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Barotraumatic blowout fracture of the orbit after sneezing:

Cone beam CT demonstration
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Abstract
A 30 yeur ol mun b ae iy of anes Of presin sees
Meidned sodden bt dindoess afk

Case report
A fory-year-old man m-olum sydden nght diplopia

saggery (eenp

patknl na MRI wndy foep dplopta,

after No lustory of trawma oc previoos
unu u::ny was nwmd by Be patiere. The patient was

wih rceechuive fiading. Ove wock Raer i pathare
02 rmadliofac bl come beamn CT (CBCT) i cer Inattaion. A biowos
mdmmmulmummwm-—c

pebval sien and 0 ipsi trasdliry simas effusion with an st Ligad
Jeved, wese deteutnd IIMCBC'I' sndy O coml wsien, confiomed by
the dimenn, wis the b, malabed, prare Moraaond

Sacere of fa night oobit comagacnce of e epusade of vigooou wx-
cxing The pateat wan Teakd by verodd and swiblosc durpy wd
dplopia sesaived e vwo wecke Claictans and adioleginn doekd be
e Bl o basoteanenati e Mhraons S haee of the oetel ey scedeg
hoakd be i haded amvong e Uensaal coses of saddon dpdepia. (N
Tor DATE, TENSLeDe5 288 & MTINCT IS o8y

Woy wortha: Corw bewrn OT Dipsagta, Fractare, Orte, Sowesing

Bloweut fractare of the orbit is wwally Baked o facid
wauma ssjurics (1). Rarely this type of orbital fractuse &
selatal 1o ssecring in palicals with no kstory of i of
snes sergery (Bat instead are the most frequent causes of
diplopua, the principad sympeom of owr patient; 2. 1), and 1o
date yust ome case with associated orbusal emphysema has
been reporsed in the liseramare (4). Come beam CT (CBCTY
& widely used in the dugnosis of hand ticue ansaulics of
the maillofacial dstrat, Bowever its wse in manillofacied
auma is limiod wd just ose exlemave suady is available
only for menor mjuries as nasal fracteres (5. A case of ba-
soerymmatic blowout fracture of $he right orbet after sneeaing
diagnosed by CBCT i a potsent with no hissory of srauma
of sinus surgery i reporied.

o a MRI sudy foe persisting diplopea
Os MRI 2 sedaced size and & different shupe of the right
maxillary sisus with respect 1o the left mavillary sings, &
slightly increased vertical diameser of the right orbet with
respect 10 @e loft orbit, and a round shape of the infenor
rectus musclo o0 coroaal sections (Fig. 1A) weee present
A maxillary sines effesion that wis hypenaiense on T1
with shading oo T2 images wis addressed as bacsoins
(Fig, IA-B) Afler gadolisius Lv. sdminiviealios & streag
perpheral enboncoment of the maxillary smus wall was
noted (Fig. 1C).

One week later the patient was submitted 1o a maxil-
lofacial CBCT (Scancea 5D, Soredes. Tunaula, Finkand)
with 90 kVp snd 13 mA_ 205 rolatica Sme, FOV 131 145
com, .25 x 025 s pisel size, o our Inmtiutica. A blowot
fratare of the right orbital Noor and lateral oebital wall
with an insact octetal rim and 2 ipsieral maxilary snos
effusion with an air hquid level weee detectod at the CBCT
stdy (Fig 20,

Our concluson was that the patien! had a barotraumadic,
solaled, pure Wowoul fracture of the sight oebil a8 2 conse-
quesce of (he epsode of vigoeous sseceing. The patiest wik
thus treated by sterotds and amabionc theragy 10 reduce the
Mdmlummlum lmmmmynuﬂ

nose b wing, coughmg. and . Diplog
resolved a(wvmvnwts
Discassicn

Blowout fracteres of e orbit occer when the fracture
fragmeats extond beyond the orbit into the maxillary or
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Fig 2 CBCT shumy
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eluncid s dee o relative weknes of the isferior and
medial wall of the eebil. An orberal blowoat fractare is defi-
ud-pmlltnumum-mnvmle‘o-mlm
wvolves the ocbital rim and may be

However @t was postelaled ta h th

casses swelling of the pesterior mferice ceberad a1, whack
comains a netwoek of venules and bands of fidrous tssee,
g the mfenor rectus and nferior oblaque muscles

maxillary frocteres (1. 6). Orbital fra are I

w0 the p of the orbital floor. The swellng creates

selated 1o Blust trausss occurriag during solee vehicle acci-
dents, Galls, asnli spoet mjurics and other gt event
(7. 83 Leelatend peee orbital wadl fractare boo s relatively low

L indeed it is diagnosed m oaly 15.3% of all faciad
bone fracteres (1) A blowout fracture of the orbit is far bess
commonly refated to saeenng (4) o nose Nowing (9-13)
‘Two theonies are reponed to explum the pathogenesis of

strin in e o comective Gsvae of the poslerior inferor
mhmu-dﬂuo--rmmmml-!mowmg
ek with diplopis (19). This sech
uan‘umnnmlmnddpkwa*rwwb
n our patient and in other series, whero no mcwseration of
the mforior rectus muscle was observed although am ocbital
h« fracture was evident (1. 19 Radiokogiss and ENT

eebital bl I (132 The hydrali
that feactures of Ge thin orbital fear are Beought dboet by
Bydraalic forces, which cause posienior globe dsplacemest
wd ortal (14). The bocking theoey
statos that 2 direct trauma 10 the inferor ocbatal nm may
camso the beckle of the orbtal foce (152

Becawie no lrasns was avocidod with @e coe we
described, the bydeaulc theory socms 1o explian its occur-
sence. [n this cee e compuessed air fosced through Ge
nasal cavity should have energy enough to fracture the thin
orbital walls as previoudy hypothesized by other authors

i shoul] be aware thal 4 barotrumatc fracture
Mh«um:mﬂmﬂhnu&b‘mk
urmsed caases of sudden oaset of diplopia.
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