
Oil, you’re kidding me!

Abstract
A 47-year-old female collapses with loss of consciousness secondary
to septic shock and is found to have a left orbital fracture and a right
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reported as a possible ocular melanoma. She is free of any eye pain,
ophthalmoplegia or deterioration of vision but has pre-existing extensive
diabetic proliferative retinopathy. One year ago, she underwent delami- 1 Hampshire Hospitals

Foundation Trust,
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nation and segmentation with silicone oil injected as a tamponade agent
into the right eye. She is seen promptly in the ophthalmological clinic
where fundoscopy reveals thismass to be the silicone oil and no further
action is required.

Case description
A 47-year-old female presented to the emergency depart-
ment after developing loss of consciousnesswith amnesia
following several days of right loin pain and fevers. She
awoke with left sided facial pain and a dull headache.
She could not recall the prior events of the past day but
was aware of blood stains on her bathroom floor. She did
not report any eye pain or visual loss.
She had a previous ischaemic stroke and was being
managed for hypertension and type 1 diabetes with sec-
ondary nephropathy requiring line dialysis. She has bilat-
eral proliferative diabetic retinopathy and is registered
as blind. Her left eye had undergone panretinal photo-
coagulation, delamination, and vitrectomy with internal
air tamponade. Her right eye had undergone delamination
and segmentation with silicone oil tamponade. All proced-
ures occurred within the previous two years.
She was taking insulin and dual antiplatelet therapy. She
lived alone and was independent with her activities of
daily living.
On examination, there was bilateral periorbital bruising
but no ophthalmoplegia. Blood pressure was 159/
102mmHg. Ophthalmology examination showed bilateral
conjunctival haemorrhages in fundoscopy with no oph-
thalmoplegia. Gross examination of colour and visual
fields was normal.
A CT brain without contrast was performed revealing
a right-sided hyperdense orbital mass of 2.2 x 1.9 cm
(Figure 1). A fracture of the medial wall of the left orbit
with opacification of the adjacent ethmoid air cells, sub-
cutaneous emphysema and an air-fluid level in the left
maxillary sinus were also present. These findings were
not present on a previous CT brain two years ago. Her
blood tests showed a raised CRP and a mid-stream urine
culture showed a pyuria with no growth. Given the uncer-
tain source, a CT abdomen/pelvis was performed which
revealed a small pleural effusion and anterior abdominal
wall fat stranding secondary to trauma but no focal signs
of infection.

Figure 1: Computerised tomography of the head without
contrast revealing a right hyperdense orbital mass, fracture of
the left orbit with opacification of adjacent ethmoid air cells,
air-fluid level in the left maxillary sinus, and subcutaneous
emphysema with bruising overlying the left orbital region

The patient was reviewed in the clinic where direct fundo-
scopy by the ophthalmologist visualised a layer of silicone
oil and this corresponded with the imaging findings.
The hyperdense mass corresponded to the silicone oil
used as a tamponade agent making this an incidental
finding and no further treatment was required.
Her raised CRP and back pain were suggestive of pyelo-
nephritis and she completed a course of co-amoxiclav.
She made a full recovery and was discharged home.

Discussion
A radiopaque mass in the orbit can represent a number
of possibilities including neoplasms both malignant and
benign, haematoma, cysts or a subchoroidal abscess.
It is known that silicone oil has high attenuation on CT
imaging of 113–130HU [1] and it is increasingly replacing
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gas mixtures as the internal tamponade agent of choice
[2]. It can be placed permanently or removed at a later
date. The finding of silicone oil on CT is recognised within
ophthalmology but CT head scans are used across many
specialities bringing other clinicians frequently in contact
with these and other findings in the orbit. Previous reports
record silicone oil mimicking vitreous haemorrhage [3]
and it can migrate even entering the optic nerve and
ventricular system [4].

Conclusion
Medical treatments and procedures should be considered
in the differential diagnosis when a new lesion is detected
on imaging. Clinicians other than ophthalmologists who
frequently perform CT head scans will regularly encounter
findings in the orbit and should have an awareness of
these differentials. For clinicians outside of ophthalmo-
logy, it may be helpful that correspondence from ophthal-
mologists makes a note of the appearance on silicone
oil on any future cranial imaging that takes place.

Notes

Competing interests

The authors declare that they have no competing in-
terests.

References
1. Stringfellow GJ, Francis IC. Images in clinical medicine.

Appearance of intraocular silicone oil on computed tomography.
N Engl J Med. 2003 Mar 20;348(12):1122.

2. Mathews VP, Elster AD, Barker PB, Buff BL, Haller JA, Greven
CM. Intraocular silicone oil: in vitro and in vivo MR and CT
characteristics. AJNR Am J Neuroradiol. 1994 Feb;15(2):343-7.

3. Haldar S, Turner S, Bindra MS. Silicone oil mimicking pathology
on CT imaging. BMJ Case Rep. 2018 Aug 16;2018. pii: bcr-2017-
223577. DOI: 10.1136/bcr-2017-223577

4. Gnanalingham J, Mcreary R, Charles S, Gnanalingham KK.
Migration of intraocular silicone oil into brain. BMJ Case Rep.
2017 Jul 26;2017. pii: bcr-2017-220555. DOI: 10.1136/bcr-
2017-220555

Corresponding author:
Dr. James Austin
Basingstoke and North Hampshire Hospital, Aldermaston
Road, Basingstoke, RG24 9NA, Hampshire, United
Kingdom
james.austin@hhft.nhs.uk

Please cite as
Austin J, Nadarajah CV. Oil, you’re kiddingme! GMS Ophthalmol Cases.
2019;9:Doc26.
DOI: 10.3205/oc000115, URN: urn:nbn:de:0183-oc0001157

This article is freely available from
http://www.egms.de/en/journals/oc/2019-9/oc000115.shtml

Published: 2019-07-05

Copyright
©2019 Austin et al. This is an Open Access article distributed under
the terms of the Creative Commons Attribution 4.0 License. See license
information at http://creativecommons.org/licenses/by/4.0/.

2/2GMS Ophthalmology Cases 2019, Vol. 9, ISSN 2193-1496

Austin et al.: Oil, you’re kidding me!


