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Orbitopathies inflammatoires
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Lymphomes Non Hodgkiniens 

T1*: HYPO/ISO/ GADO +

T2**: HYPO/ISO/HYPER

*Muscles extra-orbitaires

**Substance grise

Decaudin et al. Blood 2006;108:1451–1460 © 2004 by the American Society of Hematology.

• Type B 95%

• Bas grade 80% (MALT +++)

• Atteinte nodale 024%

• Grade IV 15% 

Diagnostic différentiel IO 



• Maladie de Basedow (95%)

• Rétraction palpébrale!

• TRAK +, TSH parfois normale

• IRM orbitaire: 
T1*: HYPO/ISO/ GADO +

T2**: HYPO/ISO/HYPER

*Muscles extra-orbitaires
**Substance grise

Orbitopathies dysthyroïdiennes

Lutt JR et al. Semin Arthritis Rhem 2008



Inflammation orbitaire: Etiologies

Mombaerts et al. Survey Ophthalmol 2016;61:664-669
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« GPA »



- ANA, ENA, Anti-dsDNA

- ANCA

- Anti-CCP
- ACE

17/27 (63%)

30/52 (57.7%)



P: 0.32

P: 0.876

P: 0.776



Stratégie d’exploration?

• Sémiologie ophtalmologique 

– Uvéites:nomenclature SUN Am J OPH 2005;140:509-516

• Topographie lésionnelle 

– Et Inflammations orbitaires……………..
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« GPA »

« SIOI »
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Rheumatology 2017;56:1663–1770

1171 patients entre 2003-13



Rheumatology 2017;56:1663–1770.
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1171 patients entre 2003-13

0.7%

2,8%



Ophthalmology 2011;151:1074–1080 © 2011 by the American Academy of Ophthalmology.

379 patients entre 2000-08

5%

1%

8% 
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« GPA »



 Plaza et al. 2011  Deschamps et al. 2013 Andrew et al. 2015 Sa et al. 2015 Abad et al. 2019 Pooled data┼ 

 IgG4+ 

n: 11 

IgG4- 

n: 10 

IgG4+ 

n: 10 

IgG4- 

n:15 

IgG4+ 

n: 18 

IgG4- 

n: 47 

IgG4+ 

n: 11 

IgG4- 

n: 13 

IgG4+ 

n: 13 

IgG4- 

n: 21 

P IgG4+ 
  n: 63 

IgG4- 

 n: 106 

    Total 

n: 169 

Ophthalmologic locations, n°(/n%) 

- Lacrimal gland 

- Extra ocular muscles 

- Globe/ sclera 

- Orbital fat 

- Apex  

- Optic nerve 

-Trigeminal nerve 

 

- Bilateral presentation 

 

10(91) 

5(45) 

0 

2(18) 

0 

1(9) 

/ 

 

6(55) 

 

8(80) 

4(36) 

0 

1(10) 

0 

0 

/ 

 

0 

 

8(80) 

4(40) 

0 

6(60) 

1(10) 

3(30) 

/ 

 

2(20) 

 

10(66) 

5(33) 

0 

8(53) 

1(6) 

6(40) 

/ 

 

2(13) 

 

14(77) 

6(33) 

1(6) 

8(44) 

0 

NA 

/ 

 

6(35) 

 

34(73) 

21(46) 

2(5.4) 

15(32) 

0 

NA 

/ 

 

6(13) 

 

 

10(91) 

0 

0 

1(9) 

0 

NA 

/ 

 

10(91) 

 

 

4(30) 

4(30) 

0 

9(70) 

0 

NA 

/ 

 

5(39) 

 

 

8(61.5) 

4(31) 

2(15.5) 

10(77) 

4(31) 

4(31) 

4/10°(40) 

 

6(46) 

 

10(47) 

5(31) 

4(19) 

13(62) 

4(19) 

9(43) 

1/16°(6.2) 

 

5(24) 

 

0.43 

0.7 

1 

0.46 

0.68 

0.7 

0.055 

 

0.26 

 

50(79) 

19(30) 

3(4.75) 

27(43) 

5(8) 

8(12.5) 

 

 

30(47.5) 

 

66(62) 

39(36.8) 

6(5.5) 

46(43) 

5(4.5) 

15(14) 

 

 

18(14) 

 

116(68) 

58(34) 

9(5.5) 

73(43) 

10(6) 

23(13.5) 

 

 

48(28.5) 

 

┼ P values are based on the chi-square test or Fisher’s exact test, as appropriate. P values below 0.05 were considered to denote significant differences.

°Imaging analysis was inconclusive for three IgG4-positive patients and five IgG4-negative patients.

Ophthalmologic characteristics according to IgG4 immunostaning in patients with biopsy proven IOIS 
from the literature review and cohort SIOI

Orbitopathies associées aux IgG4 

Abad et al. Acta Ophthalmologica 2019

37%37%





0,1-0,4% Minh LJ et al. 

Prog Retin Eye Res. 2020



Inflammations orbitaires 
et inhibiteurs de chek point immunitaires 

+ Tremelimumab (Ac CTLA4) 

Myosites 

Alba-Linero C et al. Surv Ophthalmol 2021



Myosite

Dacryoadénites

Nerf  Trijumeau

NFS-Plaquettes

CRP-Fibrinogène

Créatininémie - BU- Prot/creat U

gGT/PAL/ASAT/ALAT

EPPTSHus/

TRAK/ Ac anti-TPO

Scanner thoracique (TEP scan ?)

ECA/ BGSA

ANCA

IgG4 sériques

Examen Ophtalmologique

- Formes anatomocliniques

- Signes orbitopalpébraux

Manifestations orbitaires caractéristiques

Maladie de Basedow +++

Manifestations  systémiques

Topographie lésionnelle

SIOI (si IgG4-)

Xanthogranulomatoses

périorbitaires

+  Immunofixation

BIOPSIE  

Signes cliniques

Asthme, sinusite, sarcoïdes…….

Dacryoadénites

GRADES C !

+/-

Médicaments!




