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Progressive Enophthalmos in Orbital Varix : A case Report
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Progressive Enophthalmos in Orbital Varix :
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Progressive Enophthalmos in Orbit Varix : A Case Report

Pisit Preechawat, M.D.
Wasu Supakontanasan, M.D.
Anuchit Poonyathalang, M.D.
Warinthon Jakpiwong, M.D.

ABSTRACT : Orbit varix is a rare congenital disorder of distensible venous vascular malformations.
A 19-year-old man presented with a history of left progressive enophthalmos for 3 years. Transient
proptosis was demonstrated after bending forward of the neck or prone position. Computerized tomo-
graphy revealed characteristic finding of orbital varix. Fatty tissues atrophy and changing of orbital
wall were shown to be the mechanisms of enophthalmos. Thai J Ophthalmol 2004 ; July-
December 18(2) : 169-172.
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