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Diagnosis and treatment of 62 cases of orbital cavernous hemangioma
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[ Abstract] Objective To explore the clinical features, imaging diagnosis and treatment of orbital cav-
ernous hemangioma. Methods A retrospective review of 62 patients with orbital cavernous hemangioma who
were seen in Depariment of Ophthalmolgy, The 81 Hospital of PLA from May, 2003 to November, 2008.
Results Among 62 patients,21 cases were males and 41 were females. The right orbit was affected in 36
patients and the left orbit in 26 patients. The mean age was 38. 6 years, ranging from 19 to 69 years. Ninety-
five percent (58/61) of them could be accurately diagnosed preoperatively by image examination. The
tumors were removed successfully by the surgical procedure of anterior orbitotomy in 42 cases and lateral or-
bitotomy in 19 cases. Conclusion Nearly all patients with orbital cavernous hemangioma could be exactly
diagnosed by preoperative image examination. The surgical procedure of anterior orbitotomy could be suc-
cessfully used in a majority of cases.
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