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The case

History
54 years old male

C/O right eye bulging slowly progressing over
15 years

Blurred vision for 3 months
No history of trauma

No diplopia

Type 2 DM




The case

Exam

VA: Right eye: CF 3 ft (Caused by DM)
Left eye: 20/25

No RAPD

Normal color vision

Proptosis: 4 mm

Hypoglobus: 4 mm

EOM: mild restriction of superior gaze
A palpable mass above the globe




Clinical photo at presentation




CT scan
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The case, cont.

The patient underwent a right lateral orbitotomy
The entire cyst was removed intact.
The cyst was filled with a dark yellowish material.

A large defect in the orbital roof (2.5 x 2.0 cm) was noticed
intraoperatively.

The dura over the defect was intact.







Introduction

An osteolytic lesion with a granulomatous
reaction to the presence of cholesterol crystals is
defined as CG.

It is caused by an inflammatory reaction to the
by-products of hemoglobin degradation.

A fibrous capsule may also be present in addition
to evidence of an old hemorrhage




Pathogenesis

It mainly affects the lacrimal region of the frontal
bone (unknown reason)

A nonabsorbed hematoma from mucosal
bleeding in the frontal sinus, resulting in the a
foreign body chronic inflammatory reaction.

The adjacent bone resorption is believed to be
initiated by prostaglandins that are produced by
platelets within the hematoma




Clinical features

Clinical features are similar to any orbital mass:
progressive proptosis
periorbital pain
ptosis
reduced visual acuity
extraocular motility restrictions, and diplopia

Radiographic findings are characteristicc and show an
extraconal soft-tissue mass in the supero-temporal quadrant
of the orbit which is isodense or hypodense on CT and
osteolytic in nature. MRI will show hyperintensity in T1 and T2
with no post contrast enhancement.




Histopathologically
Cholesterol granuloma
Cholesterol clefts
Foreign body giant cells

Blood degradation products such as hemosiderin and
hematoidin




Management

The definitive management of CG is drainage and total
removal of granulomatous tissue via an anterior, or
occasionally, lateral orbitotomy.

Careful curettage or dissection is essential to prevent
recurrence due to residual granulomatous material that
adheres to the bone and the orbital periosteum.




Conclusion

CG is a rare condition.

Familiarity with the clinical presentation and the
characteristic CT and MRI features enables the
clinician to make this diagnosis with reasonable
confidence.

Treating CG with simple drainage and curettage
of granulomatous tissue via an orbitotomy is
adequate and recurrences are rare.
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