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1   |   CASE PRESENTATION

A 54-year-old man presented to the Emergency 
Department with bruising around the eyes (Figure 1). He 
had slipped on an ice-covered surface and hit the back 
of his head 2 days earlier. His examination demonstrated 
periorbital ecchymosis, and his neurological examination 
was normal. Computed tomography of the head revealed 
a comminuted fracture of the occipital bone (Figure 2) in-
volving the left transverse sinus and extending to the skull 
base (Figure 3).

2   |   DIAGNOSIS

Basal skull fracture with associated Panda eyes.
Periorbital ecchymosis, also known as Panda or 

Raccoon eyes, is a well-recognized clinical sign of basal 
skull fracture. Other signs may include cerebrospinal fluid 

(CSF) oto- and rhinorrhea; post-auricular mastoid ecchy-
mosis (Battle's sign); hemotypanum and the Halo sign.1

Closed, non-depressed skull fractures can be treated 
conservatively, if there is no evidence of intracranial 
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Abstract
Most commonly caused by trauma, basal skull fractures present with a range 
of clinical signs. These include periorbital ecchymosis, as seen in this case, as 
well as rhinorrhea, otorrhoea and post-mastoid ecchymosis. Suspected cases 
must be managed with appropriate imaging and medical or surgical treatment 
as indicated.
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F I G U R E  1   Photograph of periorbital ecchymosis
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pathology, neurological examination abnormality, or CSF 
leak. Surgical management is ordinarily pursued in cases 
of associated intracranial hemorrhage; persistent CSF 
leakage or gross wound contamination. This usually cen-
ters on debridement of devitalized tissues, evacuation of 
intracranial lesions, dural closure, and cranioplasty.2

Neurosurgical opinion was sought, and he was man-
aged non-operatively. Recommendations were made for 
further imaging, which the patient declined, and he was 
lost to follow-up.
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F I G U R E  2   Computed tomography of the head, axial view

F I G U R E  3   Three-dimensional reconstruction showing an 
occipital fracture with involvement of the left transverse sinus
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