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Panda sign due to severe coughing

ABSTRACT We present the case of a patient who developed periorbital ecchymosis 
(panda sign) following an exacerbation of asthma with severe coughing. There was no 
history of cranial trauma. Investigations for a structural or haematological cause were 
negative. The panda sign is typically seen following a base of skull fracture, but rarely 
reported due to severe coughing.
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Cases of the quarter

Case history

A 19-year-old woman developed severe coughing during 
an asthma exacerbation. Within 48 hours she developed 
bilateral sub-conjunctival haemorrhages and periorbital 
ecchymosis (known as ‘panda sign’ or ‘raccoon eyes’ in 
North America) (Figure 1). There was no prior history 
of head trauma or excessive bleeding. Full blood count, 
clotting profile, platelet studies and serum electrophoresis 
were normal. Computed tomography (CT) and magnetic 
resonance (MRI) brain scans were normal with no 
evidence of base of skull fracture and no abnormality in 
the intracranial or periorbital vasculature. The ecchymosis 
resolved after two weeks.

Discussion

We report periorbital ecchymosis (i.e. panda sign) 
following severe coughing in a patient with no bleeding 
disorder. This sign typically occurs following base of skull 
fracture,1 where classically there is sparing of the tarsal 
plate, but can occur following thoracic trauma,2 

rhinoplasty, with bleeding disorders3 or as a presenting 
feature of amyloidosis4 or neuroblastoma.5 One case 
reports its occurrence following sneezing,6 and another 
following severe adenovirus infection in a child.7 Other 
rare reported associations include with a trigeminal 
autonomic cephalalgia,8 giant cell arteritis,9 minor periorbital 

trauma10 and Kaposi’s sarcoma.11 In this case it is presumed 
that severely raised venous pressure due to valsalva and 
coughing has caused periorbital venous haemorrhage. This 
widens the differential diagnosis of causes of periorbital 
ecchymosis, ranging from benign to life-threatening.
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figure 1 Patient with severe periorbital ecchymoses and 
oedema.
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