52 :

AEBIER &

FRFEPEMHIVES AR 2 5 U 72 A FERE D
HRIRRE 1 e SR 0D 56 ik 2 A5

WE SR Sk EEYT R R pRE B
BRORIY E AR OFH S

EE EMIISEMEMETHS. 30D, SHED 3 BLURICHEE, EZRORNEMUIFEHRL, FEEBAICT1ET,
ERIIK 3 BTERBRL TV /o 53 RBHCASNGMEMES &6 4 S IREMREMRERRE (OM) LBEEh TV
7=. 2011 £ 5 A%#, BREERD 10 BRICHRIRERRE, #H GRONGHRIERL ZLOBEARL L.
MRI IC THEAGHEIEH S WD, BEXPEFIR B Eh - - ASEERE EaT T/ MBIk E DEME L DT
fRBDORRSCEL Y, OM ICE S % S B EFHEMEEZEL 2. X704 FIRERRERIIERICBRERL L.
FEFIDESICC ELBFHICELADHERREREZEL-OMEEhTHY, HEShI2BFOZBEEMA TE

239

BIERET 5.
(ERER#E 2012;52:239-244)

Key words : HIUF BRI RS0, WOASEIE, PHEEVEmT PR MR R FREE, R 5 a8

FUBHIC

AR5 kB H-UESE  (ophthalmoplegic migraine, OM) (358
ORI Z 2325 TNAREETH Y, AHFII 100
FAZTAEKMEHESNTVEY. OM D% id/hEH LL
FAETHIE L, BIIRMREORED S o & % <, SHEHRRIR
FUIHE DR WY, bhvbiudENIEICb Y, EME, B
SRR 2 LAV R O R % A3 2RI T, LAz
TR A & DTER & REER L 72, OM CTREBHICEL bt
AR 2 E L2 RABOWEIZENTH Y, ZoORFIC
DVT M ELREZ 5D THET 5.

E Bl

IEB : 56 %, ik

FEFF R, WO EICAZS

BEAEE - 50 i T EPBEIC TR 53 M T ERAIRIEE
Bl 53 kA SRV RN, BT, SIRILE % b S
7-.

RELE BRI BKIE L L.

HRIE - 30 & 0 IR B2 & FEEIR I A TS ik
DAY 3 HHBE 725212, WA ZEIZAZ DT EHFAIC]
JEOBETDH - 72, I 3 HIETHARBERZ R L Tz 50

RS, EHBBROBEITRRL OS5 A, 1 A ARRBLT
DSERIIIYHEH L e o 7o TSR\ TR I 1Y T
LCwiz EIROWNEEN 2 KA & ) S hTw iz ke Tk
FLZMERIEAHTH Y, 53 & 0 BRHCA SRR
L b7 OM kg SIbEngE L 2> 72, LIS LT
37 AARBETHIEL TV 54 b Ly v RIS
XY, FEAEROTER B L 7.

2011 4E 4 A MA), 38 E5#, REERD DV, R TH
AFIZWTT SN, 6 HIBCTHEA L. 5 HOMmICEE & Fko
EIROBROFEFHHAH D, ZOFHIIIARO B & [ O
WA EBEASLE L, 7)) XA RETRBIERTREE 2o 72,
BEFGIITH I LTV 7e2s, BIATSH < BRAF T 5 720 M RH kA
AbE & r o7z (BHFE 8 Hi%).

— BT R ¢ B 158 7cm, AT 725kg. IMLE 132/87
mmHg, il 37.2C, Wk¥H 90/ - B, MR EF 2 L, Ui
FHEZ L.

MRS RS, AR T SLIE 3mm T
FARK, MEGHIMBARETH - 72, EIENERN TH
0, HREREE) (W EIAMRHI R 2 & & 7228, IR 72 <, Rk
RN TW IREETHEIZ 22 72 (Fig. 1A). IRERZEH R
FEBFCMLIE 2 2o 72, B REGIER, B IR 34
BT RERWE TSI 2 Ao 72, IR IZ A L D% d o
7o, BERCBHIIUBC CTIEY, 4713 % <, Babinski BfiX
W& DI TH - 72, MR, BEERICEF X205 7.

*Corresponding author: #i R K ZEAFENFE (73210293 #i AL F#R8 BRT:2EWT Ak Nk 880)

Y28 i R R AR R P R
PN T =T 3 RKE R R
(ZA+H 1201147 H 26 H)



52 : 240

ERREHES 528545 (2012: 4)

Fig. 1 The nine cardinal positions of gaze in addition to the near point of convergence. (A) On

day 3, the left eye is adducted on forward gaze, and both eyes show limited abduction on lateral

gaze. (B) On day 14, a slight improvement of the abduction of the right eye is observed.
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Fig. 2 Axial MRI at the pontine level. Constructive interference in steady-state (CISS) MRI (TR
1,380 msec; TE 187 msec) obtained on day 3 (A) and day 21 (B) depicting the right abducens
nerve of the cisternal portion. No thickening of the right abducens nerve is observed. A CISS se-
quence MRI (C) showing neurovascular contact between the right abducens nerve and anterior

inferior cerebellar artery (arrows).
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Table 1 Adult cases of ophthalmoplegic migraine involving right and left abducens palsy at different time points reported in liter-

ature.
Age  Duration Duration Duration of Time between nTglt};ﬂr DSA/
Author Year (years)/ of of u 0 headache and umbe MRI P/C Treatment
§ Lo ocular palsy of OM MRA
sex migraine headache ocular palsy ) N
attacks
Giraud et al. 2007 54/M N/A 5 days N/A 5 days 2 N/N N/N Oxetorone
Manzouri et al. 2007  38/F 2 years 3 weeks Several 1 day 2 N/N -/= Botulinum
weeks toxin
Lal et al. 2009 52/M 15 years 21 days N/A N/A 2 N/N N/N Steroid
Present case 2012  56/F 26 years 3 days 3 months 1 day (current 150 Neurovascular contact —/N Steroid
(current episode) between the right
episode) CNVTI and anterior

inferior cerebellar
artery/N

OM: ophthalmoplegic migraine; DSA: digital subtraction angiography; M: male; F: female; MRA: MR angiography; MRI P/C: magnetic resonance

imaging — Plain/Contrast; N: normal; — : not performed; NA: not available; CN: cranial nerve
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Abstract

A 56-year-old woman with adult-onset ophthalmoplegic migraine presenting
with recurrent bilateral abducens nerve palsy

Ayaka Numao, M.D.", Keisuke Suzuki, M.D., Ph.D.”, Yuka Watanabe, M.D., Ph.D.”, Naoki Izawa, M.D.",
Toshiki Nakamura, M.D., Ph.D?, Hisatake Iwanami, M.D., Ph.D.” and Koichi Hirata, M.D., Ph.D."
"Department of Neurology, Dokkyo Medical University
*Department of Neurology, Rehabilitation Amakusa Hospital

A 56-year-old woman had been experiencing episodic left eye pain followed within 3 days by double vision
and adduction of the left eye since the age of 30. The episodes occurred once per month, and her symptoms spon-
taneously resolved within 3 days. The patient was diagnosed with ophthalmoplegic migraine (OM) with left ab-
ducens nerve palsy at the age of 53 years. In May 2011, she developed bilateral retro-orbital pain followed by dou-
ble vision and limitation of abduction of the right eye. She recalled having a cold and high fever 10 days before the
onset of the headache. MRI showed no thickening or enhancement of the right abducens nerve. Constructive in-
terference in steady-state (CISS) MRI showed neurovascular contact between the right abducens nerve and ante-
rior inferior cerebellar artery. Right abducens nerve palsy accompanied by OM was diagnosed after other dis-
eases that can cause ophthalmoplegia were excluded. The patient’s eye symptoms gradually improved following
steroid treatment. There have been a few similar case reports of adult patients with OM showing left and right
abducens nerve palsy at different time points. In this case report, we discuss the possible mechanisms related to
OM.

(Clin Neurol 2012;52:239-244)
Key words: ophthalmoplegic migraine, adult-onset, recurrent bilateral abducens nerve palsy, neurovascular compression




