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Postural ocular pain due to orbital varix
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Introduction

Primary orbital varices are infrequent congenital vascular ab-
normalities resulting from the pathological enlargement of one 
or more venous channels of the orbit (1, 2). The clinical syndro-
me is usually characterized by intermittent filling and emptying 
of the varix, resulting in variable proptosis. In infants, eye bul-
ging during crying or orbital ecchymoses should raise this diag-
nostic possibility (3). We report a patient suffering ocular pain 
that appeared when the patient was bending over or lying.

Case reports

A 68 year-old woman consulted in our office because of a 3-mon-
th history of ocular pain with a characteristic postural pattern. It 
appeared when lying flat or bending over, and was relieved by 
standing. The patient denied any autonomic feature, or the as-
sociation with dizziness, vertigo, visual or auditory disturbances. 
There was no proptosis and physical, neurological and neuro-
ophthalmological examination including pupils’ reflexes, ocular 
movility and visual acuity was normal. There was not fatigability 
or ocular bruit. The patient was evaluated by orbital computed 
tomography examination (figure 1a-b) which revealed an en-
hancing lesion in the left inferomedial retrobulbar area and an 
MR angiogram ruled out caroid-cavernous fistulas.
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Discussion:

We present a case of postural headache. Postural headaches 
are usually related to low pressure organic fluid physic changes. 
The most common postural headache is intracranial hypoten-
sion headache. In these patients the headache usually worsens 
within 15 minutes after sitting or standing and improves upon 
lying over (4-5). The traction of pain sensitive intracranial and 
meningeal structures and bridging veins is thought to cause 
headache and other related symptoms. Paradoxical postural 
headaches have also been described with cerebrospinal fluid 
leaks, with the head pain occurring in horizontal positions and 
fading when the patient is upright. The pathophysiology of the-
se latter headaches could be related to congestion and dilation 
of cerebral venous sinuses and large veins (6). 

We present a postural headache related to an orbital varix. 
Usually the clinical presentation of primary orbital varices in-
cludes exophthalmos that becomes evanescent in dependent 
positions. Our patient did not have exophthalmos at the time 
of consultation and the only symptom was a postural pain. The 
pain could be due to an increase of intravenous and intraorbital 
pressure when the patient was lying over. However, in patients 
suffering from bending over and lying ocular pain we must sus-
pect orbital varices even without positional exophthalmos.
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Figure 1. Contrast enhanced orbital computed tomography examination, showing an 
enhancing lesion in the left inferomedial retrobulbar area.
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