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A Case of a 82-years-old Woman Presented with Orbital Apex Syndrome and Hemianopia

Takashi Baba, Tone Suzuki and Makoto Chikuda

Department of Ophthalmology, Dokkyo Medical University Koshigaya Hospital

We reported a patient with orbital apex syndrome caused
by CCF, followed by cerebral venous infarction. A
82-years-old woman presented with diplopia associated
with visual loss, conjunctival congestion and proptosis in the
right eye. She had not received thorough examinations until
she had stroke caused by CCF 3 years later. She also
showed temporal hemianopia in the left eye associated with

right temporal lobe venous infarction. CCF rarely exhibited

cerebral disturbances called ‘aggressive feature’ such as ce-
rebral hemorrhage, infarction and edema. Collaborative ap-
proach by ophthalmology and neurosurgery is important to

evaluate the patients with orbital apex syndrome.

Key words : orbital apex syndrome. carotid-cavernous si-

nus fistula. cerebral venous infarction.



