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Orbital Myositis as a Paradoxical Reaction to Anti-Tuberculosis 
Treatment
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A 66-year-old female with pulmonary tuberculosis presented with 
ocular pain and blurred vision eight weeks after commencing 
anti-tuberculosis treatment, which consisted of isoniazid 200 mg, 
rifampicin 450 mg, ethambutol 750 mg, and pyrazinamide 1000 mg. 
The physical examination revealed bilateral eyelid edema, chemosis, 
and conjunctival congestion (Figure 1a, b). Diplopia and proptosis 
were not observed. A contrast-enhanced computed tomography (CT) 
of the head demonstrated contrast enhancement of the eyelid and 
extraocular muscles (lateral rectus muscle and medial rectus muscle; 
Figure 1c). Improvement of a pre-existing pulmonary infiltrative 
shadow and the development of new enlarged mediastinal lymph 
nodes were apparent on a chest CT. The results of acid-fast bacillus 
cultures of the sputum collected at the onset of ocular symptoms 
were negative.

The clinical findings were consistent with orbital myositis (OM), 
which is considered a paradoxical reaction (PR) to anti-tuberculosis 
treatment. The patient’s symptoms were alleviated within two days 
following the administration of prednisolone at a 1 mg/kg dose.

OM is a rare inflammatory disease. Its symptoms include ocular 
pain, ocular motility disorder, eyelid swelling, conjunctival edema, 
and hyperemia, as well as enlargement of the external ocular 
muscles. Its etiological factors include autoimmune diseases (e.g., 
immunoglobulin G4-related diseases, inflammatory bowel disease, 
sarcoidosis, systemic lupus erythematosus), and infective conditions 
(e.g., Mycobacterium tuberculosis, group-A Streptococci, herpes zoster 
virus, Lyme disease).1,2 Corticosteroids are the preferred treatment 
option, as they frequently induce rapid symptomatic alleviation 
within a few days.3

Nakamura et al.2 identified pulmonary tuberculosis as the cause of 
OM. In this case, OM was diagnosed prior to treatment for pulmonary 
tuberculosis. Furthermore, the patient’s ocular symptoms did 
not resolve following steroid therapy. The administration of anti-
tuberculosis medications resulted in a resolution of pulmonary 
tuberculosis lesions and an improvement in her ocular symptoms. 
Hence, it was concluded that Mycobacterium tuberculosis was the 
cause of OM.

The patient’s mediastinal lymph nodes were found to be enlarged 
on CT at the onset of the ocular symptoms, despite the negative 
results of acid-fast bacillus cultures of the sputum and lacrimal fluid. 
While previous pulmonary tuberculosis lesions resolved, the patient 
developed emergent OM, which was accompanied by the appearance 
of the new thoracic lesions. Consequently, it is reasonable to infer 
that OM was precipitated by a PR to the anti-tuberculosis treatment 
in this patient. PR is defined as the exacerbation or recurrence of 
pre-existing lesions, or the development of new lesions despite 
an effective anti-tuberculosis treatment. It is hypothesized that 
its pathogenesis involves the release of significant amounts of 
tuberculosis antigens following anti-tuberculosis drug treatment, 
which triggers an inflammatory response.4 The lymph nodes are the 
primary site of PR; however, it can manifest in any location, such as 
the central nervous system and musculoskeletal system.5

Despite its rarity, OM can cause ocular ischemia and optic neuritis. 
If untreated, these conditions can lead to blindness.1,6 Hence, early 
diagnosis and treatment are crucial. Clinicians should therefore 
proactively evaluate for ocular manifestations during anti-
tuberculosis treatment.
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FIG. 1. (a) Eyelid edema; (b) chemosis and conjunctival congestion; 
(c) computed tomography revealed contrast-enhanced eyelids (white 
arrow) and extraocular muscles (black arrow).
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