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Abstract  Case Report 

 

We report the case of a 23-year-old patient with a history of hypothyroidism, presenting with right upper eyelid swelling 

evolving over two months. Initial computed tomography (CT) imaging revealed an enhancing orbital lesion, prompting 

further evaluation with orbital magnetic resonance imaging (MRI). MRI demonstrated an infiltrative soft tissue mass 

involving the superior quadrants of the right orbit, suggestive of an orbital inflammatory pseudotumor. A biopsy was 

performed and showed non-specific inflammatory changes without evidence of malignancy. High-dose corticosteroid 

therapy was initiated, resulting in a marked clinical improvement. This case highlights the importance of recognizing 

the radiological features of inflammatory pseudotumors. 
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INTRODUCTION 
Orbital inflammatory pseudotumor, also known 

as idiopathic orbital inflammation, is a benign 

inflammatory condition of the orbit. Its clinical and 

radiological presentation may mimic malignant tumors. 

Diagnosis relies on imaging, biopsy in atypical or 

doubtful cases, and the therapeutic response to 

corticosteroids [2, 5, 6, 7]. 

 

CASE PRESENTATION 
A 23-year-old female patient, followed for 

hypothyroidism under treatment, presented with right 

upper eyelid swelling evolving over two months. Clinical 

examination revealed non-axial exophthalmos with 

limitation of elevation and adduction of the right eye. 

The cornea showed inferior superficial punctate 

keratopathy. Fundoscopic examination revealed 

papillary hyperemia with a normal macula. 

 

Orbital CT scan demonstrated a tissue lesion in 

the superior quadrants of the right orbit, spontaneously 

isodense and showing enhancement after iodinated 

contrast injection (Figures 1 and 2). Subsequent orbital 

MRI revealed a well-defined, lobulated mass measuring 

approximately 39 × 40 × 20 mm, showing isointense 

signal on T1-weighted images, heterogeneous 

hyperintense signal on T2-weighted images, and 

diffusion hyperintensity with ADC restriction. After 

contrast administration, the lesion showed intense and 

homogeneous enhancement. The mass infiltrated both 

intra- and extraconal fat as well as the superior rectus 

muscle, exerting a mass effect on the globe, which was 

displaced downward and forward. There was no 

evidence of intracranial extension or vascular 

encasement (Figures 3, 4, 5, and 6). 

 

Histological examination revealed non-specific 

acute and chronic inflammatory changes, without well-

formed granuloma, necrosis, or evidence of malignancy. 

Immunohistochemical analysis demonstrated reactive T 

and B lymphocytes (CD3 and CD20 positive), 

confirming the diagnosis of inflammatory pseudotumor. 

 

The patient received high-dose intravenous 

corticosteroid therapy for three days. Clinical evolution 

was marked by a rapid and significant improvement, 

with regression of the swelling and exophthalmos, 

confirming the inflammatory nature of the lesion. 

 

Radiology 
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Figure 1: Axial CT scan (non-contrast) showing an isodense right orbital lesion (blue arrow) 

 

 
Figure 2: Axial CT scan after contrast injection showing enhancement of the right orbital lesion (blue arrow) 

 

 
Figure 3: Axial T2-weighted MRI showing a heterogeneous hyperintense right orbital mass (blue arrow) 
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Figure 4: Sagittal T1-weighted MRI showing an isointense orbital mass (blue arrow). 

 

 
Figure 5: T1-weighted fat-suppressed MRI before contrast injection (blue arrow) 

 

 
Figure 6: T1-weighted fat-suppressed MRI after contrast injection showing intense enhancement of the mass (blue arrow) 

 

DISCUSSION 
Orbital inflammatory pseudotumor, also known 

as idiopathic orbital inflammation, is an inflammatory 

lesion that may involve all orbital compartments, most 

commonly the lacrimal gland (dacryoadenitis), 

extraocular muscles (myositis) involving both the muscle 

bellies and tendons, intra- or extraconal orbital fat, and 

the perioptic spaces (perineuritis) [1,2,3,7]. 
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This condition may occur at any age, with a 

predominance in middle-aged adults. Clinical 

presentation is variable and classically includes orbital 

pain, exophthalmos, eyelid edema, diplopia, and 

limitation of ocular movements. However, these 

manifestations remain nonspecific, making imaging 

essential for diagnostic orientation and assessment of 

lesion extension [2]. 

 

In our observation, the context of 

hypothyroidism is of particular interest. Autoimmune 

thyroid diseases are frequently associated with 

inflammatory orbital manifestations, mainly in the 

setting of thyroid-associated orbitopathy. However, the 

association between orbital inflammatory pseudotumor 

and hypothyroidism remains rare and poorly reported in 

the literature [3]. 

 

Computed tomography (CT) is often the first 

imaging modality performed in the setting of orbital 

symptoms. It allows evaluation of both osseous 

structures and orbital soft tissues. CT findings of orbital 

inflammatory pseudotumor vary according to the 

involved compartment. Imaging may demonstrate 

thickening of the extraocular muscles, diffuse infiltration 

of orbital fat, lacrimal gland involvement, or a poorly 

defined soft-tissue mass showing moderate to intense 

contrast enhancement [6,7]. 

 

Magnetic resonance imaging (MRI) is 

considered the reference examination for the 

characterization of inflammatory orbital lesions due to its 

excellent contrast resolution. Lesions generally appear 

iso- to hypointense on T1-weighted images and show 

variable T2 signal intensity, with or without marked 

gadolinium enhancement depending on the degree of 

fibrosis and inflammatory activity. MRI also provides 

better assessment of extension to adjacent structures, 

particularly the optic nerve sheaths and neighboring 

paranasal sinuses [6,7]. 

 

Biopsy may be indicated in atypical forms, 

treatment-resistant cases, or when a lymphoproliferative 

or neoplastic origin cannot be excluded. Histologically, 

inflammatory pseudotumor is characterized by a 

polymorphic inflammatory infiltrate [4]. 

 

Systemic corticosteroid therapy remains the 

first-line treatment, usually associated with a rapid and 

dramatic clinical response, which is considered an 

additional diagnostic argument [1,3,4]. 

 

Our observation therefore highlights the 

importance of multimodal imaging in the evaluation of 

inflammatory orbital masses. CT and MRI enabled 

precise analysis of the lesion location, extension, and 

tissue characteristics, leading to the diagnosis of orbital 

inflammatory pseudotumor in a context of 

hypothyroidism. 

 

CONCLUSION 
Orbital inflammatory pseudotumors are rare 

and poorly recognized entities that can mimic malignant 

tumors on imaging. Clinical manifestations vary 

depending on the affected structure and etiology. 

 

This case highlights the importance of 

recognizing radiological features to avoid unnecessary 

aggressive surgical procedures. 
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