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Teaching NeuroImages:
Isolated sphenoiditis
An uncommon cause of abducens nerve palsy

A 35-year-old woman presented with a headache lasting
2 weeks and complained of recent diplopia. Neurologic
examination showed limited left eye abduction. Initial
brain CT scan was considered normal (figure, A). Brain
MRI showed left sphenoiditis (figure, B). The patient was
treated with amoxicillin/clavulanic acid and corticoste-
roids with rapid symptom improvement which deferred
endoscopy that could provide a bacteriologic diagnosis.

Isolated sphenoiditis represents fewer than 3% of
sinusitis cases and rarely may be complicated by
abducens nerve palsy due to the nerve’s proximity
to the sphenoid sinus at the level of the petrous apex
and cavernous sinus.1 Coronal T2 sequences on brain
MRI may facilitate prompt diagnosis.2

AUTHOR CONTRIBUTIONS
Apostolos Safouris: study design, data collection, drafting and revising the

manuscript. Andrey Bragin: data collection, critical comments during

manuscript revision. Chiara Mabiglia: data collection, critical comments

during manuscript revision. Nikos Triantafyllou: critical comments dur-

ing manuscript revision. Marie-Dominique Gazagnes: data collection,

critical comments during manuscript revision. Georgios Tsivgoulis: study

design, drafting and revising the manuscript.

STUDY FUNDING
Dr. Georgios Tsivgoulis was supported by the European Regional Devel-

opment Fund, Project FNUSA-ICRC (No. CZ.1.05/1.1.00/02.0123).

DISCLOSURE
The authors report no disclosures relevant to the manuscript. Go to

Neurology.org for full disclosures.

REFERENCES
1. Wang ZM, Kanoh N, Dai CF, et al. Isolated sphenoid sinus

disease: an analysis of 122 cases. Ann Otol Rhinol Laryngol

2002;111:323–327.

2. Sieskiewicz A, Lyson T, Olszewska E, Chlabicz M,

Buonamassa S, Rogowski M. Isolated sphenoid sinus pathol-

ogies: the problem of delayed diagnosis. Med Sci Monit

2011;17:180–184.

Figure Imaging

(A) Noncontrast brain CT was initially interpreted as normal but shows an unpneumatized left sphenoid sinus. (B) Coronal T2
brain MRI shows hyperintensity in the left sphenoid sinus, consistent with inflammation. (C) Axial fluid-attenuated inversion
recovery MRI shows significant deviation of the nasal septum, a predisposing factor to sphenoiditis.

From the Stroke Unit, Department of Neurology (A.S., A.B., M.-D.G.), and the Department of Radiology (C.M.), Brugmann University Hospital,
Brussels, Belgium; First Department of Neurology (N.T.), University of Athens, School of Medicine, “Eginition” University Hospital; Second
Department of Neurology (G.T.), University of Athens, School of Medicine, “Attikon” University Hospital, Greece; and the International Clinical
Research Center (G.T.), St. Anne’s University Hospital, Brno, Czech Republic.

e176 © 2013 American Academy of Neurology

mailto:safouris@yahoo.com
http://www.neurology.org/
http://neurology.org/


DOI 10.1212/01.wnl.0000436936.24787.82
2013;81;e176 Neurology 

Apostolos Safouris, Andrey Bragin, Chiara Mabiglia, et al. 
palsy

: Isolated sphenoiditis: An uncommon cause of abducens nerveImagesTeaching Neuro

This information is current as of December 2, 2013

Services
Updated Information &

 http://www.neurology.org/content/81/23/e176.full.html
including high resolution figures, can be found at:

Supplementary Material

 tml
http://www.neurology.org/content/suppl/2013/11/29/81.23.e176.DC1.h
Supplementary material can be found at: 

References
 http://www.neurology.org/content/81/23/e176.full.html##ref-list-1

This article cites 2 articles, 0 of which you can access for free at: 

Subspecialty Collections

 http://www.neurology.org//cgi/collection/diplopia_double_vision
Diplopia (double vision)

 http://www.neurology.org//cgi/collection/all_headache
All Headache
following collection(s): 
This article, along with others on similar topics, appears in the

  
Permissions & Licensing

 http://www.neurology.org/misc/about.xhtml#permissions
its entirety can be found online at:
Information about reproducing this article in parts (figures,tables) or in

  
Reprints

 http://www.neurology.org/misc/addir.xhtml#reprintsus
Information about ordering reprints can be found online:

rights reserved. Print ISSN: 0028-3878. Online ISSN: 1526-632X.
1951, it is now a weekly with 48 issues per year. Copyright © 2013 American Academy of Neurology. All 

® is the official journal of the American Academy of Neurology. Published continuously sinceNeurology 

http://www.neurology.org/content/81/23/e176.full.html
http://www.neurology.org/content/suppl/2013/11/29/81.23.e176.DC1.html
http://www.neurology.org/content/suppl/2013/11/29/81.23.e176.DC1.html
http://www.neurology.org/content/81/23/e176.full.html##ref-list-1
http://www.neurology.org//cgi/collection/all_headache
http://www.neurology.org//cgi/collection/diplopia_double_vision
http://www.neurology.org/misc/about.xhtml#permissions
http://www.neurology.org/misc/addir.xhtml#reprintsus

