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I.  Introduction
Orbital emphysema corresponds to the passage of air into the orbit following a fracture of the sinus
wall, the clinical expression of which depends on its importance. It’s most often benign and resolves without
sequelae. But in some cases it can be cause compression of the optic nerve and requires emergency treatment
[1,2].

Clinical case

We report the case of a young patient who presented spontaneousorbito-palpebral emphysema after a
blowing effort.

We report the case of a 35-year-old female patient, without any notable pathological history, who
presented to the emergency room for an acute palpebral swelling of the left eye following a blowing effort

On examination, there was no medical history of a facial trauma. The patient reported that the
appearance of the palpebral swelling was sudden after a blowing effort and that the swelling increased after each
blowing. The clinical examination revealed a preserved visual acuity, a left upper palpebral oedema. With
characteristic periorbital gas crepitation on palpation suggesting subcutaneous emphysema (figurel). And no
clinical evidence of facial trauma .The patient didn’t present any oculomotricity disorder. Biomicroscopy
examination was normal. The examination of the other eye was unremarkable.Orbital CT scans confirmed the
presence of orbito-palpebral emphysema of the left orbit (figure 2).

The treatment consisted of prophylactic antibiotic therapy, and the patient was advised not to blow her
nose and to avoid any action that could lead to an increase in the pressure of the upper aerodigestive tract.
The evolution was marked by the regression regression of the emphysema within 72h (figure3).

Il.  Discussion

Orbital emphysema, often traumatic, reflects the passage of air into the orbit secondary to a
communication between the orbit and the outside air, through a periorbital sinus. [1].

However, it can occur without initial trauma in rare cases, as in the case of our patient is the
spontaneous orbital emphysema: following a violent nose blowing,[2]. The fracture of the inner wall of the
orbit, specifically the Papyraceous blade is the most common site of fractures.On clinical examination, the
pathognomonic sign is the characteristic gas crepitation and palpebral oedema [1,2,3].

Orbital emphysema is often benign and transient, resolving spontaneously within a variable time
period[4] . But sometimes, it can lead to the optic nerve damage or central retinal artery occlusion. [3]

CT scans of the orbit and facial massifs should be performed urgently to staging the emphysema and guide the
therapeutic management. [5]
Hunts et al. [5] classified orbital emphysema into 4 stages based on symptomatology:

o Stage 1: is subclinical.

o Stage 2: exophthalmos, without visual impairment or damage to ophthalmic structures.
o Stage 3: exophthalmos, ischaemic neuropathy of the optic nerve

o Stage 4: central retinal artery blockage with exophthalmos and ocular hypertonia.

The common management of all stages consists of [6]:

o Prophylactic antibiotic therapy,

o Avoidance of upper airway hyperpressure
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And the management of stages 3 and 4 is surgical[7][8].

I11.  Conclusion:
Pneumorbitis rarely spontaneous can sometimes be severe, putting at risk the visual prognosis and necessitating
an emergenc

Figure:

figure 1:left palpebral emphysema.

figure 20rbital CT scan showing orbital emphysema

figure 3:Evolution after 72 hours: complete regression of the palpebral emphysema.

Figure 1:left palpebral emphysema.
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Figure 20rbital CT scan showing orbital emphysema
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Figure 3:Evolution after 72 hours: cofnplete regression of the palpebral emphysema.

References:

[1]. Pinelopi P, Aris N, Kostas A. Delayed traumatic occularemphy-sema: a case report. Oral Surg Oral Med Oral Pathol Oral
RadiolEndod 2006;102:e18—201

[2]. Tsung-Chien L, Patrick Chow-In K, Matthew Huei-Ming MaMD, Shyr-Chyr C. Delayed orbital emphysema as the mani-festation
of isolated medial orbital wall fracture.Jemermed2005;09:017..

[3]. Benharbit M, Karim A, Lazreq M, Mohcine Z. Le traitementurgent de 1’emphyséme orbitaire post-traumatique : & proposd’un cas.
JFO 2003;26:957—9

[4]. Brady SM, McMann MA, Mazzoli RA, et al (2001) The diagnosis and management of orbital blowout fractures: Update 2001. Am
J Emerg Med 19:147-54

[5]. Hunts JH, Patrinely JR, Holds JB, Anderson RL. Orbitalemphysema: staging and acute management.
Ophthalmology1994;101:960—6.

[6]. Tsung-Chien L, Patrick Chow-In K, Matthew Huei-Ming MaMD, Shyr-Chyr C. Delayed orbital emphysema as the mani-festation
of isolated medial orbital wall fracture. Jemermed2005;09:017

[7]. Al-Shammari L, Majithia A, Adams A, Chatrath P. Tensionpneumo-orbit treated by endoscopic, endonasaldecompres-sion: case
report and literature review. J Laryngol Otol2008;122:€8.

[8]. Gloaguen Y, Cochard-Marianowski C, Potard G, Rogez F, MeriotP, Cochener B. Emphyséme orbitaire post-traumatique : a pro-pos
d’un cas. J FrOphtalmol 2006;29:-01.

Conflict of interest: The author declares that there is no conflict of interest.

' BENCHAKROUN S, et. al. “ Spontanious Orbital Emphysema: A Case Report.” IOSR Journal of i
' Nursing and Health Science (IOSR-INHS), 10(5), 2021, pp. 23-25. :
|

DOI: 10.9790/1959-1005012325 www.iosrjournals.org 25 | Page



