
Introduction

Presence of air in the orbit and periorbital tissues is called 
orbital emphysema1. Frontalprocess of themaxillary bone, 
lacrymal bone andlateralwall of theethmoid bone (laminapa-
prycea) formsthemedialwall of theorbit. Maxillary sinus and 
frontal sinus are located adjacent to orbit base and orbit floor, 
respectively. Any possible defect on these bones causes or-
bital emphysema2. Orbital emphysema usually appears with-
in first 24 hours in fractures of paranasal sinus involving the 
orbital walls3. Spontaneous absorption of orbital emphysema 
which is a transient phenomenon occurs within two weeks4. 
Orbital emphysema resolves without sequel by spontaneous 
resolution; however, it may cause severe visual loss.  Treat-
ment approach includes observation, systemic cortisones, 
nasal decongestants and surgery when required5,6.

The aim of this report was to present a case who de-
veloped periorbital emphysema following sneezing after an 
impact onto the nose. 

Case 1

A 46-year old female patient referred Emergency Room 
(ER) around 3:00 p.m. due to swelling on the left eye. Med-
ical history of the patient revealed that she was hit onto the 
nose by her child accidentally around 10 a.m. on the same 
day. The patient then squeezed her nose and closed her nos-
trils during sneezing around 1 p.m. She felt a blood clot on 
her hand; her left eye was swollen and she had temporary 
vision loss. Physical examination revealed that vital signs 
were stable, her left eye was swollen and closed due to 
edema, crepitation is detected on the left upper eyelid; her 
vision was normal and light reflex was positive when the 

eyelid is opened. According to the patient’s maxillofacial 
computer tomography, free air densities on the left periorbit-
al area and edematous appearance were detected; left naso-
lacrimal channel was prominent due to air (Figure 1).  Con-
sultation with otorhinolaryngology and ophthalmology was 
performed for the patient. Otorhinolaryngologistperformed 
an endoscopic examination and identified hemorrhagic spot-
ting on the left meatus of the orbit; however, no bleeding 
was detected and monitoring on outpatient basis was rec-
ommended.  Treatment of the patient was planned in consul-
tation with otorhinolaryngology and ophthalmology clinics; 
she was advised not to blow her nose fast and to sneeze with 
open mouth. The patient was discharged at a stable state. 

Case 2

A 45-year old male patient referred Emergency Room 
(ER) around 9:00 p.m. due to swelling on the left eye. It 
was learned from medical history of the patient that he hit 
his nose on the wall in the same day; he closed his nostrils 
during sneezing and his eyes swell. In the physical examina-
tion, vital signs were stable, left eye was swollen and closed 
due to edema; crepitation was detected on the left lower 
eyelid; the patient had normal vision when his eyelid was 
opened with a positive light reflex (Figure 2). Maxiofacial-
computertomographyscan was performed; free air densities 
were detected in the left periorbital area and left maxillary 
sinus roof was detected broken (Figure 3). A consultation 
was performed with otorhinolaryngology and ophthalmol-
ogy clinics. Both consultants recommended medical treat-
ment and outpatient follow-up.
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Discussion

The studies showed that intranasal pressure increases when 
mouth and nose are closed during sneezing. High pressure 
facilitates appearance of fractures of the bone which is de-
fective as a result of chronic sinusitis7. Furthermore, fracture 
due to trauma on the bone line leads to air leak into the orbit; 
however, theairdoes not leavetheorbita8. Our cases devel-
oped the emphysema following sneezing after trauma to the 
nose. Jonathan et al.9 and Oba et al.10 presented traumatic 
periorbital cases similar to our cases. Levent Sahin1 alsopre-
sented a case with periorbital emphysema after nose blowing 
and the emphysema was drained in such case. Ophthalmol-
ogyclinicdid not recommenddrainageandsuggestedantibio-
therapyandpolycliniccontrol. Oba et al.10 also did not per-
formdrainageandarrangedthetreatmentbyantibiotherapy.

Conclusion

The eye has connections with many bones on the face includ-
ing the connection with nose, nasal and lachrymal canals. Air 
may leak around the eye due to trauma after sneezing while 
the mouth is closed following any trauma onto the nose and 
other face regions. These patients may refer to the emergen-
cy room. Consequently, the emergency department physi-
cians should be aware that such air has a benign progress 
and may be treated by antibiotics; they also should arrange 
consultations and follow-ups with ophthalmology clinics. 

References

1 Şahin L.HapşırırkenAğzınKapatılmasıSonrası Orbital Am-
fizemOlgusu.İnönüÜniversitesiSağlıkHizmetleriMeslekYük-
sekokuluDergisi, 2019; 7(1): 122-124.

2 Ord RA, Le May M, Duncan JG, Moos KF.Computerized to-
mography and B-scan ultrasonography in the diagnosis 
of fractures of themedial orbital wall. PlastReconstrSurg 
1981;67(3):281-8.

3 Papadimitriou P, Ntomouchtsis A, Antoniades K. Delayed 
traumatic ocular emphysema: a case report. Oral Surg Oral 
Med Oral Pathol Oral RadiolEndod 2006;102:e18-20.

4 Mohan B, Singh KP.Bilateralsubcutaneousemphyse-
ma of the orbits following nose blowing. J LaryngolO-
tol2001;115:319-20

5 Benharbit M, Karim A, Lazreq M, Mohcine Z.[Emergencytreat-
ment of post-traumaticorbital emphysema: a case report]. J 
Fr Ophtalmol2003;26(9):957-9.

Figure 1. CT of Case 1

Figure 3. EYE of Case 2

Figure 2. CT of Case 2
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