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A rare case of Cavernous hemangioma presenting as gaze-evoked
amaurosis fugax.
Misra S*, Patil P**, Misra N***, Choudhari S**

Abstract

Cavernous haemangiomas are the most common vascular lesions of the orbit in adults and accounts for 5 -
7% of all orbital tumours. They usually present in 30 - 50 years of age and there appears to be a female
predilection. Cavernous haemangiomas are well circumscribed masses bounded by a fibrous pseudocapsule,
without prominent arterial supply (accounting for the relatively slow enhancement). They are composed of
dilated large vascular spaces lined by flattened and attenuated endothelial cells. As blood flow is slow, and
vascular spaces large, areas of thrombosis are common. The usual clinical presentation is a slowly growing
orbital mass resulting in proptosis, diplopia and visual field defects (from optic nerve compression). Rarely,
a gaze-evoked amaurosis fugax or headache may result. Amaurosis fugax is a clinical term, describing the
occurrence of transient monocular or binocular visual loss due to retinal artery ischemia.
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Case report

Hemangiomas, which are benign vascular neoplasms, are ~ On examination of the right eye, a non axial proptosis
classified as capillary and cavernous. A capillary with apex of the cornea 23 mm from the lateral orbital
hemangioma usually presents in the first year of life and ~ margin was noted, along with restriction of elevation in
often increases in size for 6-10 months before slowly both abducted and adducted position. The swelling on
involuting[1]. Cavernous hemangiomas are the most the superonasal quadrant was 3cmx3cm, lobulated and
common benign noninfiltrative neoplasms of the orbitand ~ ystic . The anterior segment of the eye was normal.
have a slowly progressive mass effect[1]. They are Both direct and consensual pupillary reactions were
usually present in the third or fourth decades of life and normal. Fundus showed no evidence of retinal striae or
are more frequent in females[2,3]. choroidal folds.

Clinical summary The left eye was within normal limits in all respect.
Corrected visual acuity in both eyes were 6/9 and the

A 60 year old male presented with chief complaint of intraocular pressure in both eyes was 17. 3 He.

transient loss of vision in the right eye on looking towards
the right side. He also complained of a gradually increasing  MRI was done. (Fig 2a) Axial T1-weighted MR image
swelling over the superonasal quadrant of the orbit for ~showed an extraconal, lobulated, irregularly marginated
the past 10 years. He also had diplopia of 7 to 8 years lesion with hypointense signal and small serpentine flow
duration and increasing protrusion of the righteye forthe  voids (arrow). (Fig 2b) Axial T2-weighted fat-
last 7-8 years. (Fig 1.) suppressed image showed the same lesion with slight
signal hyperintensity, characteristic fine internal septa,
and flow voids (arrow). (Fig 2¢) Axial contrast-enhanced
T1-weighted fat-suppressed image demonstrates
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of the orbit can be resected via an anterior eyelid,
transconjunctival or transcaruncular approach. More
posteriorly located tumors may require a lateral
orbitotomy. A transcranial approach may be required for
lesions involving the orbital apex. A cryoprobe is often
used to aid in removal with minimal blood loss. Even large
tumors are usually removed easily and completely. With
complete excision of the cavernous hemangioma, the
visual prognosis is excellent. If the tumor is incompletely
excised, recurrences may occur and in some cases are
relentless. Hyperopia as a result of mass effect against
the posterior globe may persist even after tumor excision.

In our case, the patient recovered from the complaint of
gaze evoked amarousis fugax after the surgery.

Conclusion

Though very rare, an anteriorly located cavernous
hemangioma of the orbit can present with gaze-evoked
amarousis fugax. Surgical excision can relieve the patient
of this complaint.
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