
Case 1: MJ



66 y o
Hxof progressive diplopia,post viral infection 10 y 
ago - resolved 
Recurrence of diplopia 7 y a, post viral infection
c/o Double vision mainly when tired, 
he can control sometimes. 

No associated trauma/ no pain
No headaches, nausea or vomiting, hearing 
problems, loss of appetite, weight loss, jaw 
claudication, joints pain 



MJ

POHxnormal as a child
PMHx:

PAF
Hypercholeterolemia
Asthma
Sinus problems

Past trauma:
fell, forheadsutured- 17yo
Nose fracture- 30yo



MJ -Check up

BCVA:re 6/4cc le 6/5cc
IOP: 18/18
C-T sc(N)LT HyperT25 pd LT XT -30 PD

sc(D)LT HyperT20 pd LT XT -30 PD
(Mildly elevated       compared to first visit in OMC 6 m ago)

25 18
25-30-20 XT 18-14-16 LH

25 14

OM: LSO 2- LIO 2+  Ą LT CN IV palsy





MJ

SACCADES Normal
Negative CL TWITCH , lid lag, Fatigue 
Orbicularis Oculi - Normal

No proptosis(not in valsalva)
sensitivity to light - 90% on the Le. 
Ishihara ςN (slower on LE )
Normal VF,red desaturation, 
Slit lamp:BE normal anterior chambers
Fd: BE normal discs, LE ςexcyclotortedmacula  



MJ-laboratory

ÅESR, CPR- N

ÅCBC - N

Åanti-thyroid peroxidase !ōΩǎ- Neg, 

Åanti thyro-globulin !ōΩǎ- Neg, 

Åanti TSH-rec !ōΩǎ- Neg



MJ

ÅMRI (2009): 

SOM atrophy 

LT Large maxillary polyp 



MRI brain & orbits w Contrast (18/2/11)



T1 coronal







LSO atrophy



LSO atrophy



ÅLow T1

ÅLE mass 
lesion, 

Åin post 
orbit

















T2 CORONAL













High signal T2










