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Enophthalmos in silent brain syndrome

Figure 1: (a) Lateral view photo exhibits prominent enophthalmos due to the syndrome (b) CT scan displays brain changes related 
to the significant orbital volume reduction
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A 56‑year‑old man underwent a shunting procedure in 
childhood due to hydrocephalus secondary to meningitis. 
Along the following years, he manifested recurrent tearing, 
foreign body sensation, and slow “eye shrinking”. External 
clinical exam confirmed enophthalmos, poor lid apposition 
to the globe, and inferior ectropion bilaterally  [Fig.  1a]. 
Biomicroscopy showed dry eye syndrome bilaterally. 
Computed tomography scans of the brain and orbits revealed 
ventriculomegaly  (asterisks), ventriculoperitoneal shunt 
valves  (one implant at arrow), posterior displacement of 
eyeballs, and significant orbital remodeling  [Fig.  1b]. The 
patient was diagnosed with silent brain syndrome, a rare 
form of progressive enophthalmos after intracranial pressure 
resolution.[1,2]
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