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Rare multiple orbital localizations of sarcoidosis

A case report
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Summary. We report a case of bilateral orbital sar-
coidosis without other systemic lesions. Steroid ther-
apy did not improve the clinical status of the patient.
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Cranio-orbito-facial sarcoidosis is well known. The
granulomatous mass lesions involving the calvarial
[36, 37] meninges, cranial nerves, cerebral hemi-
spheres, cerebellar and mesencephalic structures [2,
8, 10, 13, 17, 20, 23, 27, 29, 31, 33], and pineal gland
[32] especially have been reported in the literature.
The orbits and their content are occasionally affect-
ed, especially the optic nerve or its sheath [5, 11, 15,
16, 18, 19, 26, 34], and the ocular bulb, that is, more
commonly, the retina [7, 12, 21].

Conjunctival sarcoid granuloma is very common
and conjunctival biopsy with histologic examination
of the grasped fold was therefore suggested.

We report a case showing several intraorbital bi-
lateral sarcoid masses not in the usual places and
without extraorbital localizations.

Case report

A 60-year-old man, showed severe proptosis, worse
on the right, bilateral blurred vision and subconjunc-
tival granulomatosis, which increased over nine
months. The past medical history included bron-
chopneumonia and chronical rhinopharingytis.
Visual acuity was limited to 6/10 in the right eye
and 8/10 in the left. The visual fields were normal.
An afferent pupillary defect was present in the right

eye. The fundus showed a bilateral peripheral retinal
dystrophy and moderate swelling of the right optic
disk.

The neurologic and psychiatric examination was
normal.

Routine laboratory tests were normal. The eryth-
rocyte sedimentation rate was 44mm/h. A chest
roentgenogram disclosed tubercular calcification in
the right mid-lung field without hilar adenopathy.
Skull films were normal; in particular there were
neither hyperostosis nor lytic lesions of the anterior
clinoids.

An orbital CT showed (Fig. 1) bilateral proptosis,
of about 1 cm in the right eye and 5 mm in the left,
caused by three retrobulbar masses. All the lesions
showed increased density and irregular outline. The
more lateral lesion in the right eye covered the su-
pero-latero-posterior part of the ocular bulb between
the optic nerve and the lateral rectus muscle; this le-
sion infiltrated into the lacrimal gland and the supe-
rior and lateral recti muscles. The second lesion infil-
trated into the medial rectus muscle and grew
upwards for about 1 cm.

The pathologic mass, in the left orbit, smaller
than in the right, covered the supero-postero-medial
part of the ocular bulb between the optic nerve and
the medial rectus muscle. All the lesions disclosed a
marked contrast-enhancement, increasing by 10 HU.

The diagnosis was made difficult by the absence
of other clinical or radiological systemic findings.
However, the conjunctival biopsy showed nonca-
seating epithelioid granulomas, compatible with sar-
coidosis, thus resolving this difficulty.

The patient was given steroid treatment without
subsequent improvement.

A second CT examination was made 16 months
later (Fig.2). It disclosed, in the right orbit, a marked
increase of the medial mass which infiltrated the me-
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Fig.1a and b. After contrast enhancement. The lateral mass in the right orbit infiltrates the lacrimal gland. The mass in the left orbit grows
between the medial rectus muscle and the optic nerve (a). The medial mass in the right orbit infiltrates the medial rectus muscle (b)

Fig.2a and b. The medial mass fills the medial part of the right orbit and causes a marked increase of the proptosis, dislocating the retro-

orbital fat (a). The other lesions has slightly increased (b)

dial rectus muscle and filled the medial part of the
orbit.

The pathologic mass in the left orbit was slightly
increased.

Discussion

The case discussed here is different from those re-
ported in the literature for the following reasons: (a)
The orbital localizations remain isolated without
other systemic lesions; (b) the presence in the orbits
of three large sarcoid masses which caused bilateral
proptosis and contrast with the absence of systemic
disease; (¢) the unusual localizations away from the
optic nerve which is commonly affected (in which
case the differential diagnosis between neoplastic le-
sions of the optic nerve and sarcoid masses is very
difficult) [9, 28, 30, 35]; (d) the granulomatous masses
included, in the right orbit, the lacrimal gland and

the medial rectus muscle; in the left eye, a single
mass which had grown between the optic nerve and
the lateral rectus muscle; (e) the CT images were sim-
ilar in all the localizations and not completely in ac-
cordance with those found by other authors [3, 12],
i.e., the tissue masses had increased density with
marked contrast enhancement and irregular outline;
(f) there was neither hyperostosis nor osteolysis of
the orbital bones notwithstanding the peripheral po-
sition of some lesions [1, 24, 25]; (g) steroid treatment
did not improve the clinical status contrary to the ex-
perience of other authors [6, 14].

References

1. Anderson WG, Parker JJ, Sondheimer FK (1966) Optic fora-
men enlargement caused by sarcoid granuloma. Radiology 86:
319-22

2. Babu WS, Eisen H, Pataki K (1979) Sarcoidosis of the central
nervous system. J Comput Assist Tomogr 3: 396-97



3.

4.

5.

6.

10.

11.

12.

13.

14.

15.

16.

17

18.

19.

20.

21.

22.

Bahr AL, Krumholz A, Kiristt D, Hodges FJ (1978) Neuroradi-
ological manifestations of intracranial sarcoidosis. Radiology
127: 71317

Bornstein JS, Frank MI, Radner DB (1962) Congiunctival
biopsy in the diagnosis of sarcoidosis. N Engl J Med 12: 60-64
Brain JG, Riley W, Logothetus J (1965) Optic nerve manifesta-
tions of sarcoidosis. Arch Neurol 13: 307-09

Brooks J Jr, Strickland MC, Powell JW, Vulpe M, Fowler HL
(1979) Computed tomography changes in neurosarcoidosis
clearing with steroid treatment. J Comput Assist Tomogr 3:
398-99

. Brownstein S, Jannotta FS (1974) Sarcoid granulomas of the

optic nerve and retina. Can J Ophthalmol 9: 372-78

. Delaney P (1977) Neurologic manifestations in sarcoidosis.

Review of the literature with a report of 23 cases. Ann Intern
Med 87: 336-45

. Ellenberg C (1973) Perioptic meningiomas. Arch Neurol 33:

671-74

Fine RD, Gaylor JB, Adams JH (1963) Sarcoid granuloma of
brain. Med J Aust 1: 856-60

Frisen L, Lidgreen BJ, MacGregor JL, Stattin S (1977) Sarcoid-
like disorder in the intracranial optic nerve. J Neurol Neuro-
surg Psychiatry 40: 702-07

Gass JDM, Olson CL (1976) Sarcoidosis with optic nerve and
retina involvement. Arch Ophthalmol 94: 945-50

Goodman SS, Margulies ME (1959) Boeck’s sarcoid simulat-
ing a brain tumor. Arch Neurol Psychiatry 81: 419-23

Griggs RC, Markesbery WR, Condemi JJ (1973) Cerebral
mass due to sarcoidosis. Regression during corticosteroid ther-
apy. Neurology (Minneap) 23: 981-89

Gudeman SK, Selhorst JB, Susac JO, Waybright EA (1982)
Sarcoid optic neuropathy. Neurology (NY) 32: 597-603
Hendkind P, Gottlieb MB (1975) Bilateral internal ophthalmo-
plegia in a patient with sarcoidosis. Br J Ophthalmol 57:
792-96

. Hook O (1954) Sarcoidosis with involvement of the nervous

system. Report of nine cases. Arch Neurol Psychiatry 71:
554-75

James DG, Anderson R, Langley D, Ainslie D (1964) Ocular
sarcoidosis. Br J Ophthalmol 48: 461-70

Jampol LM, Woodfin WW, McLean EB (1972) Optic nerve
sarcoidosis. Arch Ophthalmol 87: 355-60

Jefferson M (1957) Sarcoidosis of the nervous system. Brain
80: 540-56

Kelley JS, Green WR (1973) Sarcoidosis involving the optic
nerve head. Arch Ophthalmol 89: 486-88

Kendall BE, Tatler GLV (1978) Radiological findings in neu-
rosarcoidosis. Br J Radiol 51: 81-92

23.
24.

25.

26.

27.

28.

29.

30.

31.

32.

"33
34.
35.
36.

37.

147

Kumpe OA, Rao CV, Garcia JH, Heck AF (1979) Intracranial
neurosarcoidosis. J Comput Assist Tomogr 3: 324-30

Lee KF (1976) The diagnostic value of hyperostosis in midline
subfrontal meningiomas. Radiology 119: 121-30

Lee KF, Witeley WN, Schatz NJ, Edeiken J, Lin S, Tsai FY
(1976) Juxasellar hyperostosis of non-meningiomatous origin.
J Neurosurg 44: 571-79

Little HL, Chambers JW, Walsh FB (1965) Unilateral intracra-
nial optic nerve involvement. Arch Ophthalmol 73: 331-37
Mayock RL, Bertrand P, Morrison CE (1963) Manifestations
of sarcoidosis analysis of 145 patients, with a review of nine
series select from the literature. Am J Med 35: 67-89

Papo I, Beltrami CA, Salvolini U, Carusel G (1977) Sarcoid-
osis simulating a glioma of the optic nerve. Surg Neurol 8:
353-55

Popper JS, Bingham WG, Armstrong FS (1960) Sarcoid granu-
loma of the cerebellum. Neurology (Minneap) 10: 942-46
Powers WS, Miller EM (1981) Sarcoidosis mimicking glioma:
case report and review of intracranial sarcoid mass lesions.
Neurology (NY) 31: 907-10

Robert F (1962) Sarcoidosis of the central nervous system. Re-
port of a case and review of the literature. Arch Neurol 7:
442-49 ’
Schaefer M, Lapras C, Thomalske G, Grau H, Schober R
(1977) Sarcoidosis of the pineal gland: case a report. J Neuro-
surg 47: 630-32

Silverstein A, Feuer MM, Siltzbach LE (1965) Neurologic sar-
coidosis. Study of 18 cases. Arch Neurol 12: 1-11

Statton R, Blodi FC, Hanigan J (1964) Sarcoidosis of the optic
nerve. Arch Ophthalmol 71: 834-36

Susac JO, Smith JL, Walsh FB (1977) The impossible menin-
gioma. Arch Neurol 34: 36-38

Turner OA, Weiss SR (1969) Sarcoidosis of the skull. Report of
a case. AJR 105:322-25

Zimmerman R, Leeds NE (1976) Calvarial and vertebral sar-
coidosis. Case report and review of the literature. Radiology
119: 384

Received: 5 May 1983

Dr. E. Signorini

Department of Neuroradiology
General Regional Hospital

Via Enrico Dal Pozzo

1-06100 Perugia

Italy



