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Optic Neuropathy Caused by the Onodi Cell Inflammation.
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The Onodi cell is defined as the most posterior ethmoid cell which pneumatizes laterally
and superiorly to the sphenoid and is intimately associated with the optic nerve.

We report a 68-year-old man who complained left visual disturbance. A computed tomog-
raphy (CT) scan and magnetic resonance imaging (MRI) demonstrated an inflammation
in the Onodi cell hanging over the left optic nerve. Endoscopic sinus surgery was per-
formed and Onodi cell was opened. After the surgery, left eye visual acuity was improved
with no hangover.

The mechanism of retrobulbar optic neuropathy is a mechanical compression of the optic
nerve, because it often runs within the small cavity of the Onodi cell.

If an isolated inflammation in Onodi cell is exist, visual disturbance is easy to occur. If
optic neuropathy caused by sinusitis was found, immediately surgical intervention was rec-

ommended for avoiding permanent visual disturbance.
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Fig.1 A Coronal computed tomography shows a
dense homogeneous mass in an Onodi cell
(arrow). Bone defect presents interior to
the optic nerve.

Fig.1B Axial computed tomography shows an
inflammation in the onodi cell (arrow).
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Fig.2 A Axial T1l-weighted magnetic resonance
imaging (MRI) shows a low signal in an
Onodi cell (arrow).

Fig.2B Coronal T2-weighted MRI shows a cystic
lesion as a high signal (arrow).

Fig.2C Coronal T2-weighted MRI-short TI inver-
sion recovery (STIR) shows a high signal
on optic nerve (arrow).
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