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CASE STUDY 

EXAMINATION OF EAR, NOSE & THROAT IS MANDATORY IN A CASE OF 
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INTRODUCTION: 

Proptosis is protrusion of eye from the orbit. The most 

common causes of  proptosis is infection, inflammation 

and neoplastic growths of the contents of orbit like 

eyeball, extra ocular muscles, fat, lacrimal gland, optic 

nerve and its sheath and peripheral nerves
1
. Sometimes 

the infection, inflammation or neoplastic growths of 

surrounding structures like nasal cavity or para nasal air 

sinuses will penetrate the walls of orbit to cause 

proptosis of eye ball
2
. The most common cause is 

fungal granuloma and Squamous cell carcinoma from 

maxillary antrum and Ethmoid sinuses
3
. 

Aim: to report an interesting case of Proptosis wherein 

clinical diagnosis can be made withouteven doing 

imaging of Orbit. 

MATERIALS AND METHODS: 

A 60 year old man presenting with proptosis of right 

eye to the out patient of Gandhi Hospital of 6 months 

duration, with sudden increase in amount of proptosis , 

since last 15 days. On examination patient was having 

proptosis of 8 mm, with congestion of conjunctiva and 

chemosis of grade 3.There was fullness of lids in 

superior orbital sulcus because of edema. There was 

lower lid edema and fullness over right cheek and 

mallar bone. There was mechanical ptosis due to edema 

of upper lid. Ocular movements were restricted on 

depression in right eye. There was no difficulty in 

finger insinuation in between supra orbital margin and 

globe. Finger insinuation not possible between infra 

orbital margin and globe. Visual acuity in right eye was 

6/36 with PH 6/12. Left eye it was 6/6. 

On ENT examination it was found that right side of 

nostril was blocked with purulent discharge. Throat 

examination revealed erosion of hard palate with 

protrusion of mass into the oral cavity. The Clinical 

diagnosis of Maxillary antrum carcinoma with 

extension into oral cavity and floor of orbit causing 

proptosis was made. The diagnosis was confirmed by 

punch biopsy and found to be well differentiated 

squamous cell carcinoma of maxillary antrum. The case 

was referred to ENT surgeon for further management. 

RESULTS AND DISCUSSION: 

Proptosis is not only caused by diseases of contents of 

Orbit like eyeball, Extra ocular muscles, fat, Optic 

nerve and its sheath and peripheral nerves. 20% of the 

proptosis is caused by diseases of surrounding 

structures of orbit like Nasal cavity and para nasal air 

sinuses. The common among these are Mucocele of 

para nasal sinuses, Squamous cell carcinoma of Para 
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nasal sinuses and Fungal granuloma of para nasal 

sinuses. 

 

 

Figure1: Showing Proptosis, chemosis, fullness of right 

side of face. 

 

Figure 2: Showing Blocked right nostril and erosion of 

Palates Bone 

CONCLUSION:  

Take home message is, it is mandatory to examine ear, 

nose and throat in every case of proptosis to come to 

clinical diagnosis. 
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