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VI cranial nerve palsy: imaging indications

Paralisia do VI nervo: em que casos a imagem e importante
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This study describes a 32-year-old female patient
with horizontal binocular diplopia that worsened
within a month. Upon admission, her left eye was not
moving sufficiently to the left, and both of her eyes
were crossed.

She denied any history of previous strabismus,
patch use, high hypermetropia during her infancy,
and any history of trauma, viral infections, or vaccine
shots related to diplopia onset.

She also denied any history of chronic diseases or
medication use.

During ophthalmologic examination, she had a
visual acuity score of 20/20 in both eyes without cor-
rection.

Ocular motility:

During the cover test, esotropia at 25 prism diop-
ters (PD) in primary position was identified.

She exhibited esotropia >50 PD in the left po-
sition and no deviation in the right position. When
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both eyes were open, she turned her head to compen-
sate the diplopia, and when evaluating the versions,
we noted an abduction limitation in the left position.

Furthermore, forced duction test showed no signs
of restriction in the left medial rectus, whereas a force
generation test showed a diminished force in the late-
ral rectus (Figure 1).

Meanwhile, fundus biomicroscopy was unre-
markable.

Considering that this young patient had a sus-
pected sixth cranial nerve palsy without risk factors
for microvascular paralysis and other related me-
dical histories, an orbit and brain magnetic resonance
imaging (MRI) was conducted to evaluate the VI
cranial nerve path.

The magnetic resonance imaging (MRI) revea-
led a compressive lesion at the left cavernous sinus
with meningioma characteristics, which justified
our findings (Figure 2).
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A DOS SANTOS

Every time we encounter a patient with an inco-
mitant strabismus with suspected nerve paralysis, we
have to follow certain steps for a more precise diagno-
sis. The first step is acquiring a complete anamnesis
to determine when the symptoms started and how
fast they progressed, and to determine the risk factors
and patient’s history of medications, other systemic
symptoms, or diseases that could possibly lead to the
correct diagnosis. Thereafter, we conduct a complete
ocular examination, which includes inspection, visual
acuity, pupil reaction, ocular motility, and version
and duction tests. Forced duction, force generation,
and saccadic velocity tests, can be performed to ex-
clude signs of restriction. Finally, fundus biomicros-
copies are conducted.

In patients aged over 50 years with uncontrolled
diabetes or hypertension showing an isolated oculo-
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motor paralysis, we first suspect microvascular pa-
ralysis'. Hence, we should closely monitor such pa-
tients and avoid performing any imaging right away.
In all other cases and in patients with other symp-
toms associated with paralysis, computed tomogra-
phy, MRI, or computed tomography angiography is
mandatory, depending on medical judgment?.
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