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ABSTRACT Cavernous haemangioma is a vascular lesion and most common benign orbital tumour in adult patients. We 
report a case of cavernous haemangioma and its management.

Introduction
Cavernous haemangioma is one of the most frequent orbital 
tumors of adults. It is the most common orbital vascular le-
sion, followed by capillary hemangiomas, lymphangiomas and 
hemangiopericytomas. Cavernous angiomas of the orbit are be-
nign vascular tumors usually causing a slowly progressive prop-
tosis from their mass effect. These lesions have behavioral and 
radiological findings different from those of brain, probably due 
to their particular origin and structure. We report a case of pa-
tient with pathologically proved cavernous hemangiomas of the 
orbit. Main clinical, pathological and especially the specific MRI 
aspects is discussed.

Case Report
A 45 year old female patient residing at modasa,Gujarat present-
ed with the chief complain of protrusion of right eyeball since 
4 years. Protrusion was chronic, progressive, painless in nature. 
There was no history of fever, weight loss, intolerance to heat, fa-
tiguibility. There was no history of diminished in vision, diplopia, 
trauma, and postural variation.

On examination patient was conscious and oriented with vi-
tals stable. Rest of general examination was normal. BCVA was 
6/9 in both the eyes with normal IOP. Head postue was normal 
with facial asymmetry. Proptosis was unilateral,Axial,Non ten-
der, Non pulsatile. Mass was non palpable,absent of pulsation or 
thrill, globe is non reducible. No change in the size of mass with 
change in posture or valsalva maneuver.

On Inspection Nafziger sign (Figure A) and warm’s eye (Figure 
B) view was positive with absent of lid retraction, lid lag and la-
gophthalmos. Hurtle’s exophthalmometry was 21mm in RE and 
14mm in LE. Cover test was normal with normal ocular move-
ments.

                                               

Figure A                                           Figure B     

Figure C

•	 On Palpation, orbital margins are intact. Insinuation was 
possible in all margins. Mass was not palpable and proptosis 
was non reducible and non compressible with absent of any 
bruit or thrills.

•	 Fundus examination (Figure D) revealed normal disc and 
macula with presence of choroidal folds temporal to disc 
suggestive of compression of globe from mass.

•	 Ultrasonography (Figure E) revealed moderate density echo-
ic mass lesion behind the globe with internal reflectivity.

•	 On MRI (Figure F & G)- A retro orbital mass which was 
isointense to muscle on T1 and hyperintense on T2 with in-
homogenous enhancement. 

                      

          Figure D                                                 Figure E  
      

                      

            Figure F                                                   Figure G
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Patient was treated surgically. Mass excised via lateral orbitoto-
my and sent for histopathological examination which revealed 
large endothelium lined thin walled sinusoidal spaces separated 
by irregular fibrous connective tissue septa suggestive of cavern-
ous haemangioma.

                    

                                    

1st Post operative Day

Discussion
Cavernous haemangioma is a rare vascular malformations and 
most common benign adult tumour involving orbit, considered 
to be congenital blood vessel hamartomas. The growth of cav-
ernous haemangiomas is exceedingly slow, and in some cases, 
may not grow at all after a certain age. This allows the orbit 
and globe to accomodate to the mass without producing symp-
toms. they are growing by proliferation of new capillaries in the 
walls of the cavernous spaces, becoming then cavernous spaces 
through a progressive ectasia. Cavernous hemangioma may ac-
celerate in pregnancy. This, coupled with female preponderance, 
suggests that the growth may be hormonally influenced.

Orbital cavernous angiomas are mostly located in the in-
traconal space. Clinically, the most common finding is a 
painless,progressive, non pulsatile proptosis. On CT and MRI, 
orbital cavernous angiomas usually present as homogeneous 
round or ovoid, well-circumscribed masses.

It should be excised surgically as mass effect of the cavernous 
angiomas may cause several disturbances such as: hyperopia 
from the posterior compression of ocular globe,visual field de-
fect from the compression of the optic nerve, or its blood sup-
ply. Removal of cavernous angiomas can be performed through 
several surgical approaches, depending on their location in the 
orbit. The lateral approach (zygomatofrontal orbitotomy) is gen-
erally indicated for intraconal cavernomas, whereas the anterior 
approach is indicated for extraconal lesions
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