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= Abstract =
Nontraumatic Aquired Paralytic Strabismus
Hee Seon Kim, M,D., Jong Bok Lee, M,D,, Seung Han Han, M,D,

We tried to find out clinical causes of aquired paralytic strabismus in 41
patients who came to the Department of Ophthalmology of Shinchon Severance
Hospital between January, 1991 and November, 1992, Their ages ranged from 2
years to 73 vears. These patients had no past history of trauma including previ-
ous surgery. Among these patients, there were 12 cases with vascular origin, 3
cases of brain tumors, 3 cases of postinflammatory disease, and 19 cases of
unknown cause. In the cases of intracranial lesion, patients visited the hospital
only because of ophthalmic symptoms and were first diagnosed by means of
brain CT or MRI. Among 20 patiens taking brain CT or MRI, 7 patients(32%)
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were found to have intracranial lesions. We conclude that it i8 necesary to take
brain CT or MRI, as well as physical examination, CBC, urinanalysis and chest
X-ray, when seeking the cause of paralytic strabismus(J Korean Ophthalmol Soc

35:1127~1131, 1994).
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Table 2, Initial symptom

Symptom No. of patient
2*’“01]}‘1 75"’“; ﬁ'éﬂ' 36. 2"“%@(’1‘&1)19 ]). Q}Z}% Dipiopia 20
€ "BHPAL A, FF XAPAE s9lem Eyeball deviation 14
SRRV B GO AV FRIAE gy Jeular pain .
=8 Others 3
Table 1, Age and sex distribution
Agelyears) <10 10 -~ 19 20 - 29 30 -39 40 - 49 50< Total
Male 4 1 3 4 1 9 22
Female 2 4 5 2 1 5 19
Total 6 5 8 6 2 14 41
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Table 3. Distribution of cranial nerve paralysis according to cause and nerves affected.

Cranial nerve

Cause 1 v VI IV 1+VI Total
Undetermined 10 0 8 0 1 19
Vascular 5 2 4 0 0 12
DM 3 2 3 0 0 8
Brain infarct 0 0 1 0 0 1
AVM 2 0 0 1 0 3
Tumor 0 0 3 0 0 3
Inflamation 2 0 1 0 0 3
Others 3 0 1 0 0 4
Total 20 2 17 1 1 41

AVM ! arteriovenous malformation

olut HAr|FHEEE H=E Ao aF 209
?bosRer 78 (35%) A WHE EAFAT
(Table 5).
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Table 4, Causes according to type of intractranial

lesions.

Lesions No. of patient

Tumor 3
Pontine glioma 1
Meningioma 1
Neurogenic tumor 1

AVM 3

Brain infarct 1

Total 7

AVM : arteriovenous malformation

Table 5. Diagnostic procedures performed in ocu-
lar nerve palsies,

Procedure No. of patients Positive No, of patiens(%)

CT 1t 2(18)
MRI 6 3(50)
CT + MRI 3 2(66)
Total 20 7(35)

At #xle] FAHAAA P 2EPAL FE X
APALD S BF FAolflov HAddeEEd 4
A4 #H2& elo]¥|¢t ¥ (parasella area) ol sHE
& A¥ste AAZE B¥83ln Wil AAadE 9
AE ¢ UE 5x6x5cm Z719 HpuEE YA
4 AU (Case 1, Fig. 1). FHA 3+E 2749
datgatz oF 6197 A&E A9 EAL 5
& FAR Udsisdch #2119 agAgEe $t 2
Qo] Ztzt 20/20010.2.™ H<lo] 30Ze]F &E <]
AHAE e D, I EHAM S4H4E bR

Fig 1, A large meningioma is noted at the left

parasella area in brain CT of the Case
1(arrow).
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Table 6, Cause of cranial nerve paralysis : Comparison of previous report and present series

No. of patients

Cause Rucker Rush & Younge Berlit Present series
Unknown 211 263 170 19
Vascular 107 172 40 12
Tumor 263 143 9 3
Inflammation * * 15 3
Aneurysm 77 71 58 0
Others 203 153 8 4

Total 861 812 300 41

* 1 Unchecked

i

Fig, 2. Arteriovenous malformation ig noted from
right posterior cersbral artery in brain
MRI with angiogram of the Case 2(arrow)

Fate A WAZNE eI @3 o
AaAE BF F4EdAg9ed, HAdsdEEds
71 =Hz3ke] §1% A (superior colliculus) #1x]¢]
FHNv o] L=, FHANE] A% 2 ¥
THEETE A3 wHsy] 98 HA1FEddE ¥
daxd e A3l THEYoA Faste B3
W78 g F U Case 2, Fig. 2).
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