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One case of misdiagnosis and mistreatment of orbital apex syndrome caused by a huge foreign
body in the orbit

Luo Zhihuang

Hubei Shennongjia Forest Area People's Hospital, China Hubei Shennongjia Forest Region 442400

Abstract: The orbital apex is the deepest part of the eye socket, with a very dense structure. In traumatic accidents, it is easy
for foreign objects such as grinding wheel fragments and stones to be embedded. When huge foreign objects enter the orbit,
they may directly compress the optic nerve, extraocular muscles, or blood vessels, leading to symptoms such as decreased
vision and eye movement disorders, and ultimately causing orbital apex syndrome. However, in the early stages of orbital
apex syndrome caused by a large foreign body in the orbit, some cases only present with eyelid swelling and pain, and the
symptoms are atypical or masked. Therefore, the initial diagnosis is easily misdiagnosed as ordinary eye trauma or infection.
In order to summarize the clinical experience of misdiagnosis and mistreatment, this study selected a 41 year old male patient
with orbital apex syndrome caused by a huge foreign body in the orbit. He was injured in the left eye by a tree branch on his
way home due to a car accident. He experienced pain and bleeding on the same day and was urgently sent to our department
for treatment. However, his symptoms gradually worsened and his vision decreased. He was diagnosed with redness, swelling,
pain, and vision loss in his left eye for 4 days; Upon readmission, the diagnosis was intraorbital abscess and foreign body.
Later, it was confirmed to be orbital apex syndrome. Immediate debridement and rubber drainage were performed, but purulent
discharge was still present from the wound. A vascular forceps were used to explore the wound and a tree like substance was
removed. The wound was then rinsed with hydrogen peroxide, dried with gentamicin, and drained with a rubber drainage strip.
The wound dressing was changed daily, and the discharge diagnosis was left orbital foreign body and abscess; After one week
of standardized treatment, the wound healed, the swelling basically disappeared, the left eye vision recovered to 1.0, and the
patient was discharged after recovery.
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