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IMAGES AND PERSPECTIVES

Imaging examinations for the evaluation of proptosis

Exames de imagem na avaliacao da proptose
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A 46-year-old woman was diagnosed with Gra-
ves’ disease 2 years prior to consultation and had
undergone a total thyroidectomy 45 days before. She
complained of progressive visual loss over the last 2
weeks. She had 20/100 visual acuity in the right eye
and 20/20 in the left eye, with a relative afferent pu-
pillary defect of 1.2 log in the right eye and a fundus
without alterations. Magnetic resonance imaging of
the orbits revealed hypertrophy of the extrinsic ocu-
lar muscles, which caused compression of the optic
nerve at the orbital apex (Figure 1).

Dysthyroid optic neuropathy (DTON] is a serious
complication of Graves’ orbitopathy that can result in
profound and irreversible visual loss'2. It affects about

5%-8% of patients with Graves’ orbitopathy and, in
approximately 90% of cases, is related to compression
of the optic nerve at the orbital apex by hypertro-
phic extraocular muscles (crowded orbital apex syn-
drome)?*3. In other cases, DTON is associated with
optic nerve stretching secondary to proptosis®. Other
factors may also be involved in the pathophysiology
of DTON, including orbital congestion and hyper-
tension, vascular insufficiency, and inflammation?.
Risk factors for the development of DTON include
advanced age, male sex, smoking, and diabetes melli-
tus®*. Furthermore, the treatment for DTON inclu-
des intravenous systemic corticosteroid therapy and,
for refractory cases, orbital decompression*”.
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