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A Case of Painful Ophthalmoplegia Patient Diagnosed as Tolosa-Hunt

Syndrome
L7, $AY, Aok, 2715, 23, A
3|t SHMHA et AL st A

Yun-Kyeong Jeong, Ji Myung Woo, A-reum Kang, Ki-ho Cho, Sang-Kwan Mun, Woo-sang Jung

Dept. of Cardiovascular and Neurologic Diseases(Stroke Center), College of Oriental Medicine,
Kyung-Hee University, Seoul, Korea

® Objectives The purpose of this clinical study is to evaluate the effect of Traditional Kotean
Medicine(KM) on a patient with Tolosa-Hunt syndrome.

m Methods  We treated a 58 years old male patien t with Tolosa-Hunt syndrome who had several clinical
symptoms such as ocular pain, limitaion of ocular movement and unilateral ptosis. We used
herbal medication, acupuncture, electro-acupuncture(EA), cupping, moxibustion, bee-venom
injection. Then we evaluated the improvement by Numerical Rating scale(NRS), Distance of
eye opening and ratio of pupil movement.

® Results We demonstrated the decrease of pain score and improvement of equal ocular
movement(EOM) and ptosis after the KM treatment.

® Conclusion This study proved the effect of KM treatment on Tolosa-Hunt syndrome. It could
cooperative treatment would be more effective than mono treatment of western medicine.

m Key words KM, Painful opthalmoplegia, Tolosa-Hunt syndrome
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1) Brain MRI

Fig. 1. Brain MRI

T1-weighted MR images of the patients. Before treatment,
the cavernous sinus(Rt.) is abnormally enlarged and
enhanced which means inflammation.

2) Neurologic examination - Oculomotor
nerve palsy :

Hdstr, Wdgl, sP=A Rt

Fig. 2. Neurological examinations on admission show
the right eye ptosis, limited movements of adduction
and downward gaze in right eye.
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Table 1. ICHD-II Diagnostic Criteria of Tolosa-Hunt Syndrome

A. One or more episodes of unilateral orbital pain persisting for weeks if untreated
B. Paresis of one or more of the third, fourth and/or sixth cranial nerves and/or demonstration of a granuloma

by MRI orbiopsy

C. Paresis coincides with the onset of pain or follows it within 2 weeks
D. Pain and paresis resolve within 72h when treated adequately with corticosteroids
E. Other causes have been excluded by appropriate investigations

- None specific

4) ZETIC

2004 International Headache Society2] Tolo-
sa-Hunt 5-9<29] et 7|&& 22317 (Tablel),
R e
219 B3o] Wil en, 39 69 A3} Brain
MRI%} cavernous sinus inflammation 2~740] 2491
SISl ek, W 4Rl 39 6§59 Skl
Bume] SAes bgsk, el 2
PGl 7E e 71Ol Qbutu] 25 o} A
Jele FEo2 Mwe 4 otk w3k AR 13
AAFHE A|ZFE glucocorticoid E-8-of o3l pain
¥k 319t Ao o] ©jA] At 7]

o2

score’} =7+

=
L b
S
ﬂJHE

EE WEA ol mek B e
A U 4 Uk U0 ATABEA/Y
F4& & 4 = <Append1x>6), Brain image
o 9 BHS EYE 934 2T FIAE Tolo-
sa-Hunt syndrome ©| sflggtchal & 4= 9l

o FYL&

1) X|&7|Zt: 2015. 3. 9. - 2015. 3. 25.

(1) gkeF A=

20154 3Y 9 E 2015 39 11L71A] B4R
g5t 7, 20154 3¢9 12¢5E 20154 3Y
254 77}%1 e B o}‘ﬂl:} CREEF O =
2y A 7|Eo 2 519a1, A o= /\]gﬁg
BlAtSg WE4g AP4g HEH4g Wisl3g BF2g 9
1h2g Ax2g SAI2g0IH, 205 3EI/HE Yo
ol A% 247k B-8-513iT.

e 58

(2) A=
0.25x40mm stainless steel(ZH2 LA 24, A
38 T)E AHESte] 1Y 13] 202 f33er,

712 AE 9= 5 o9 mEEA, HE R,
A, #rTae ﬂﬁﬁﬁu, E@—El jiﬁww}, B4, Hh
h, =B, KAETT

() AH A=

Q1 194 5E] 0.25 x40mm stainless steel(-5 5
AEAR L, ARG S AHelel £l
A2 g A7 shod (85 [ - FiE, Zkinr-VU H L —T-#R T
7) AR 1RE B2 19 18] 4Hz2 2057 A%
Bl

@ 7 A=

U 1LATE 17LA7A] ARgs B3T= 1
o 18] 51087 AL, L
sl 15290l 23] Al&sh3itt.

6) d A=

LQUNE FQUNA] 03 4ANA AR, T5
_]?LE %_/\]Oi 0]—03] 0]:2 ):u# }_\Jﬂl H, j(*lﬁ
7 BJo] EE=OF(1/30,000 34 A RS A|FY B}

Ak (lec 138 ¢l=d
6) P+ A=
A7 TIRFE SRAA7IA] dadie 2aY
T 5A17 AHR FHOE AT, #AT2E, B, £

JE, PO el &

3] ZH A A =5 Al
(7) IHA A=
HoYdRY dad o5 8A] & oF = AT,

wRTTZE, B, SR, DU, FRESCOl W3 A8

S 714 Al AABHES SFAT.(Fig. 3.)

FAp7] 018




Fig. 3. Picture of indirect moxibustion on right orbit.
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Appendix . Causes of Painful phthalmoplegia

Trauma

Vascular Intracavernous carotid artery aneurysm
Posterior cerebral artery aneurysm
Carotid-cavernous fistula
Catotid-carvernous thrombosis
Posterior communicating artery aneurysm
Internal carotid artery dissection

Neoplasm Primary intracranial tumour
- Pituitary adenoma, Meningioma, Craniopharyngioma
Primary cranial tumour
- Chordoma
Local metastases
- Nasopharyngeal tumour, Squamous cell carcinoma
Distant metastases
- Lymphoma, Multiple myeloma, Carcinomatous metastases

Inflammation Bacterial

Infection - Contiguous sinusitis, Mucocele, Periostitis, Abcess
Viral
- Herpes zoster
Fungal
- Mucormycosis, Actinomycosis
Spirochetal
- Treponema pallidum
Mycobacterial
- Mycobacterium tuberculosis
Others
- Sarcoidosis, Wegener's granulomatosis, Eosinophilic granuloma
- Tolosa-Hunt syndrome
- Orbital pseudotumor

Miscellaneous Diabetic ophthalmoplegia

Ophthalmoplegic migraine
Giant cell arteritis
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