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Fig. 1 MRI of the brain (Case 1).
Axial (A) and coronal (B) gadolinium-enhanced T,-weighted images showed enhancement and enlargement of the right oculomotor nerve
(arrowheads). (T,-weighted image; TR 680/TE 15)
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Fig. 2 Histopathological and cytological findings of blood and cerebrospinal fluid (Case 1).
(A, B) Histopathological findings of the ovarian tumor. (C, D) Histopathological findings of the bone marrow. (A, C) Hematoxylin and eosin stain
showed diffuse infiltration of atypical large lymphocytes with irregularly shaped nuclei. (B, D) The Lymphoma cells were positive for
immunohistochemical staining for CD20. (E) Atypical lymphocytes were detected in the third lumbar puncture. (F) Atypical lymphocytes were
also found in the peripheral blood.

Fig. 3 MRI of the spinal cord (Case 2).
(A) Sagittal view of T,-weighted image showed swelling of the cauda equina. (B) Diffuse enhancement of meninges of the spinal cord
was observed in the sagittal view of gadolinium-enhanced T,-weighted image. (T,-weighted image; TR 600/TE 12, T,-weighted image; TR
3,800/TE 100)
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Fig. 4 MRI of the brain (Case 2).
Axial (A) and coronal (B) gadolinium-enhanced T,-weighted images showed enhancement and enlargement of bilateral oculomotor nerves.
(T,-weighted image; TR 640/TE 20)
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Abstract

Oculomotor nerve palsy with preserved pupillary reaction in two cases of neurolymphomatosis

Kasumi Hattori, M.D.?, Nozomu Matsuda, M.D., Ph.D.", Mari Yoshizawa, M.D.”,
Yoshikazu Ugawa, M.D., Ph.D.? and Kazuaki Kanai, M.D., Ph.D."

b Department of Neurology, Fukushima Medical University
2 Department of Human Neurophysiology, Fukushima Medical University

Case 1: A 64-year-old woman with acute ptosis and diplopia was admitted to our hospital. She had right oculomotor
nerve palsy with preserved pupillary reaction without any other neurological deficits. MRI showed abnormal
enhancement in the right oculomotor nerve. An ovarian tumor was detected on CT examination, and was pathologically
diagnosed as diffuse large B-cell lymphoma (DLBCL). Cerebrospinal fluid cytology disclosed malignant lymphoma cells.
Based on the above findings, we concluded that she had neurolymphomatosis (NL) of the right oculomotor nerve. Case
2: A 63-year-old woman was admitted to our hospital due to weakness of the bilateral lower extremities and gait
disturbance. Lumbar MRI showed enhanced lesions in the cauda equina, and we diagnosed her as having DLBCL based
on bone marrow aspiration study. She later developed right oculomotor nerve palsy with preserved pupillary reaction
together with the right abducens and hypoglossal nerve palsies, which were caused by NL. Our cases suggest that
oculomotor nerve palsy with preserved pupillary reaction can be a clinical feature of NL. Although NL mainly affects the
subperinerium, as parasympathetic fibers are located in the periphery of the oculomotor nerve and supplied by pia matar
blood vessels, patients with NL may shows this clinical feature.

(Rinsho Shinkeigaku (Clin Neurol) 2022;62:552-557)
Key words: oculomotor nerve palsy, malignant lymphoma, neurolymphomatosis






