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Blink

LAST MONTH’S BLINK

Traumatic  
Medial Rectus 
Hematoma

A 66-year-old man presented with pain 
in his left eye after falling onto a night-
stand. His right eye examination was 

unremarkable. His left eye examination was 
notable for an acuity of 20/400, which improved to 20/60 with 
pinhole testing, and for limitation of left eye movement in adduc-
tion, abduction, and supraduction. No afferent pupillary defect 
was present, and intraocular pressure was normal.  

Penlight examination revealed periorbital edema, 360-degree 
hemorrhagic chemosis, and diffuse punctate epithelial erosions, 
as well as a superior conjunctival laceration extending medially. 
The posterior exam was unremarkable. 

A maxillary facial CT—coronal cut (Fig. 1) and axial cut (Fig. 
2)—showed expansion of the medial rectus muscle. Insets in 
both images show magnified views (arrows) of the medial rectus.

Because of concern about a possibly ruptured globe, the pa-

tient was taken to the operating room for globe exploration. He 
was confirmed to have a large conjunctival laceration and a left 
medial rectus hematoma with a partially lacerated medial rectus 
muscle (Fig. 3), but his globe was intact. The conjunctival lac-
eration was sutured, and the injury was managed conservatively, 
pending resolution of the hematoma.

Written by Richard Y. Hwang MD, PhD, and Karen Joos, MD, PhD, 
Vanderbilt Eye Institute, Nashville, Tenn.
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WHAT IS THIS MONTH’S MYSTERY CONDITION? Join the conversation at www.eyenet.org, where you can post a comment on this image. 

Richard Y. Hwang, MD, PhD, and Karen Joos, MD, PhD, Vanderbilt 
Eye Institute, Nashville, Tenn.
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