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Tolosa Hunt Syndrome
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ABSTRACT
‘This is a report of Tolosa hunt Syndrome [THS] patient and review of this disease. It is a rare
condition but interesting. The patient came with symptoms of painful ophthalmoplegia [paralysis of extrao-
cular muscles] of left side, left vision loss, left ptosis, left mydraisis and paresis of left forehead. This
.resenting of paralysis of cranial nerves 2,3,4,5(1), 6 and indicated that the lesion should be in cavernous
sinys and adjacent area where many nerves passing through. Imaging studies help to differential diagnosis
from other potentially fatal diseases e.g. brain tumor, posterior communicating aneurysm, cavernous sinus

thrombosis and guide to proper management.
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Ocular Tension -17.5 mmHg both eyes

Lid - normal left eyelid, ptosis left eyelid

E.O.M. -normal in right side, paralysis gaze of
all directions in left side

Absent sweating on left side of face

Diminish of sensation along ophthalmic and
maxillary region on left face

Conjunctiva- normal both
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C.B.C. - Hematocrit 30%, platelet 297,000,
WBC 24,700 and differrential count ; neutrophil
19,200 lymphocyte 3,700

PT 14.7 sec., PTT 28.8 sec.

U/A - specific gravity 1.015, red blood cell
0-1 white blood cell 0-1 epithelium cell 0-1 /high
power field

Blood sugar - 94 mg/d|

Electrolyte - Na 142 mmol/l, K 3.4 mmol/, Cl
110 mmol/l, CO2 22.8 mmol/l, AGAP 12.6 mmol/l

BUN - 9 mg/dl, Creatinin - 0.6 mg/dl

E.S.R- 16 mm.hr.

Anti HIV - neg

L.P. - normal, C.S.F. - no growth

A/C - deep both

Iris - normal both

Pupil-right side 3 mm. reacted to light, left
side 6 mm. fixed

Lens-clear both

Retina- normal disc, macular, vasculature and

back ground both eyes

CXR. - normal

Imaging Study

C.T. scan - There is asymmetrical enhance‘
ment of left cavernous sinus, but there is no filling
defect or collateral vessels. Both groves and extra-
ocular muscle are unremarkable. The retro-orbital
fat is clear. The S.0.V. is not dilated. Maxillary and
sphenoid sinusitis is noted.Impression is inflamma-
tory process of left cavernous sinus, maillary and
sphenoid sinusitis.

M.R.I. brain and orbit - additional MRV brain
axial TIW, T2W, FLAIR, coronal T2W without con-

trast medium axial, colonal, sagittal TIW - post L.V.
GD contrast medium mildly dilated ventricles, no

midline shift bulging contour of left cavernous sinus
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with some enhancement defect, pressure effect on
cavernous sinus part of left internal carotic artery,
thickened mucosal at both maxillary, sphenoid sin-
uses, increased signal / T2W at both mastoid air
cells. Conclusion; Inflammatory process at cavernous

sinus, sinusitis and mastoiditis.
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qiiFvn fﬂ’\mﬂu‘[snﬁﬁumwﬁ@%ma:mamé’ﬂf:ﬂ
anaann  Asduflusesendenisdiasaiuiunntan
Wiun nsvn T duflulsaiisedldFunseinssiag

' <

souveld dau MR azdesdiladeueniseliingg
aa o ! ar J ar d o Py
MWadaaudniu  uasfvdaauanlsafidusunsiane
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synonym ; painful ophthalmoplegia, idio-
pathic cavernous sinus sydrome, inflammatory of
superior orbital fissure, painful ophthalmoparesis
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3] AA. 1954, Edvardo Tolosa of Barcelona &
wugilhafienns UamiBianisey q Aawmnetneguus,
AaN1HNeIN15U8e cranial nerve °7'| 34,6 vHudunm
UWAZAARIUBY cornial reflex Q'ﬂ':ﬂﬁ recurrent 1u 3 1l
ﬁ@umﬁ@éﬂmtﬁﬁﬁmm‘lﬁ autopsy WU granuloma-
tous tissue f:'\’famfau#\ intracavernous portion 124
internal carotic artery qug‘nm sinus uazls invade
cranial nerve InAlAes

3 AA. 1961 Hunt et al. 1as891U 6 Fetna
984 painful ophthalmoplegia syndrome ez set 4 1u
6 criteria Windedndlulsail

1. @ n1sdemeranunau  ophthalmoplegia
wanefuvieanaliiin aunszienuneuds 8anns
tlaslaiifiuuuy thobbing, paroxysmal hemicranial Ws
q:Lﬂuuuumﬁmﬁmuwﬁaqnmm:ﬁvf; (gnawing or
boring)

2. magy@adurlszamanes lianiz CN3
ufanawL C.N.4, 6, 5(1), (814 5(2)), 82U optic nerve

waz oculo-sympathetic fiber a1aWLs AN LaNEANT

AwaTgUAIA ansanaunuiiueniing, hudeu
welFias U19AFalanIInne neurological deficit 184
wineag)

3. annsenaunuiiudlan Tuseu

4. wielldies unenfsiiennnsmne neurological
deficit vaavieegiislaludsafuseuviadull

5. R$79991N angiography Was surgical explo-
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u nonspecific inflammation (non-caseating
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minal nerve (primary 5(1)) @1anliELRansminen,
neBANINATIAALSIIY CVS, SOF, @3um3e orbital
4 ) & . . .
apex Fafudouniisres idiopathic orbital pseudo-
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- @1awy a1emaas annsdi inflammation
gnanallilu orbit uazvinanel optic nerve

- @1 wiwan mN C.N5 (1) distri-
bution

- findludhafien, wisesirefiananwls

- #fn mimic condition BufiTineNann s
1WiAin morbidity/mortality ‘I¢f AsnsAflade uenlselv
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- hallmark A@ painful ophthalmoparesis or
ophthalmoplegia

- ﬁquﬂ'ﬂrﬂq nerve oculomotor, abnucens
nerve e nerve fiwutiag

- mimmAn /7N oculomotor palsy

- waenmuay, Aluwdndes, optic nerve

1N wu‘lﬁﬁﬁ orbital involvement
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- goyde comeal reflex 189 IneTutly

- THE INTERNATIONAL HEADACHE SO-
CIETY CRITERIA OF THS

1 87N17 orbital pain aziadeszanns 8
fand dlaisnun

2. 87N17 paresis 189 C.N.3,4,6 A=ANNUAY
onset of pain Ny 2 &anvt

3. 83 pain Azt 48 Falsta vd
Wi steriod wisanuenisauaenuenlag neuroima-
ging WAL angiography
msIiedauenlsn

- infection

- inflammatory, non-infection

- vascular ; CC fistular, aneurysm, venous

thrombosis, temporal arteritis

- tumor

- metabolic disease ; D.M., thyroid

- ophthalmic migraine
mInTemareslfiiams

- dodluginsidade 1#aanns  exclusion
" threaten vision WAz potentially fatal UFau&INNT
§nwn udsemislaimduly 72 Falu

- CBC, U/A, ESR, electrolyte, blood sugar,
thyroid function test, antinuclear antibody, LE, ANCA,
HIV

- CSF. Studies

- Imaging Studies

- angioghaphy

- biopsy Mlsenuion cavernous sinus
Fariuens trial treatment Ant steroid riew biopsy
qzgatlusne exclude neoplasm Y3RiNHUEIE NS

£ progress, atypical case, or recurrent

WeNEInen
Nonspecific granulomatous or non-granuloma-
tous inflammation
M33n
- Corticosteriod ; 60-120 mg/d, 7-10 Suuda
Aet 9 ansefifidasiunenisld steroid
analnily
- Azathioprine 2-3 mg/kg/d
- Imuran 7.5 mg/wk
- Methotrexate
- Radiation
Tsaunsndou
- lusnnsle steroid waw videunniiull
- AEMTIRIIINNITIUNIY optic nerve
mMInensailsn
- B uslenawy permanent oculomotor deficit
wineag
- 30-40% relapse WUNANLWWAN sponta-
neous remission NANNdWANTILAFUNAS
e
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