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A clinical analysis of 13 cases of idiopathic orbital inflammatory pseudotumor treated with
radiation therapy PENG Wei', LAN Yu-qing', LIU Yi-min®, et al. 1.Department of Ophthalmology. 2.
Department of Radiotherapy, The second dffiliated hospital, SUN Yat-sen University, Guangzhou, 510120, China

[ Abstract] Objective To observe the application, effectiveness and complication of radiation therapy
(RT) of idiopathic orbital pseudotumor. Methods The records of 13 idiopathic orbital inflammatory pseudotumor
cases who were treated with RT using linear accelerator were reviewed .they all refractory or intolerant to the
corticosteroids treatment. Result Before and after radiation therapy, 10 orbits responded favorably as judged
by decreased lid edema and pain ,reduced prptosis and improved ocular movement. 5 patients obtain cure, 5
patients got a partial cure, 2 ineffective and one experienced recurrence at one month after RT. Besides one
patient fellow eye onset.No obviously complication occurs. Conclusions We conclude that low dose of RT by
using linear accelerator is a safe and effective way for palliating symptoms of idiopathic orbital inflammatory
pseudotumor.
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