OPHTHALMOLOGY

diagnostic tree
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Fxophthalmos

Exophthalmos
 Mass effect posterior to globe equator
o Difficulty retropulsing globe into orbit
e Lagophthalmos

® Exposure keratitis
e Third eyelid protrusion
e Chemosis

e QOcular discharge

g “Apparent” Exophthalmos
Retrobulbar lesion is not present

‘@ Shallow Orbit
e Brachycephalic breeds
® |OP is normal

‘m Facial Palsy
* No blink reflex

Dy
‘@ Macropalpebral Buphthalmos
Fissure * Enlarged globe due to
hmmowedd (D) 2 propts it
e Filelalise * Lids trapped behind globe * Comeal diameter > normal
* Globe normal o Nodular or diffuse scleral  History of trauma o Blindnass
thickening . :
t « May mimic buphthalmos Usually painful
vy o Scleral thickening visible l
‘., ¢ Inflamed globe l
 Normal | diamet , .
If extreme globe exposure or pigmentary ormal comeal diameter @ * Replace globe if possible
keratitis is present, perform a medial e Enucleate if irreparable ‘.5 ;
and/or lateral canthal closure to limit damage Q, Consider:
corneal exposure. e Enucleation

e Evisceration & prosthesis
® Globe salvage procedures

@ Investigation ‘a Diagnosis
@ Treatment g Result

CT = computed tomography; I0P = intraocular pressure; MRI = magnetic resonance imaging; US = ultrasound
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Exophthalmos can be best appreciated by viewing
both eyes from above. Note the dog’s right eye is
anteriorly displaced relative to the dog’s left eye.
The globe is also deviated inferiorly and tempo-
rally, suggesting the presence of a mass superiorly
and nasally. This dog had a sinonasal tumor that
had extended into the orbit superionasally.

Extraocular muscle
myositis: in this
immune-mediated
disorder both
globes are exoph-
thalmic due to
swelling of the
extraocular muscles.

CT image of a feline orbital tumor
that is pushing the globe out of its
socket. CT or orbital ultrasound can
be used to guide collection of a
biopsy sample, thereby avoiding a
more complicated surgical
exploratory procedure.

True Exophthalmos

Retrobulbar lesion is present

Extraocular Muscle
Myositis

® Masticatory muscles normal

e Globe deviated along orbital axis
* Young dogs

e +/- imaging (US, CT, MRI)

N Ve

® Oral prednisone
e +/- azathioprine

Masticatory Muscle
Myositis

e Masticatory muscles swollen
e Muscle biopsy

® +/- eosinophilia

Abscess/Cellulitis

o Painful ;
e Attempt to drain under anesthesia : ?krgllltarlagus) s
(often via mouth) - grap

o If doesn't drain — cellulitis * CT/MRI

e Cytology, culture/sensitivity

o Consider antibiotics with anaerobic
spectrum (amoxicillin/clavulanic acid or
metronidazole)

o [f recurrent consider foreign body

e Cytology
o Biopsy

Orbital Foreign Body

® +/- history of trauma

® May complicate abscess

o Surgical removal if inflam-
mation present

Orbital Hemorrhage/Air

e Usually traumatic

® Rule out clotting abnormalities
e Usually resolves spontaneously
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* Fine-needle aspiration

e +/- surgical exploration

N

Further Clinical Exam
e Determine direction of globe deviation:
- Purely anterior displacement—Intraconal mass,
optic nerve, extraocular muscle disease
- Anterior deviation plus deviation in a 2nd direc-
tion—Tissues posterior to globe that may cre-
ate the 2nd deviation form differential list (eg,
frontal sinus, zygomatic mucocele, etc)
® Pain on opening mouth:
- Yes—Abscess or inflammatory disease
- No—Neoplasia
e Oral exam: Penetrating wounds or mass

/ posterior to last molar

Further Diagnostics

Zygomatic Mucocele

® +/- pain depending on inflammation
* Saliva-like fluid on aspiration

* May require surgical excision

Neoplasia

Arteriovenous Fistula * Usually nonpainful

® Rare * Many types reported

* Can see or feel pulsations * Usually primary and malignant
o Surgical ligation to repair * Consult with oncologist





