A Case of the 10 days
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Muscles of the Human Eye
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External photograph of a 60-year-old
woman with history of several episodes
of recurrent bilateral chemosis,

§ restriction of extraocular motility and
vision (A). CT-scan (axial and coronal)
revealed bilateral infiltrative processes
(B and C).Treatment with a course of
corticosteroids and radiation therapy
resulted in resolution ofher symptoms

(D).



A 6 year old boy presented with ptosis and painful tender
swelling over right upper eyelid (A). A CT-scan
(axial)reveled enlarged lacrimal gland and associated
swelling on the right side (B). Histopathology of the
lacrimal gland reveled inflammatory infilterates consistant
with dacryoadenitis(C). Course of oral corticosteroids
resulted in dramatic improvement of his symptoms(D).

Axial MRI image with contrast
revealing left retrobulbar soft
tissue abnormalities, optic
nerve enhancement, and mild
swelling (arrow).
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Supra-orbital vein
Superior ophthalmic vein

Cavernous sinus

Inferior Pterygoid
ophthalmic vein  plexus
of veins

Inferior ophthalmic vein

Infra-orbital vein

Nasofrontal vein

Lacrimal vein

Inferior ophthalmic vein

Cavernous sinus

Origin

Formed in the anterior part of the orbit by the union of the angular, supraorbital and
supratrochlear veins.

Course

=courses laterally within the intraconal space (with the ophthalmic artery) to travel
between

the superior rectus muscle above and the optic nerve and ophthalmic artery below !
~exits the intraconal space to become extraconal

-exits the orbit via the superior orbital fissure superior to the annulus of Zinn between the
frontal (branch of V1) and frochlear nerves

Termination

«drains directly into the cavernous sinus




Ophthalmic Veins

* Superior ophthalmic v.
* Superior orbit contents
* Eye & ethmoidal air cells
* Superficial face & forehead

* Inferior ophthalmic v.
* Inferior orbit contents
* Superficial face Precpgeld phunss
* Deep face Matlanyv

Retromandibular v.

* May transport infection from
the face to the cavernous sinus
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