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Background: ENT disorders can manifest with varied ocular symptoms due
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INTRODUCTION

to involvement of orbit and its content. Early diagnosis and treatment help in
reducing the mortality associated with it. The aim of this study is to evaluate
the causes of various ophthalmological presentations in relation to primary
ENT diseases at a tertiary referral centre.

Materials and Methods: The present prospective study was carried out in
Department of otorhinolaryngology of Government Medical College, Pali,
Rajasthan, India during one-year period and comprised of 30 cases. Data
regarding age, gender, clinical profile, etiology and management were
collected and statistical analysis was done.

Results: The greatest number of patients were in the age group 51 to 60 years
(7; 23.33%) followed by 41 to 50 years (20%). There were 14 (46.66%) males
and 16 (53.33%) females. Most common ophthalmological symptom among
the study population was periorbital oedema (50%) followed by epiphora
(46.66%). The most common aetiology was infective or granulomatous (10,
33.33%), traumatic (8, 26.66%) and neoplastic (8, 26.66%).

Conclusion: Rapid diagnosis and treatment is necessary for preserving vision
and life in these patients. Teamwork between ophthalmologist and the
otolaryngologist is required for the appropriate management of such lesions.
Keywords: Ophthalmologic Presentations, ENT Diseases, Proptosis,
Periorbital Oedema.

Ophthalmological manifestations associated with
primary ENT diseases are common presentations
which can lead to serious complications. Importance

Eye lies in close anatomical relation to ear, nose and
throat due to which it is liable to get involved
secondary to ENT disorders. The proximity of the
eye to the nose, paranasal sinuses and skull base
makes it vulnerable to be involved in the diseases of
this area. Anatomical knowledge is essential in
understanding the spread of ENT pathology and to
prevent complications during surgery.
Etiopathogenesis and clinical presentation guides in
early diagnosis and effective management to reduce
the mortality.F!

Around seven percent of orbital tumours have been
found to be of paranasal in origin. Involvement of
the orbit has been found to be the initial presentation
in a large majority of paranasal sinus tumours.

of clinical examination in preventing complications
including permanent blindness following orbital
complications resulting from sinusitis has been
recognised across the world.[**!

It requires team effort of an otorhinolaryngologist,
ophthalmologist and neurologist for limiting further
spread of pathology and efficient management.®
The aim of this study is to evaluate the causes of
various ophthalmological presentations in relation to
primary ENT diseases at a tertiary referral centre.
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MATERIALS AND METHODS

The present prospective study was carried out in
Department of Otorhinolaryngology of Government
Medical College, Pali, Rajasthan, India during one
year period and comprised of 30 cases. The cases
were selected from IN and OUT patients of the
Department, who had orbital complications due to
various ENT diseases and ENT surgical procedures.
The patient was made comfortable and a detailed
history of his /her complaints was taken. Patients
with ocular manifestations secondary to allergic
rhinitis, primary ocular and central nervous system
pathology were excluded in the present study. The
standard procedure of otolaryngological and
ophthalmic examination was carried out on each
patient.

Initial clinical examination of orbit was done in
ENT department then referred to ophthalmology for
further assessment. Beside routine hematological
investigations, thyroid function test, radiological
investigations like x ray skull, PNS, orbit, CT
SCAN of head and neck, FNAC and biopsy for
histopathology were done. After making diagnosis
the proper management was done. Descriptive
statistical analysis was done using Microsoft Excel
version 22.0v.

RESULTS

Most number of patients were in the age group 51 to
60 years (7; 23.33%) followed by 41 to 50 years
(20%) closely followed by the age group 11 to 20
(16.66%). The youngest patient was 5 years old, and
the oldest patient was 72 years old. There were 14
(46.66%) males and 16 (53.33%) females.

Most common ophthalmological symptom among
the study population was periorbital oedema (50%)
followed by epiphora (46.66%). 26.66% had
proptosis, 23.33% had blurring of vision, 20% had
pain and redness around eyes suggestive of cellulitis
and 10% had diplopia (Table I).

Most common diagnosis among patients in this
study was sinusitis (46.66%) which mostly
presented as either orbital cellulitis or abscess. This
was followed by mucocele (20%), 13.33% of
patients had Allergic Fungal Rhinosinusitis (AFRS).
4 (13.33%) patients had carcinoma. The detailed
distribution of diagnosis of patients presenting with
ophthalmological symptoms are given in Table II.
The ENT pathology with eye involvement were
categorised into idiopathic (1, 3.33%), infective or
granulomatous (10, 33.33%), traumatic (8, 26.66%),
iatrogenic (2, 6.66%), neoplastic (8, 26.66%) and
miscellaneous (1, 3.33%) (table 3).

Table 1: Distribution of total study population according to presenting ophthalmological symptoms

Ophthalmological symptoms No. of patients Percentage
Periorbital Oedema 15 50%
Epiphora 14 46.66%
Proptosis 8 26.66%
Blurring of vision 7 23.33%
Pain and redness around eyes/ orbital infection 6 20%
Diplopia 3 10%
Table 2: Distribution of total study population according to diagnosis

Diagnosis No. of patients Percentage
Paranasal Sinusitis 14 46.66%
Mucocele 6 20%
Allergic Fungal Rhinosinusitis 4 13.33%

CA Maxilla 2 6.66%

CA Ethmoid 1 3.33%
Adenocystic Carcinoma 1 3.33%
Dacryocystitis 1 3.33%
Lacrimal Sac Tumour 1 3.33%
TOTAL 30 100%

Table 3: Etiology distribution of study population.

Etiology No. of patients Percentage
Idiopathic 1 3.33%
Infective or granulomatous 10 33.33%
Traumatic 8 26.66%
latrogenic 2 6.66%
Neoplastic 8 26.66%
Miscellaneous 1 3.33%

DISCUSSION

Many ENT diseases & various ENT procedures
have ophthalmic manifestations, as anatomy of orbit
and head & neck is closely related. The orbit is
surrounded by paranasal sinuses. As walls between

them are thin, infections and tumors can travel from
either direction, moreover bony walls have various
channels for nerves and blood vessels, all of which
provide potential routes of invasion into the orbit.
The venous system in this area is valveless due to
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which there is increased chance of cross infection
between orbit, nasal cavity and paranasal sinuses.
The maximum incidence was in middle aged group
of patients (51-60 years of age accounting to 7
(23.33%). This is similar to Kumar et al according
to which most common age group was 41-50 years
of age.3 This age distribution is quite similar to the
findings reported by other Indian studies.[”? The
female to male ratio was 1.14:1. There has been no
consistency in gender distribution across studies of
this nature. This is in accordance with Malik et al in
which male predominance was noted. !

The most common aetiology was infective or
granulomatous (10, 33.33%), traumatic (8, 26.66%)
and neoplastic (8, 26.66%). This is similar to
Goodwin et al study according to which 75% of
orbit involvement is secondary to infections.’! In
Sayed et al most common orbital involvement was
due to infective etiology.' According to Jubina et
al study the infection in dangerous area of face can
spread to orbit and intracranial due to valveless
nature of facial veins.[*

As far as ophthalmological symptoms associated
with ENT disorders are concerned, patients in this
study presented with multiple complaints. General
symptoms like periorbital oedema (50%) and
epiphora (46.66%) were the commonest. Similar
prevalence of watering from the eyes was reported
by others as well.[*2

Most frequent diagnosis among patients with
epiphora was mucocele in this study. 26.66%
patients had proptosis as the presenting
ophthalmological symptom in this study. Another
study, which was done in Telangana also reported
that proptosis had a prevalence rate of 31% though it
was the commonest ophthalmo- logical symptoms
among their patients.[*] The prevalence of proptosis
was somewhat comparable to that of a similar
Indian study which reported that among 62 patients,
30.64% patients had lagophthalmos and 20.96% had
proptosis.!

Primary ENT disorders especially of sinonasal
origin presenting as proptosis has been studied in
detail by several researchers. Proptosis reflects
encroachment of disease into the orbit. This causes
an increase in the orbital volume. Early treatment
can often result in complete recovery. Evaluation of
proptosis by otorhinolaryngologists is important as
it could be an early and sometimes the only
manifestation of nasal or paranasal sinus pathology.
Proptosis is commonly secondary to inflammatory
disease in nose and paranasal sinuses.*!

In neoplastic etiology, sinonasal malignancy showed
highest incidence of ocular involvement similar to
Conley et al study.[*3]

CONCLUSION

A variety of ENT diseases & surgical procedures
can present with orbital complications due to
anatomical association of orbit with the surrounding
head and neck structures. Orbital involvement must
be ruled out whenever an ENT patient presents with
orbital complaints like proptosis, ophthalmoplegia,
neurologic dysfunction of eye, chemosis, or
epiphora. Rapid diagnosis and treatment is
necessary for preserving vision and life in these
patients. Teamwork between ophthalmologist and
the otolaryngologist is required for the appropriate
management of such lesions.
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