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Oculomotor Nerve Palsy: A Rare Case  
Chowdareddy N

1*
,
 
Dayanandakumar R

2
 

1
Assistant Professor, Department of Pediatrics, MVJ Medical College, Bangalore, India 

2
Associate Professor, Department of Radiodiagnosis, MVJ Medical College, Bangalore, India 

 

*Corresponding author  
Dr. Chowdareddy N 

Email:  
   

Abstract: Isolated, sphenoid sinusitis is unusual, especially in children. Its incidence is about 2.7% of all sinus 

infections. It is frequently misdiagnosed because of its atypical presentation and it can cause serious complications 

because of the sphenoid sinus anatomical relations with many intracranial structures. One of the intracranial structures 

located closely to sphenoid sinus is oculomotor nerve. As the name suggests, the oculomotor nerve supplies the majority 

of the muscles controlling eye movements. Thus, damage to this nerve will result in the oculomotor palsy. There are 

many etiologies for oculomotor palsy one of the rare cause is sphenoid sinusitis. The manifestations depend on the 

affected area of 3rd nerve track. We are reporting a rare case of isolated oculomotor nerve palsy due to sphenoid 

sinusitis. 
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INTRODUCTION 

 The sphenoid sinus is often referred to as the 

"neglected" sinus [1]. Infection usually occurs in 

conjunction with infection of the other paranasal 

sinuses. Isolated acute sphenoiditis is rare [1-3] and it is 

reported almost uniquely in older children [4]. It merits 

particular concern, due to potentially serious and even 

fatal complications [5-8]. It is frequently misdiagnosed 

because of its atypical presentation. 

  

 Furthermore, the clinical presentationof third nerve 

dysfunction is remarkably varied—the nerve supplies 

seven different muscles, and almostany combination of 

these can be affected to varyingdegrees. We report a 

case of a previously healthy 12-year-old boy, presenting 

with head acheand difficulty to open right eye. 

 

CASE REPORT 

 A 12-year-old boy, presented to hospital with head 

ache and inability to open right eye since 4 days. He 

had no fever and no signs of infection, nor any history 

of trauma. His parents declared that he could not reach 

any medication at home nor had they witnessed any 

obvious convulsions. His personal and family medical 

history was insignificant. He was fully immunized.  

 

 General physical examination was normal. 

Neurological examination revealedright isolated right 

sided oculomotor nerve palsy. Complete blood count 

and biochemistry tests were normal, except for 

lymphocytosis and thrombocytosis. CT and MRI of the 

head revealed right sphenoid sinus opacity, with the rest 

of the sinuses and brain normal. The patient 

commenced treatment with i.v. ceftriaxone plus 

metronidazole. He was treated with intravenous 

antibiotics for 10 days, after which he was switched to 

oral cefuroxime axetil for 10 days. His final outcome 

was excellent. 

Table 1: Showing motor Functions of oculomotor 

cranial nerve 

 Right eye Left eye 

Levatorpalpebrae 

superioris muscle action 

Absent Intact 

Squint Outward and 

downward 

Absent 

Pupil size 4mm 3mm 

Light reflex Present Present 

 

 
Fig. 1: Patient showing right sided ptosis 
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Fig. 3: CT scan showing: Right isolated sphenoid 

sinus opacification 

 

 
Fig. 4: MRI of the head revealed right sphenoid 

sinus opacity 

DISCUSSION 

 Sphenoid sinusitis is an uncommon entity in children. 

Van Alyea had described the sphenoid sinus as the most 

neglected sinus [9]. It affects children in pre-adolescent 

and adolescent age, clinically apparent between the age 

of 5 and 15 years [10]. The low incidence of isolated 

sphenoiditis is due to its deep position away from the 

current of nasal secretions, irritants and pathogens 

[11].The low rate of sphenoiditis can also be explained 

by the low secretion rate of its lining mucosa and 

therefore decreased drainage problems as compared to 

other paranasal sinuses [12]. 

 

 The clinical presentation of isolated sphenoiditis is 

usually vague and nonspecific that makes delay in 

diagnosis [13]. Other symptoms include blindness, 

ophtalmoplegia, cavernous sinus thrombosis, 

meningitis, cerebral infarction and cranial nerves palsy 

[14]. Uncomplicated acute sphenoiditis can be treated 

with 3-4 weeks of antibiotics directed against the most 

common pathogens [4]. 

 

CONCLUSION 

 Chronic isolated sphenoid sinusitis in children is a 

rare but serious condition. Its unspecific presentation 

may delay the diagnosis and can lead to devastating 

complications. It may involve several intracranial 

structures, with potentially severe or even fatal 

complications. Prompt diagnosis and antibiotic therapy 

is essential to minimize mortality and morbidity. CT 

scan of the head is the examination of choice and MRI 

may be considered, if necessary. Uncomplicated cases 

can resolve with optimal antibiotic therapy. 
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