Isolated unilateral ptosis as a presenting feature of
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DESCRIPTION

A 60-year-old female patient, non-smoker,
with  known case of coronary artery
disease (CAD) but treatment defaulter,
presented to us with complaints of sudden-onset
vertigo followed by drooping of the left eyelid
without any diurnal fluctuation for the last 3
days. There was no history of headache, double
vision or any other complaints. On examination
she had normal blood pressure. Neurological
examination revealed partial unilateral ptosis
of the left side without pupillary involvement
or restriction of ocular movements; the rest
of the neurological examination was normal.
She did not have any other clinical signs or
symptoms suggestive of Horner’s syndrome,
such as miosis or hemifacial anhidrosis. Prism
cover test was performed, which did not show
latent or manifest deviation of either eye. As
patient had sudden onset of painless ptosis
with risk factors of stroke such as age and
CAD (off treatment), diagnosis of cerebrovas-
cular accident was suspected. MRI of the brain
with diffusion-weighted image (figure 1A) was
done, which showed diffusion restriction with
corresponding fall in apparent diffusion coeffi-
cient (figure 1B) in the left paramedian midbrain
region suggestive of acute infarct. We did not
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Figure 1  (A) MRI of the brain with diffusion-weighted
image shows diffusion restriction in the left paramedian
midbrain region with corresponding fall in apparent
diffusion coefficient (B). (C) CT angiography image of the
brain vessels suggestive of hypoplastic right vertebral
artery.

Learning points

» Although acute or sudden-onset, isolated
unilateral ptosis has many differentials, painless
ptosis in an elderly patient with vascular
risk factors should make us think about the
possibility of midbrain infarct, and MRI brain
with diffusion-weighted image should be done
urgently.

» Lacunar midbrain infarction may have varied
neuro-ophthalmological presentations, including
unilateral ptosis with mono-ocular elevation
palsy, or bilateral ptosis with extraocular muscle
weakness. Midbrain infarction with infarction of
the structures supplied by posterior circulation
is more common than isolated midbrain
infarction. Isolated unilateral ptosis in our
case could be due to selective involvement of
midbrain oculomotor nerve fascicle supplying
the levator palpebral superioris. Oculomotor
nerve fascicles to pupillary, extraocular and
eyelid elevation muscles are such compactly
and topographically arranged within a small
area that selective involvement of only levator
palpebral superioris fascicle is very rare in itself.

suspect posterior communicating artery (Pcom)
aneurysm as a cause of ptosis as she had pain-
less ptosis without extraocular muscle weak-
ness or pupillary involvement. However, CT
angiography of the brain vessels was done as
part of stroke work-up and to rule out remote
possibility of Pcom artery aneurysm. CT angi-
ography of the brain vessels showed hypoplastic
right vertebral artery (figure 1C). It is difficult
to say whether it was the responsible factor for
stroke or not, but several studies have found
association of posterior circulation stroke with
hypoplastic vertebral artery. The rest of the
work-up for stroke was done, and investiga-
tions including lipid profile and random blood
sugar were normal; ECG showed T wave inver-
sion in V1-V4 leads. Two dimensional echo was
unremarkable. She was managed conservatively
with antiplatelet and management of CAD. She
started showing improvement of ptosis from
the second day of admission. In literature, cases
of unilateral or bilateral ptosis with or without
extraocular muscles involvement in case of
midbrain infarction have been described rarely
which is explained by selective oculomotor
nerve fascicles lesions.! 2
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