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‘A Case of Maxillary Sinusitis Presenting with Isolated Left Oculomotor Nerve Palsy -

‘Hiroshi SATO, Hirokazu OGUNI, Tatsuro IZUMI and Yukio FUKUYAMA
Department of Pediatrics (Director: Prof. Yukio FUKUYAMA)
Tokyo Women'’s Medical College

A case of maxillary sinusitis presenting with isolated left oculomotor nerve palsy is reported. A
15-year-old boy suddenly developed left-sided ptosis with no associated signs and symptoms. Formal
examination on the 5th illness day revealed mild tenderness over the left eye and non-fluctuating
blepharoptosis of moderate degree, but there were no other systemic or neurological symptoms. Ocular
movements were full. Craniofacial X-ray film by Water’s projection demonstrated bilateral maxillary
sinusitis. Antibiotic therapy and active pus evacuation and irrigation through needle puncture cured
the sinusitis and ptosis disappeared concomitantly. This case illustrates the importance of taking
sinusitis into consideration as a potential cause of acquired ptosis.
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