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A 44-year-old male smoker presented with a six-month 
history of bulging and redness in his right eye. He also 
reported intermittent binocular double vision, which was 
more noticeable on upward gaze. There was no history 
of trauma, headache, vision loss, or tachycardia. Systemic 
examination was unremarkable. On examination, the 
patient had conjunctival redness, hyperemia, proptosis, 
and swelling with temporal flaring of the right upper 
eyelid (Figure 1A). Ocular motility and visual acuity were 
within normal limits. Thyroid function tests revealed 
TSH: 0.81 (reference range: 0.35–5.50), Free T4: 1.7 (0.80–
2.19), and T3: 1.58 (0.87–1.78). Orbital MRI showed right 
eye proptosis and significant thickening with edema of 
the right inferior rectus muscle, without involvement of 
other extraocular muscles (Figure 1B). The TSH receptor 
antibody (TRAb) level was elevated at 2.38 IU/L (reference: 
<1.22).

A diagnosis of thyroid-associated eye disease (TED) was 
made, and the patient was closely monitored. At a sub-
sequent visit, TSH was found to be suppressed and TRAb 
levels had increased further. The patient was started on low 
dose carbimazole, advised to strictly avoid smoking, and 
treated with intravenous methylprednisolone therapy.

TED is associated with hyperthyroidism in about 90% of 
cases.1,2 Orbital involvement in TED is typically bilateral.3 
Euthyroid and unilateral presentations are uncommon 
and should prompt consideration of other causes, such 
as orbital pseudotumor, mucocele, malignant lymphoma, 
leukemia, hemangioma, or lacrimal gland tumors.4

In this context, the presence of upper eyelid retraction with 
a ‘lateral flare sign’ may suggest TED.5 While increased 
sympathetic stimulation of Müller’s muscle is usually 
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Figure 1. (A) Thyroid associated eye disease with lid retraction and ‘lateral flare sign’ in right eye. (B) Magnetic resonance 
imaging (MRI) with T2 contrast image showing thickening and oedematous changes in right inferior rectus muscle.
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responsible for lid retraction in these cases, the ‘lateral 
flare’ observed in TED can be attributed to enlargement or 
fibrosis of the levator muscle, resulting from its increased 
activity to compensate for the ipsilateral tight inferior 
rectus muscle. Additionally, scarring between the levator 
aponeurosis and the inflamed lacrimal gland fascia or 
adjacent soft tissues may contribute to this clinical sign.2,5 
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