Check for
updates

Case Report Korean J Otorhinolaryngol-Head Neck Surg 2017;60(10):531-4 / pISSN 2092-5859 / elSSN 2092-6529
https://doi.org/10.3342/kjorl-hns.2016.17055

Isolated Left Trochlear Nerve Palsy Caused
by Sphenoid Sinus Mucocele
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Paranasal sinus mucoceles are an uncommon cause of isolated palsies of cranial nerves I1I, IV,

Received A t 11,2016
eeetve Hens and VI. The trochlear nerve has been reported to be less frequently affected than the abducens

Revised September 16, 2016

Accepted  October 12, 2016 and oculomotor nerves. Isolated sphenoid sinus diseases may cause serious complications by
Address for correspondence involving adjacent vital structures such as the optic nerve, cavernous sinus, internal carotid
So Young Park, MD, PhD artery, and cranial nerves III-VI. We report a case of a 76-year-old woman who presented to
Department of Otorhinolaryngology-  our emergency department with a chief complaint of acute double vision and headache. Her dip-
Head and Neck Surgery, lopia was diagnosed as left trochlear nerve palsy. Brain CT and MRI revealed expanding cystic
Yeouido St. Mary’s Hospital, lesions in both sphenoid sinuses with bony erosion of the left sinus wall. The patient underwent

College of Medicine, an endoscopic intranasal sphenoidotomy and recovered completely from diplopia at postopera-

tive 2 months. The relationship between the trochlear nerve palsy and its anatomy is also dis-
cussed. Korean J Otorhinolaryngol-Head Neck Surg 2017;60(10):531-4
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torsion is observed on the left eye (B). In left gaze, normal conju- B °
gate eye movement is demonstrated (C). 1 MRI 2944 oF= A5 11 =

Fig. 2. Mucocele of left sphenoid
sinus in axial contrast-enhanced
CT scans (A and C) and T2-weight-
ed MRI (B and D). CT scans dem-
onstrate nonenhancing opacifica-
tion of both sphenoid sinuses, which
is T2 hyperintense in the MRI. The
heterogeneous intensity in the MRI
may be related with the mucin con-
centration of the mucocele. The or-
bital apex (arrows) and clivus (ar-
rowheads) are involved with bony
erosion.
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Fig. 3. Coronal images of preopera-
tive brain MRI (A) and postoperative
paranasal sinus CT scan (B) at 4
months. Left cavernous sinus is com-
pressed by the expanding mucocele
(arrow). Erosion of the lateral wall
of left sphenoid sinus is evident (ar-
rowhead).
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Fig. 4. Schematic drawing of the superior orbital fissure with its
components at the right orbital apex. The trochlear nerve emerg-
es in the lateral part of the superior orbital fissure, just lateral to
the annulus of Zinn from which the four rectus muscles origin.
The course of the trochlear nerve outside the muscle cone may
contribute to its vulnerability to injuries.
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