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DesCripTion
A 62-year-old man presented to the ophthalmology 
department with acute onset of pain, redness and 
diminution of vision in the right eye since 2 days. 
He was diagnosed to have craniofacial fibrous 
dysplasia, 5 years ago, which was confirmed with 
the biopsy. He gave history of gradually progres-
sive outward deviation of right eye since 5 years 
for which he did not seek any treatment. On 
examination, his visual acuity was 20/200 in right 
eye and 20/20 in left eye. Examination of extra-
ocular motility revealed outward and downward 
displacement of the right eye with total limitation 
of adduction and elevation. However, there was no 
proptosis of the right eye. Anterior segment exam-
ination revealed ciliary congestion of the right eye 
with mild chemosis and dilated episcleral veins 
(figure 1). Slit lamp examination revealed shallow 
anterior chamber with mid-dilated, fixed pupil and 
dense nuclear sclerosis of the lens. Fundus exam-
ination revealed normal appearance of optic disc 
with dilated and tortuous retinal veins. Gonioscopy 
revealed closed angles in all four quadrants. Inta-
ocular pressure by Goldman applanation tonom-
etry was 60 mm Hg. Left eye examination was 
unremarkable except for minimal senile cataract. 
Gonioscopy of the left eye revealed open angles 
in all quadrants. He was treated with pilocarpine 
eye drops, oral acetazolamide 500 mg and topical 
antiglaucoma medicines, which reduced the intra-
ocular pressure to 26 mm Hg. CT of the orbits and 
brain was performed, which revealed extensive soft 
tissue opacification of bilateral frontal sinuses with 
blockage of fronto-ethmoidal recess and defect in 
floor of bilateral frontal sinuses. Soft tissue density 

was noted occupying extraconal compartment of 
bilateral orbits along lamina papyracea and roof 
of orbits(figure 2).Crowding of orbital apex was 
noted in the right eye. Findings were suggestive of 
fibrous dysplasia of bilateral frontal sinuses with 
mucocele/pyocele extending into the orbits, causing 
mass effect in the right orbit. He was taken up for 
frontal mucocele drainage by external approach 
under general anaesthesia the next day. After the 
procedure, ocular congestion resolved, intraocular 
pressure dropped to 14 mm Hg, anterior chamber 
depth improved and gonioscopy revealed open 
angles in all quadrants.

Fibrous dysplasia of the bone is a benign condition 
in which cavity of the bone is filled with fibrous tissue, 
which is prone for diffuse thickening and expansion 
of the bone.1 Therefore, it can cause encroachment 
on adjacent structures. Craniofacial fibrous dysplasia 
can cause obstruction of osteum of paranasal sinuses, 
which may result in mucocele formation.

Secondary rise in intraocular pressure can occur 
in various orbital conditions such as thyroid orbi-
topathy, intraorbital mass lesions and arteriovenous 
malformations.2 These orbital conditions can give 
rise to both open angle and angle closure type of 
glaucoma.

Open angle glaucoma is caused by raised epis-
cleral venous pressure, which results in equal rise 
in intraocular pressure. These patients may have 
tortuous episcleral vessels, wide-open anterior 
chamber angles and blood in schlemm’s canal.

Figure 1 Clinical photograph of the patient showing 
conjunctival congestion with outward and downward 
displacement of right eye.

Figure 2 CT image of the orbits, axial section showing 
homogenous soft tissue density occupying extraconal 
compartment of bilateral orbits more on the right side 
along lamina papyracea. Crowding of orbital apex can be 
noted in the right eye (black arrow).
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Angle closure glaucoma is relatively rare, and the mechanism 
appears to be venous stasis within the vortex veins leading to 
serous choroidal detachment and subsequent forward displace-
ment of lens–iris diaphragm.3 Acute angle closure glaucoma in 
our patient could be due to orbital congestion and venous stasis 
causing choroidal effusion, which resolved spontaneously after 
the drainage of the mucocele.
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Learning points

 ► Secondary angle closure glaucoma can occur due to venous 
outflow obstruction of the orbit.

 ► Appropriate radiologic investigation and treatment of 
underlying cause are the keys for successful outcome.
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