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SPONTANEOUS ORBITAL HAEMORRHAGE 

BY 
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If one u~es a title such as Ihe aboye it is incumbent upon one lo define exaclly 
what it means. The purpose of this paper is to cOllsider the occurrence of 
haemorrhage wilhin the orbil Ilot caused by local trauma and not referable, as 
far as can be ascertained, to any constitutional causative condition. Its justification 
comists in the rarity of the condition; in a long career thc writer has personal 
experience oí only three cases. It is unfortunate that thc notes oí one oí these 
three cases are not available; it was, howevcr, identical in al1 essential details 
with the two to be presently described. 

It is likely that a true spontaneous haemorrhage, using the phrase in the literal 
sense, never occurs. Even when the expression is used in the convential sense 
lhe occurrence is 01 extreme rarity, as Whitwell (1956) points out. He describes 
the case of a 63 year old woman, who suddenly developed a severc headache and 
right proptosis. No syslemic abnormality was discovered, the orbit was evacuated 
01 blood al operation, and recovery was rapid and complete. WhitwelJ quoles two 
similar cases, apparently truly spontaneous Wheelers (1937) second cas~ , in a 
man oí 45, and Ihat oí Roberts (1955) in a man oí 25. MOSI, if nol aU, oí the 
other cases lo which he reIers would appear to have sorne systemic cause to 
which the occurrence could be referred. Thus, Wharton lones (1863) described 
the event in a young woman dying of uraemia and Priestly Smith (1888 ) a 
similar occurrence in a haemophiliac. Awerbach (1933) described two cases 
which he called spontaneous, bul they were associated with scurvy and haemophilia 
rt'spectively. 
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In Ihe GraeCe·Saemiseh Handhueh Bireh·Hirsehfeld (1930) reviews Ihe litera· 
lure alld reports one personal ob¡;ervation. His col lecli OIl appcars lo rder lo case5 
associaled wilh some causalive gellera l condil ioll , ~uch as haemophili9, scurvy, 
bload dyscra!ia, !"l'lIal and vascula r diseasc. or some gynat:Cologica l or obslelrical 
evenl, Spangol (1961 ) descri bed an orbilal haemorrhage wilhout local Irauma 
in a 46 year ol d femalc; 1 mI. of 1,1000 was aspiraled from Ihe orb it, and vision 
was unharmed, He auributes lhe ca uStl lo preclimateric hormonal influellce,. Kubik 
(1963) dcscríbcd it in aman of 50 years of age, with moderale hyperlellsion 
(200/ 100). Pavia's case ( 1962) was Ullusual 011 accounl of Ihe recurrence which 
lhe patient suffered , He was a mIli' o f 38 ¡ Ihe bloOO coagulatiol1 lime token on 
Ihe occasiO/l of his firsl hacmorrhage was 10 minutes, Hecurrences occurred 
su b5Cquelllly al inlerva ls of three yea rs, five years ami eleven yea rs. The cause 
was said lo be increased cap illary permeabi lity and melaholic dislurbancc af· 
fecling coagulation time, 

The lwo ca&e!l here prcscnted were similar in Ihal Ihey were both {jt young 
ml'n, and in each C8 5e Ihe haemorrhnge was al lea!1 preceded, if nol aClually 
ca used , by moderale ph ysical exerlion which in sueh subjecl,> wou'd nol o rdina rily 
he lookcd UpOIl as a pOlential cau~e of \'ascular cataslrophe. The firsl patienl was 
in his early Ihirlies and ma y trul y be de"c ribed as a n athlt'te of un usual phy~ical 

strenglh and filne!s. In the preceding decade he had hcen a n ouslanding oanman, 
sud had taken part in Ihis strenous pursuit for years al regaltas and in Universily 
rowing. For Ihree successive years he rowed in thl' Odord boal in their a nllual 
race agaillsl Cambridge. On leaving the University he took up rugby football, 
plnyed (or one of Ihe most promillent clubs in Ihe counlry and was given a 
Trial for Ihe English leam. His ph ysical condition was therefore beyond reproach ; 
he -lived a ·very hcalthy life, aJl(I died in his gevenlies of carcinoma oí the lung. 
At th e time in question he was wailing in the boalhouse, with the Oxford crew, 
for lhe momenl lO arrive whcn Ihry should gel illlo Iheir boa! and take lo the 
water for thl' all llual race again! t the sisler Universil)': the time of ,he yca r 
was, a5 usual , ca rly spring ¡ the weather was cold a nd he was s uilably ciad as 
a speclator. Such a momenl is charged wilh sorne lellsion, and a nervous atmos· 
¡¡here i5 always apparen!; by war oí creating a dive rsion he walked in lo Ihe gym· 
nasium and, tuking hold of th!' dugs, did a slow lum and laDded quietly on 
his fee!. He immc<Hatelr fell: 8n impulse in hi s right orbit¡ his eye was Tapidly 
and considl'ra bly displaced forwa rds. a lld he saw double. Despile his conslcrnation 
he followoo Ih,: race in the lau nch, o\'ercoming the unusual emba rrassment oí 
seeing fou r ere","s by Ihe simple expedient of covering thc affectcd eye with hi5 
hand, On consulting the wriler thal evening, the eye was found lo be proptoscd 
~ome 10 mms. nnd a liule depressed ; movemenls were limiled , and diplopia was 
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present in all positions of gale. Knowing his past history 1 did not take too serious 
a view of his trouble; I toId him that in a day or two he would have a "black 
eye" that the eye \Vould graduall)' recede lo its normal position, that his diplopia 
would disappear and ocular movements return to ful! , and that his sight would 
be unimpaired. AH these prophecies were strictly fu lfil!ed ; 1 saw him seven limes 
in the ensuing thirty years and noted no residual tfoubl e from the occurrence 

at any time. 

The other case was that of a young man in his late twenties, a r esident medical 
oHicer in a London hospital, and son oI one of the consul tants to the hospital. 
Again he was a perfectly fit type ; before the occur rence he had a mild 
infective hepatitis, but the serum bilirubin had returned to normal in a week. 
He was returning from a social occasion of a midly convivial nature in his car, 
and leant over the back oí the driving seat to rctrieve a tool from under the 
hack seat. He felt an impulse behind the right eye and took liule notice of lt ; 

next moming the right eye was proptosed, there was a subconjunctival haemor
rhage, and he saw double in aU directions of gaze_ The proptosis increased during 
the day; by the time 1 saw him at hospital considerable consternation had been 
eaused to his father and colleagues as may be imagined, and many investigations 
were already in hand, ineluding full blood examination, 5kuli X-ray etc., aU oí 

which in due course proved negative. Vision was unimpaired, but there was sorne 
discomíort on ocular movement. Mainly on account of his family background, 1 
admiUed him lo hospilal lor a few days. The proptosis subsided slowly but not 
quite completely; diplopia was sometimes noticeable subsequently on ocular 
deviation when he \Vas tired. Three years later the condition recurred in very 
similar but milder íashion, this time following an attack of vomiling. Recovery 
was complete in two days. It is interesting to note that in the interval between 
the two episodes the subject had done an amount of flying with the Royal 
Auxiliary Air Force, ind uding aerobatics, which sometimes involved subjection 
to "negative G" to the point of "red-out"; no harmíul effects followed these 
experiences, and there was no residual effect other thant that mentioned aboye 
in the subsequent 10 years. 

Though in each of the cases described it is true that sorne exertion preceded 
the episodes, it is fel t justified to de9cribe them under the heading "spontaneous". 
lt is intercsting to speculate on the probable cause 01 such occurrences in healthy 
fit young meno Just as subarachnoid haemorrhage may occur unsuspected and 
unannounced in apparcntly fit people, oflen Irom a local congenital vascular 
weakness, 50 presumably could orbital haemorrhage occur. Opportunity is not 
provided for the investigation oí such a possibility. Somelhing oí the kind may, 
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and indced musl, he operative ; if so, il is strange that the event does not occur 
more often. It il further diffieult, 0 11 such a supposition, lo lIccount for the 
reeurrence~ which occur in this condition, and to cxplain why such episode5 do 
not occur in other regions of the body. No grest difficulty aeises in eonsidering 
the oceurrence of orbital haemorrhage in the presence oí predisposing general 
states, and tbe faet of exertion apparently being a factor in the two eases here 
clescribed may provide sorne clue in the elueidation of an unu :!lUal eondition . 

SUMMARY 

Two cases of orbital haemorrhage occurring in fjt young men following mild 
exertion are described. The relevant literature is reviewed. Attention is drawlI to 
the fr equent existence of a predisposing general state, and its absence in the cases 
describcd. 

REFERENCES 

WHITWELL (1956) Dril. Jo!. Ophlh. 40 250. April 1956. 

WHEELER (1937) Ar<:h. Ophlh. (Chieago) 18 356. 

ROBERTS (955) Amer. Jol. Oplllh. 40 215. 

JONES T. WHARTON (1863) Dril. Med. Jnl. 1 453. 

SMI1'H PRIESTLEY (1888) Roy. Lond. Ophlh. HO$p . Rep. 11 10. 

AWERBACH (1933) Ann. d·Oe,,!. 170863. 

B1RCH·HIRSCHFELD (1930) Grade-Saemieh Handb, d. gel , AUf!cnheilk. 9 Abt. 1, T eil 
i. 898. 

SI'ANGOL (19M) Klin. Monal. f. AU8enh~ ilk. . 145 600. 

KUDlK (1963 ) Cs. Ohal. 19 No. 4 267. 

PAVIA (1962) Re\'. Olo-ncuro-ofla l. (D. Aires) 37 7. 

Thirty Si" Devontihirt; Plaee 
London, W, l. 

300 




