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DESCRIPTION
Oscillopsia is the instability of vision in which the 
objects in the visual field appear to oscillate, espe-
cially during movement. This may be rhythmic, and 
involuntary movement of the viewed world which 
is a frequent symptom of acquired nystagmus or 
it can also be voluntary and synchronous with 
contraction of temporalis muscle as in chewing- 
induced oscillopsia. We hereby demonstrate video 
of an unusual cause of monocular oscillopsia due to 
chewing induced anteroposterior displacement of 
the globe seen as an interesting sign in a case with 
surgically curable orbital tumour.

A 21- year- old man presented to the oculoplasty 
clinic with gradually progressive, painless protru-
sion of left eye for 18 months. On examination, 
he had a visual acuity of 6/6 in both the eye with 
no restriction of extraocular motility. The fundus 
examination was within normal limits. There 
was an axial proptosis of 3 mm with no palpable 
mass in the left eye (figure 1). A differential diag-
nosis on clinical examination of intraconal mass 
like cavernous haemangioma, schwannoma or an 
orbital dermoid cyst was reached.

Contrast- enhanced CT revealed a transcom-
partmental cystic lesion in the posterior orbit with 
fat density (−132 HU) measuring 2×2 cm. It was 
extending into infratemporal fossa through a bone 
defect in lateral orbital wall (greater wing of sphe-
noid), displacing the optic nerve (figure 2A,B). 
No intracranial extension was noted on MRI 
(figure 2C,D). Ultrasound orbit showed a heteroge-
nous, encapsulated lesion (figure 2E).

We re- evaluated the patient. On examination, 
he had proptosis at rest that deteriorated during 
mastication. On repeated chewing movements, the 
eyeball was seen wobbling in anteroposterior direc-
tion. He also then gave a history that on chewing, 
the visual image from his left eye moved horizon-
tally to the left and back to the right on relaxing 
his jaw (video 1). This phenomenon is known as 
chewing oscillopsia.

A diagnosis of left dumbbell dermoid cyst was 
reached. The patient was taken up for lateral orbi-
totomy with in toto excision of the cyst wall. The 
oscillopsia disappeared with no residual proptosis 
(figure 3). There has been no recurrence over 
3- year follow- up.

Dermoid cysts comprise the most common 
orbital and periorbital tumours in infants and chil-
dren, commonly localised in the frontozygomatic 
suture line in the periorbital region.1 2 According to 
a largest reported series on dermoid cyst, dumbbell 

Figure 1 Preoperative photograph of the patient with 
left eye proptosis at rest.

Figure 2 (A, B) Contrast- enhanced CT of left orbit 
showing a cystic mass lesion in posterior orbit with 
fat density. Mass is seen extending into infratemporal 
fossa through a large bone defect in lateral orbital wall; 
(C, D) postcontrast T1- weighted MRI showing trans 
compartmental fat density mass with no enhancement. 
T2- weighted MRI showed a well- defined hyperintense 
mass with fat fluid levels; (E) ultrasound of left orbit 
shows a heterogeneous lesion.

Video 1 Managing chewing- induced oscillopsia
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dermoid cyst accounted to 5.7% of cases.3 The prerequisite for 
chewing induced oscillopsia is the presence of a large defect in 
the lateral wall of the orbit. The explanation for the phenomena 
is that on clenching the jaws, temporalis muscle contracts, which 
pushes the tumour or soft tissues present in the temporalis fossa 
inside the orbital cavity through a large bony defect in the lateral 
wall of the orbit leading to anterior displacement of the globe. 
The globe moves back on relaxation of temporalis muscle. The 
causes are orbitotemporal dumbbell dermoid cyst, orbitotem-
poral neurofibromatosis type II with a defect in the greater wing 
of sphenoid, and defect in the lateral wall of orbit either due to 
trauma or lateral wall decompression surgery, etc.4

Management is surgical removal of the cyst along with its 
lining; a lateral orbitotomy is required in cases of orbitotemporal 
dumbbell dermoid cyst.
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Figure 3 Postoperative photograph shows no proptosis in the left eye.

Patient’s perspective

I am happy that I don’t any more have the visual problem and 
facial disfigurement. I am grateful to the entire team of doctors 
for their care.

Learning points

 ► Dermoid cysts may have an intraosseous or dumbbell 
component and a proper clinical examination including 
history of voluntary chewing- induced visual illusions or 
oscillopsia is important.

 ► Imaging should always be done in cases of dermoid cyst 
specifically to look for its dumbbell components into the 
temporalis fossa, intracranial cavity and the sinuses.

 ► The other causes of chewing- induced oscillopsia are 
orbitotemporal neurofibromatosis type II with a large defect 
in the greater wing of sphenoid, and defect in the lateral wall 
of orbit either due to trauma or bony opening created during 
lateral wall orbital decompression surgery.
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