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Bilateral ocular paralysis in an ocular emergency
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Description
Case description

A 70-year-old female patient was brought to
the ocular emergency department with the chief
complaints of bilateral severe ptosis and total
external ophthalmoplegia (L>R) for the past
1 week (figure 1). There was no history of any
significant medical or surgical intervention. On
evaluation, there was a 6 mm ptosis in the right
eye and complete ptosis in the left eye along with
an axial proptosis of 20 mm in the right eye and
21 mm in the left eye as measured using a Hertel
exophthalmometer. Both eyes had complete
restriction of extraocular movements in all gazes
(figure 1) along with mildly dilated pupils with
a sluggish reaction to light. Conjunctiva showed
severe chemosis in both eyes (L>R). The anterior
segment was slightly shallow on both sides with
nuclear sclerosis of grade I to II. Intraocular pressures were 18 and 20 mm Hg in the right and left,
respectively. Retinal examination showed severe
disc oedema in both eyes along with severe retinal
vascular tortuosity.
A contrast-enhanced CT of orbit and head
revealed a prominent and dilated superior
ophthalmic veins on both sides in absence of
any other significant orbital findings (figure 2A,
B). However, there was a definite enhancement
along the cavernous sinus on either side in their
entirety but without any additional intracranial
findings (figure 2C). A clinical diagnosis of bilateral cavernous sinus thrombosis was made and the
patient was immediately referred for neurosurgical evaluation. However, the patient and caretakers denied further evaluation and treatment.

Discussion

Bilateral ophthalmoplegia is a rare clinical
scenario. Cases with such presentation need quick
and effective ocular and neurological evaluation.

Figure 2 (A) Axial sections of CT showing bilaterally
dilated prominent superior ophthalmic veins. (B)
Corresponding coronal sections of the CT showing
dilated superior ophthalmic vein along the superonasal
aspect. (C) Axial sections of the brain showing bright
enhancement along the bilateral cavernous sinus.
Keane et al studied 31 such patients and they
found Miller Fisher syndrome in 13 patients
(42%), Gullain-Barre syndrome in five patients
(16%), midbrain infarction in four patients (13%),
myasthenia in three patients (10%) and one
patient each with metastasis, pituitary apoplexy,
mucormycosis, botulism, phenytoin toxicity and
trauma.1 2
Bilateral ocular paralysis usually hints towards a
common pathological site. In the current case, presence of proptosis, chemosis and involvement of all
the neurovascular bundles supplying the eye suggests
lesion along the orbital apex to cavernous sinus.
However, simultaneous involvement of the orbital

Learning points
►► While evaluating cases of unilateral or bilateral
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Figure 1 Nine gaze clinical pictures showing severely
restricted extraocular motility in both the eyes.

ocular paralysis, a tailored approach is needed,
beginning from detailed clinical evaluation to
skilful radiological interpretation to locate the
pathology.
►► Similarly, considerations of other immunological
diseases are equally vital. Considering all the
aforementioned differentials and previous
observations and reports, inclusion of bilateral
cavernous sinus thrombosis as one of the
differentials for bilateral simultaneous ocular
paralysis is of paramount importance.
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apex is quite unusual as compared with that of cavernous sinus.
The aforementioned findings corroborate well with cavernous
sinus pathology, which may be due to thrombosis or other infiltrative disease. The involvement is usually unilateral in the initial
period with subsequent progression to the contralateral side as the
disease process advances. However, in the current case, the patient
had bilateral and almost symmetrical ocular findings at presentation, which occurred due to the simultaneous involvement of the
cavernous sinus on either side.
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