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A Case of Orbital Myositis with Fluctuating Vertical Eye Positions

Eri UI'*?, Akihiko OOHIRA'"? and Sadao HORI®
'"Wakaba Eye Hospital
?Department of Ophthalmology, Tokyo Women’s Medical University

Case Report: A 72-year-old woman complained of ptosis of the left eye. Eye examination revealed ptosis and
hypertropia of the left eye. Three days after the initial visit, she showed left eye hypotropia. Magnetic resonance
imaging disclosed an enlarged inferior rectus muscle in the right eye, and enlarged superior rectus and superior
oblique muscles in the left eye. These muscles were enhanced with Gadolinium diethylene triamine pentaacetic
acid. The eye position then fluctuated and left hypertropia persisted. At first, there was limited infraduction in
the right eye and finally supraduction was limited. In the left eye, supraduction was limited initially and later in-
fraduction was limited. These muscles recovered from the paretic stage by steroid therapy and probably became
fibrotic, which caused muscle resistance to stretch, and regained strength by regeneration. We are planning to
correct the left hypertropia by strabismus surgery. Conclusion: Fluctuating vertical strabismus of our case re-

flected the inflammatory condition of bilateral orbital myositis.

Key Words: palpebral ptosis, vertical strabismus, orbital myositis
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Fig. 1 Eye alignments measured with Hess screen
test at initial visit

Left eye is hypertropic.

Fig. 2 Eye positions in 5 cardinal gaze directions 3
days after initial visit (B). Left eye is ptotic (A). In-
fraduction of left eye is severely limited and supra-
duction of right eye is slightly limited.

Fig. 3 T2-weighted coronal MRI of orbits
The right inferior rectus muscle (A), left superior rec-
tus (B) and palpebral levator muscle-complex, and left
superior oblique muscle (C) are enlarged. The signal
intensity of these muscles is high.

Fig. 4 Tl-weighted coronal MRI of orbits with Gd-
DTPA
Extraocular muscles, especially right inferior rectus
muscle (A) and left superior oblique muscle (B) are
enhanced.

Fig. 5 Eye positions in 5 cardinal gaze directions 2
months after initial visit. Left eye is hyertropic. Su-
praduction of right eye and infraduction of left eye
is limited.
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