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Abstract

Background: Unilateral palpebrae ptosis is common in midbrain lesions involving in the oculo-
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motor nucleus. A thorough history and physical examination are essential for the diagnosis and
treatment of palpebrae ptosis. Unilateral palpebrae ptosis is usually thought to be caused by neu-
romuscular junction or oculomotor neuropathy. Here, we reported a case of unilateral palpebrae
ptosis resulting from pontine infarction. Case Report: A 71-year-old man denied a history of hyper-
tension, diabetes, coronary heart disease, atrial fibrillation, stroke, hepatitis B, syphilis and other
diseases. Right palpebrae ptosis was the initial symptoms of the patient. About 12 hours later, the
patient developed right central facial paralysis and right limb paralysis. MRI of the head suggested
infarction in the left portion of pontine. Conclusions: The reason may be that the infarct involved
the nerve fibers that innervate the levator palpebrae superioris, but the current cranial MRI can’t
detect it. Therefore, unilateral isolated extraocular muscle paralysis may indicate cerebral infarc-
tion of posterior circulation.
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Figure 1. The patient had (a) right ptosis; (b) Head MRI-DWI suggested fresh infarction of the left pons; (c) The head CTA
suggested multiple lumen stenosis in the P2 segment of bilateral posterior cerebral artery; (d) The head MRI-DTI showed no
obvious abnormalities
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Figure 2. The extent of the patient’s cerebral infarction and the nuclear mass it contained
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