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Abstract: Purpose: To report a rare case of orbital apex syndrome complicating an orbital cellulitis after dental extraction. Methodology: A 60-year-old diabetic and hypertensive female, presented with pain and swelling of both lids in left eye (LE) associated with facial pain for 5 days. She also complained of vision loss and restricted eye movements 5 days post left upper molar tooth extraction. Her best corrected visual acuity (BCVA) was 6/9, N6 in RE and PL -ve in LE. Left eye had severe ptosis, moderate proptosis, severe lid edema, conjunctival congestion, chemosis and grade 3 RAPD. Fundoscopy revealed a normal fundus in right eye (RE) while LE had a hazy media with normal disc. Results: Contrast enhanced MRI brain and orbit was suggestive of orbital cellulitis with intra-orbital abscess, with extension into PNS. Pus culture was positive for Streptococcus anginous. Incision and drainage of abscess along with treatment with IV antibiotics & IVMP was done. At final follow up, her ptosis, lid edema, chemosis, proptosis, pupil status and motility showed significant improvement, while her vision was status quo in LE.
Discussion: Orbital apex syndrome is defined as the involvement of anatomical structures at the orbital apex because of compression, vasculitis or direct invasion.1 It is characterized by vision loss, ophthalmoplegia, periorbital pain, ptosis, proptosis, diplopia, with or without hypoesthesia of the forehead and diminished corneal sensations.1,2 Etiologies are varied like inflammatory, infectious, traumatic, neoplastic, iatrogenic and vascular.2 High-resolution MRI brain and orbit with contrast (mainly the fat suppressed sequences) is regarded as the most accurate technique in characterization of pathological processes involving the orbital apex.3
Clinical Implication: Orbital apex syndrome can present as a constellation of cranial neuropathies including optic neuropathy with varied etiologies. Though vision loss remained permanent in our patient, initiation of broad-spectrum antibiotics and steroids after diagnosis prevented intracranial extension of infection and further complications thereof.
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