pseudotumor in 
patients with orbital lesions. This is in a higher side than study 
done by Michael T. Yen et al who found an incidence of 9% to 
12% of orbital pseudotumor among all orbital lesions and Eun 
Ja Lee et al(2005) who found an incidence of 11% of orbital 
pseudotumor among all orbital mass lesions.3,4 Frederic C. 
Blodi et al in their study of 130 cases of orbital pseudotumor 
found that 69 cases (53.07%) were male and 61 cases (46.9%) 
were female.5 Our study is in accordance with this study as 
males were affected more (52%). Highest number of patients 
belong to the age group of 31 to 60 years which is in 
accordance with study done by Frederic C. Blodi et al who 
found incidence of orbital pseudotumor is highest in between 
31 to 60 years.5 In our study 92% cases had unilateral 
involvement which is in accordance with study of Heersink B et 
al, who descibed that orbital inflammatory pseudotumor is 
usually unilateral.6 Yanoff M et al stated that symptom onset is 
usually acute, but subacute and chronic presentation may also 
occur.7 The present study correlates well with Yanoff M et al as 
acute presentation being present in 92% cases.7 Michael T. Yen 
et al also reported that usually symptoms develop within hours 
to days.3 Yan J at el found proptosis (66%), swollen eyelid 
(55%), motility restriction (48%) in their case series of 209 
patients.8 In our study we found pain was present in 92% cases 
followed by periorbital oedema (72%) and proptosis (52%). 
Chirapapaisan N et al in their retrospective analysis of 49 
patients found proptosis (79.6%), pain (51%). Lid swelling or 
lid mass (44.9%), ptosis (24.5%) and chemosis (18.4%).9 In our 
study pain was present in 92% cases followed by periorbital 
oedema (72%) and proptosis (52%). Our study correlates with 
the study of Yan J et al, who found focal mass within orbit 
(43%), lacrimal inflammatory pseudotumor (32%) diffuse 
orbital inflammation (10%), myositis (8%), perineuritis (2%), 
periscleritis (2%).8 Our study correlates well with study of 
Chirapapaisan N et al, who found that 81.6% of patients treated 
with corticosteroid showed clinical improvement.9 Recurrence 
was found in 10 cases (20%) in our study. Our study correlates 
well with Weber AL et al who described that even with 
treatment, 23 % to 56 % of patients suffered from recurrences.10 
In our study we also observed the similar as observed by Leone 
CR et al, Kohl GB et al, with repeat steroid therapy, the results 
are definitely good.11,12 
 

CONCLUSION 
 

Orbital pseudotumor should be considered as a diagnosis of 
exclusion, with evaluation directed towards eliminating other 
causes of orbital diseases. A careful history, physical 
examination, diagnostic suspicion and appropriate imaging are 
essential in arriving at the correct diagnosis. 
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