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Periocular hematoma secondary to subperiosteal 
injury by a short needle
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A bstract     

Bleeding and intraorbital hematoma is one of the most common complications of needle 
block for ophthalmic local anesthesia. We describe an unusual presentation of hematoma 
that originated in the subperiosteal space and extended to the subconjunctival and 
periocular area after a peribulbar block for phacoemulsification in a 55‑year‑old lady. It 
required an urgent surgical evacuation in order to reduce the intraocular pressure and 
save the eye. Detailed management to improve the outcome is discussed.
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Her medications included amlodipine 10  mg/day, 
metformin 500  mg/day, simvastatin 20  mg, diclofenac 
50 mg/day and aspirin 81 mg/day. Preoperative B‑ scan of  
the operating eye showed a normal axial length (21.23 mm) 
without staphayloma.

Peribulbar block was performed by a senior anaesthesiologist 
using 25‑G needle with a length of  16 mm (BD Microlane 
Drogheda, Ireland) by an inferotemporal approach. Ten 
milliters mixture of  local anesthetics (lidocaine 2% and 
bupivicaine 0.5% in a 2:3 volume ratio respectively) together 
with hyaluronidase 5 IU/ml was used for the block. The 
patient was cooperative and did not feel any major discomfort 
in her eye during injection. A Honan‑cuff  balloon was applied 
after the block as a pressure reducing device for 10 minutes.

The patient began complaining of  intense pain in the eye 
after 5 minutes. The Honan cuff  balloon was removed 
immediately. The globe was proptotic with severe tension 
in the upper and lower eyelids. It was difficult to open the 
palpebral fissure. A subconjunctival hematoma was noted 
after forceful opening of  the eyelids. A provisional diagnosis 
of  intraorbital hematoma was made. The surgeon was 
consulted immediately and he performed an emergency lateral 
canthotomy. The conjunctiva was incised laterally and the 
hematoma was drained with the help of  a canula. Twenty‑five 
percent mannitol in a dose of  50 ml was given intravenously 
during the procedure and the cataract surgery was postponed.

Intraocular pressure was measured 2 hours later and was 
found to be 35 mmHg (16 mmHg, base line examination). 

Introduction

Peribulbar anesthesia with a short needle is now a 
well‑accepted technique for intraocular surgery.[1‑3] It is 
considered to be a minimally invasive approach that is 
less likely associated with block‑related complications. We 
report a case of  subperiosteal hemorrhage that led to a 
subperiosteal and periocular hematoma as a complication 
of  peribulbar block with a short needle.

Case Report

A 55‑year‑old obese woman (body mass index 35 kg/m2) 
with cataract in her left eye, was scheduled to undergo 
phacoemulsification with posterior chamber intraocular 
lens implantation, under local anesthesia. The preoperative 
assessment revealed long‑standing history of  diabetes, 
hypertension and hyperlipidemia that was poorly controlled. 
She also had residual right‑sided hemiparesis for the last 
4 years after an episode of  cerebrovascular accident. She 
was also on medical therapy for degenerative joint disease.
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Patient was prescribed oral acetazolamide 250  mg four 
times a day. Ultrasound B‑scan of  left orbit after 6 hours 
showed posterior pole within normal limits with no 
evidence of  intra‑conal/orbital hemorrhage or signs of  
optic nerve avulsion. Computed tomography of  the orbit 
showed a left periorbital soft tissue swelling with abnormal 
extraconal density in close proximity to the left lateral 
rectus muscle. The initial density was approximately 18‑40 
Hounsfield units with a length of  approximately 2.9 cm and 
width of  0.6 cm. These features suggested an organized 
subperiostal hematoma in the left extraconal space.

The patient was discharged on the 3rd day of  the incident 
and was seen again after 6  weeks for follow up. The 
periorbital swelling and bruising subsided significantly. 
The visual acuity was similar to the presenting acuity prior 
to the incident.

Discussion

Peribulbar or retrobulbar hemorrhage is more likely 
in patients on long‑term aspirin and nonsteroidal 
anti‑inflammatory drugs[4] but subperiostal hematoma is a 
rare complication that can be expected with needle trauma. 
In our case, the hematoma developed by a short needle 
that unintentionally violated the orbital periosteium, while 
performing minimally invasive peribulbar block.

It remains unclear whether antiplatelet therapy is a risk 
factor for retrobulbar/peribulbar hemorrhage following 
orbital injection. Kallio et  al. studied 1383 consecutive 
retrobulbar and peribulbar blocks and found no increased 
risk of  eyelid or orbital hemorrhage in patients taking 
aspirin, NSAIDs or Coumadin.[5]

The periosteum is firmly attached to the orbital bone at 
foramina, arcus marginalis, fissures, suture lines and the 
posterior lacrimal crest but is loosely adherent in between 
these firm attachments, creating a potential space for 

accumulation of  blood.[6] Subperiosteal hemorrhage may 
occur after sudden increase in venous pressure during a 
variety of  activities or by iatrogenic injury to numerous 
venous collaterals connecting the superior and inferior 
drainage systems. The proposed mechanism to develop 
subperiosteal orbital hematoma is bleeding from subgaleal 
vessels that enlarges and dissects the subgaleal space, 
extending to the orbit. In our case, it is more likely that the 
blood might have dissected the subperiosteal space coming 
from the inferolateral subgaleal space.[7]

The coronal and axial computed tomography (CT) of  
the orbits [Figure 1a, b and c) showed left periorbital soft 
tissue swelling with extended abnormal extraconal density 
in close proximity to the left lateral rectus muscle, which 
suggests an organized subperiostal hematoma in the left 
extraconal space. The characteristic CT appearance of  an 
acute subperiosteal hematoma is a broad‑based extraconal 
mass that abuts the bony orbit and displaces orbital 
contents centrally.[8]

Our patient developed an increased orbital pressure associated 
with pain, proptosis, ecchymosis around the eye, bloody 
conjunctival chemosis, and increased intraocular pressure. We 
performed an emergency lateral canthotomy to decompress 
the intraocular chamber, otherwise, irreversible visual loss 
could have been caused, because it is known that increased 
intraorbital pressure for as little as 90‑120 minutes may lead 
to irreversible visual loss.[9] We managed to save the patient’s 
eye and vision by prompt surgical intervention, because the 
visual acuity was similar before and after the complication 
on follow‑up visits. This case highlights the need for fast 
diagnosis and timely intervention in cases of  severe pain and 
proptosis immediately after peribulbar block.

References

1.	 Ghali AM, Mahfouz A, Hafez A. Single‑injection percutaneous 
peribulbar anesthesia with a short needle versus sub‑Tenon’s 

Figure 1: Coronal (a) and Axial (b and c) computed tomography of the orbits revealed a well-circumscribed subperiosteal hematoma (black arrow) 
between the lateral rectus muscle (white arrow) and along the lateral wall of the left orbit measuring 2.1 × 0.5 cm with no bone discontinuity or 
fracture. There is very little space between these structures and little room for the blood to spread, so it forms a more localized lump under the 
periosteum

cba



Page | 414

Vol. 6, Issue 4, October-December 2012 	 Saudi Journal of Anaesthesia

Ahmad, et al.: Periocular hematoma by a short needle

anesthesia for cataract extraction. Saudi J Anaesth 
2011;5:138‑41.

2.	R iad W, Ahmad N. Single injection peribulbar anesthesia with 
a short needle combined with digital compression. Anesth 
Analg 2008;107:1751‑3.

3.	 Soliman WR, Schreiber M, Ahmad N. Efficacy of 15  mm 
needle length for peribulbar anaesthesia in cataract surgery. 
Eur J Anaesthesiol 2007;24 (supp 39):99.

4.	T eng CC, Reddy S, Wong JJ, Lisman RD. Retrobulbar 
hemorrhage nine days after cosmetic blepharoplasty resulting 
in permanent visual loss. Ophthal Plast Reconstr Surg 
2006;22:388‑9.

5.	 Kallio H, Paloheimo M, Maunuksela EL. Haemorrhage 
and risk factors associated with retrobulbar/peribulbar 
block: A prospective study in 1383 patients. Br J Anaesth 
2000;85:708‑11.

6.	 Burkat CN, Lemke BN. Anatomy of the orbit and its related 
structures. Otolaryngol Clin North Am 2005;38:825‑56.

7.	 da Costa Jr LB, de Andrade A, Henriques JG. Traumatic 
bilateral intraorbital (subperiosteal) hematoma associated 
with epidural hematoma: Case report. Arq Neuropsiquiatr 
2003;61:1039‑41.

8.	D obben GD, Philip B, Mafee MF, Choi K, Belmont H, Dorodi S. 
Orbital subperiosteal hematoma, cholesterol granuloma, and 
infection. Evaluation with MR imaging and CT. Radiol Clin 
North Am 1998;36:1185‑200.

9.	 Popat H, Doyle PT, Davies SJ. Blindness following retrobulbar 
haemorrhage–it can be prevented. Br J Oral Maxillofac Surg 
2007;45:163‑4.

How to cite this article: Ahmad N, Zahoor A, ElKhamary SM. 
Periocular hematoma secondary to subperiosteal injury by a short 
needle. Saudi J Anaesth 2012;6:412-4.
Source of Support: Nil, Conflict of Interest: None declared.

Announcement

Android App
A free application to browse and search the journal’s content is now available for Android based 
mobiles and devices. The application provides “Table of Contents” of the latest issues, which 
are stored on the device for future offline browsing. Internet connection is required to access the 
back issues and search facility. The application is compatible with all the versions of Android. The 
application can be downloaded from https://market.android.com/details?id=comm.app.medknow. 
For suggestions and comments do write back to us.


