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Abstract

The orbital idiopathic myositis is included in the group of orbital 
inflammatory pseudotumors. It’s an isolated inflammation, un-
specific of orbital muscles. This pathology is rare in Children and 
it is a source of real diagnosis problems. We report the case of a 
10-year-old boy who was hospitalized for bilateral painful exoph-
thalmos. We report the case of a 10-year-old boy who was hospital-
ized for bilateral exophthalmos of abrupt onset, painful, axial, and 
non reducible with complete ophthalmoplegia of both eyes. The 
examination showed a retained Visual Acuity (VA) of 10/10 with a 
normal Fundus Examination (FO) in both eyes. The inflammatory 
and thyroid work-up are negative. The orbital tomodensitometry 
revealed a grade I exophtalmitis and a thickening of external and 
inferior muscles. The corticotherapy leaded to the decline of ex-
ophtalmitis andnormalization of eye movements after 1 month of 
treatment. The etiologic survey was negative, then the diagnosis of 
idiopathic myositis was kept. The orbital idiopathic myositis stills an 
eliminating diagnosis. Faced to a child’s exophtalmitis, other differ-
ential diagnosis must be excluded by an advanced etiologic survey.

Introduction

Idiopathic Orbital Myositis (IOM) is an inflammatory pa-
thology affecting the oculomotor muscles. This condition is 
a subgroup of the inflammatory orbitopathies inflammatory 
orbitopathies, which include any inflammation of the orbit 
whose etiology is negative. It is a pathology that is rarely de-
scribed in described in children, although it often poses prob-
lems of differential diagnosis with malignant tumors especially 
in their acute form. Through this observation and the data of 
the literature, we will try to literature, we will try to identify 
the mechanisms and the clinical and para clinical, evolutionary 
and therapeutic particularities of MOI. We report the case of a 
10-year-old child who presented with bilateral orbital myositis 
revealed by a painful exophthalmos associated with ptosis with 
good functional recovery under corticosteroid therapy

Observation 

We report the case of the child A.M., aged 10 years, without 
any notable pathological history, who presented to the emer-
gency room for a painful bilateral exophthalmos of sudden on-
set, associated with visual discomfort (Figure 1).

The ophthalmological examination revealed an axial exoph-
thalmos, non reducible, associated with a ptosis of the right 
eye and bilateral local inflammatory signs such as conjunctival 
hyperhemia and palpebral edema. Oculomotor examination re-
vealed a total limitation of oculomotor function in both eyes. VA 
was 10/10 in both eyes, anterior segment and FO examination 
were unremarkable in both eyes. An orbital ultrasound showed 
thickening of the oculomotor muscles, and a CT scan confirmed 

the presence of grade I exophthalmos with diffuse infiltration of 
the left lateral and inferior rectus muscles (Figure 2).

The inflammatory and infectious biological workup came 
back normal, as well as the thyroid workup. The diagnosis of id-
iopathic myositis was strongly suspected and the child was put 
on a bolus of solumedrol for 3 days in a row, followed by an oral 
dose of 1mg/Kg/d. The spectacular evolution of the exophthal-
mos and inflammatory signs with regression from the 2nd day of 
bolus day of bolus (Figure 3). 

Figure 1: Complete ophthalmoplegia.
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Discussion

Idiopathic inflammatory myositis accounts for 10% of idio-
pathic orbital pseudotumors, and are more frequent in children. 
The etiopathogeny of this condition remains poorly known, but 
the autoimmune theory is the most likely [1]. The clinical mani-
festations of myositis are palpebral edema, chemosis, diplopia, 
pain and limitation of movement. Pain and limitation of move-
ment during the contraction of the contraction of the affected 
muscle. All these symptomatology is characterized by a sudden 
onset [3]. The most affected muscles are the rectus muscles, 
although the although the participation of the oblique muscles 
has been reported. Muscle involvement is usually unilateral, 
but may be bilateral unilateral, but may be bilateral. The diag-
nosis of acute orbital myositis is based on the sudden onset of 
painful exophthalmos painful exophthalmos, restriction of eye 
movements leading to diplopia, the presence of inconstant in-
flammatory signs and rapid response to corticosteroid therapy 
[4]. In our case, the exophthalmos was of abrupt onset, associ-
ated with limited abduction of the left eye, without biological 
inflammatory signs. B-mode ultrasonography showed muscle 
thickening. CT is useful for the positive diagnosis and to elimi-

Figure 2: Diffuse infiltration of the right.

Figure 3: Full functional recovery.

nate other differential diagnoses. On the other hand, in dysthy-
roid orbitopathy, the muscles are thickened especially in their 
medial part sparing the tendons. A muscle biopsy is required 
whenever there is a there is a diagnostic doubt, or that the re-
sponse to to treatment is delayed, in order to eliminate an intra-
orbital tumor process, that could endanger the patient's vital 
prognosis. At theanatomical examination, the oculomotor mus-
cles normally contain lymphocytes distributed in a diffuse and 
perivascular manner. In presence of myositis, the biopsy shows 
muscles infiltrated by a large number of lymphocytes and plas-
ma cells. The muscle fibers are swollen and separated by edema 
and fibrosis [2]. The differential diagnoses to be considered in 
the presence of exophthalmos in children are rhabdomyosarco-
ma, lymphoma, orbital metastases, dysthyroid orbitopathy, sar-
coidosis and infectious diseases (toxoplasmosis, tuberculosis, 
toxocariasis, etc.) [5]. The treatment of idiopathic orbital myosi-[5]. The treatment of idiopathic orbital myosi-The treatment of idiopathic orbital myosi-
tis is essentially based on high-dose corticosteroid therapy (1 to 
1.5mg/Kg/J of prednisone) for 15 days to 1 month, followed by 
a decreasing maintenance dose over several months. The clini-
cal response is so rapid that some authors have considered it 
as a diagnostic criterion (the American school). In our case the 
evolution was spectacular with no recurrences after a current 
follow-up of 10 months.

Conclusion

Idiopathic myositis of the orbit remains a diagnosis of elimi-
nation. It is a benign pathology for which the clinical  and para-
clinical assessment must be carried out as a matter of urgency 
in order to eliminate a possible rhabdomyosarcoma which 
would rhabdomyosarcoma which would require urgent treat-
ment, and not to not to delay the start of corticosteroid therapy 
which is the guarantee of a cure without sequelae. In case of 
delay or lack of response to corticosteroid treatment, a biopsy 
is necessary.
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