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Chronic Hematic Cysts of the Orbit 
J. Geoffrey Wiot1 and Clifford W. Pleatman 

Chronic hematic cyst is a rare intraorbital mass that pre­
sents with painless displacement of the globe and is usually 
caused by remote trauma [1, 2]. The imaging characteristics 
of orbital masses are frequently nonspecific; however, we 
believe that chronic hematic cysts have a characteristic ap­
pearance. We present two cases in which CT showed an 
expansile erosive mass in the roof of the orbit adjacent to the 
lacrimal fossa and MR revealed signal changes characteristic 
of hemorrhage, thereby confirming the diagnosis of chronic 
hematic cyst. 

Case Reports 

Case 1 

A 38-year-old woman presented with a 1 0-year history of right 
frontal headaches and a 4-month history of an abnormal appearance 
around her right eye. The patient denied any history of trauma and 
admitted to frequent aspirin use. Examination revealed normal extra­
ocular muscle function with diplopia on extreme right and upward 
gaze. Exophthalmometry showed 5 mm of right-sided exophthalmos 
and 6 mm of inferior displacement of the right globe. 

CT showed a nonenhancing soft-tissue mass in the right lacrimal 
fossa that was isodense with muscle (Figs. 1 A and 1 B). There was 
smooth, nonsclerotic expansile erosion of the adjacent orbital roof 
and rim with no intracranial extension. A surgical biopsy revealed 
acute and organized hemorrhage. 

Orbital MR was performed to exclude an occult hemorrhagic 
neoplasm before definitive surgery. The MR showed a well-defined 
extraconal mass in the lacrimal fossa displacing the globe and supe­
rior rectus muscle inferiorly and medially (Figs. 1 C and 1 D). The mass 
exhibited hyperintensity on T1- and T2-weighted sequences, which 
is characteristic of hemorrhage. At surgery, a blue-green subperio­
steal encapsulated mass was found and removed . Histologic exami­
nation revealed acute and organized hemorrhage with foamy mac­
rophages, cholesterol clefts , and chronic inflammation and fibrosis , 
but no evidence of tumor. 

Case 2 

A 37 -year-old man presented with a several-year history of swelling 
of his right brow and a feeling of pressure around his right eye. The 
patient reported a history of blunt trauma to the right brow as a child 

and chronic warfarin therapy for recurrent pulmonary emboli for 3 
years. 

Careful examination showed slight limitation to right and upward 
gaze in the right eye without diplopia. Exophthalmometry showed 5 
mm of proptosis . 

Noncontrast CT revealed a homogeneous soft-tissue mass in the 
lacrimal fossa of the orbit with associated expansion of the orbital 
roof (Figs. 2A and 2B). The diagnosis of chronic hematic cyst was 
suggested, and MR was performed for confirmation . A 2-cm extra­
canal mass was identified , displacing the superior rectus muscle and 
globe and showing hyperintense signal on T1- and T2-weighted 
sequences (Figs. 2C and 20). A subperiosteal mass was found at 
surgery; histologic findings were similar to those of case 1 . 

Discussion 

The term chronic hematic cyst was introduced by Milne et 
al. [3] to distinguish this lesion from other entities , including 
subperiosteal hematoma, blood cyst, and hematocele. Sub­
periosteal hematoma refers to a recent blood collection that 
usually is the result of acute trauma. Blood cyst is a general 
term that has been used to describe hemorrhagic orbital 
lesions that may be caused by a dermoid cyst, lymphangioma, 
or cavernous hemangioma [3] . Hematocele is an even less 
precise term ; its use is discouraged. 

The clinical presentation of chronic hematic cyst is nonspe­
cific. The patient typically presents with painless and progres­
sive displacement of the globe over months or years, often 
accompanied by diplopia. These cysts are usually found in 
young men after remote trauma to the orbit [3] . Often the 
trauma either is considered insignificant or totally forgotten 
by the patient [ 4]. A history of blood dyscrasia or anticoagu­
lant therapy may be elicited , as in our cases. 

Chronic hematic cysts commonly occur in a subperiosteal 
location, in the temporal portion of the orbital roof where the 
frontal bone forms the largest continuous concave surface of 
the orbit and the periosteum is less firmly attached [5] . Long­
standing lesions cause smooth, curvilinear bony erosion and 
expansion of the orbital roof and rim . The mechanism of this 
slow, progressive expansion is unknown, but it has been 
suggested that the accumulation of hematogenous debris 
results in an osmotic gradient with subsequent accumulation 
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of fluid and enlargement of the cyst. Recurrent hemorrhage 
due to fibrinolytic activity within the neomembranes of the 
chronic hematoma has been proposed, akin to the mechanism 
of enlargement of chronic subdural hematomas [6] . 

Histopathologic examination consistently reveals a fibrous 
pseudocapsule surrounding lipid-laden macrophages, chronic 
inflammatory cells , red blood cells, hemosiderin, and choles­
terol clefts. This histologic picture is seen also in cholesterol 
granulomas of the petrous apex . However, cholesterol gran­
ulomas differ from hematic cysts in their etiology, typically 
arising as either a complication of chronic serous otitis media 
or an obstruction to both ventilation and drainage of the 
pneumatized spaces of the petrous apex [7]. 

Frequently the appearance of orbital masses is nonspecific; 
in our cases, CT raised the possibility of a lacrimal gland 
neoplasm, and MR showed an encapsulated mass with signal 

Fig. 1.-Case 1: Chronic hematic cyst. 
A and 8, CT scans. Noncontrast coronal (A) and 

postcontrast axial (8) images show expansion of 
lacrimal fossa and downward displacement of globe 
by a nonenhancing extraconal mass. 

C and 0, MR images. Coronal T1-weighted image 
(800/20/4, 3-in. [7.62-cm] round surface coil) (C) 
and axial T2-weighted image (2000/80) (0) show an 
extraconal, lacrimal fossa mass with signal charac­
teristics of nonacute hemorrhage. 

changes characteristic of hemorrhage (which suggested the 
diagnosis of chronic hematic cyst). Other differential diag­
noses, which conceivably could have identical MR character­
istics, included infected dermoid, chronic mucocele, and hem­
orrhagic tumor. The lack of clinical evidence of infection and 
the clear separation of the mass from the frontal sinus indi­
cated that the correct diagnosis was neither infected dermoid 
nor mucocele. Nonenhancement on CT and MR characteris­
tics of hemorrhage pointed away from tumor. The diagnosis 
of chronic hematic cyst was therefore most likely. This infor­
mation is important in the surgical planning and management 
of lacrimal fossa masses, because complete resection of a 
benign lacrimal gland tumor without incisional biopsy is nec­
essary to avoid external seeding [8]. 

In conclusion, we believe that the CT demonstration of a 
lacrimal fossa mass with bony expansion and erosion is 
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Fig. 2.-Case 2: Chronic hematic cyst. 
A and B, CT scans. Noncontrast coronal (A) 

and axial (B) images show expansion of lacri­
mal fossa by a soft-tissue mass. 

C and 0, MR images. Coronal T2-weighted 
image (1800/80) (C) and sagittal T1-weighted 
image (600/20) (D) show a lacrimal fossa mass 
with signal changes of hemorrhage. 
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suggestive of a chronic hematic cyst, and MR can reveal 
signal changes characteristic of hemorrhage to support this 
diagnosis . 
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