cheteratets|x| 2012 X 53 # X 5 S
J Korean Ophthalmol Soc 2012;53(5):707—711
pISSN: 0378-6471

eISSN: 2092-9374

http://dx. doi.org/10.3341/jkos, 2012 53,5.707

= %E”EJ_I_ =
L XIS E=EHls ol'— .|=‘EEE|:. | ol
=HEXNEE Shtet f=HE2820 =otE
(o] e | |
QI 19
oqst! . asA2 =1
=X - 288" - Xlo|
JhEhEtm ZEY otntstmAl', e g Maormp
BN A=7ESECS YD o2 EE FEoin ol =& Z0|7|0l 2nstuAl stot
Fag|ok 27N YXt BAL 15U MEE WSt Ao EHEL YN BEE 9 gEOCZ YRS BtXte Otef HMMSIHEEFA
NEZ-AE/E2E D SH 9 H2AH0] BHIACL ZE HY0M A2 FH0IUD At A=HEMAL0| HEA U
Ch BAt= WY 0% 3N MZE2AXZ FAME AFE6HH 3Y7E XZstR oL SA9 S0l giRiLt. 0|F ELY ot2goez
st 24 Ojd s228 U 47 Bl =B W, 25 U EAHEXNES sHLAL.
ZE: ELYROZER ot g 2ldloh= HIE0|XQI otet AE o2 §QI0| 2G| FHE0] UX| LX|TH HAO|Mut A0 Ly
2 2 QoD YR etE o] AEE= WEAZ0| It S5t AEHESE 20T 26t YMels FR= R =S
MAES A=HESEI0D UMs ELY QRIS FE6IA 7|0 E05tH, =HEXMES St = HEES O ZETT Al &
Fo Fo{of & Aoz Mztstot
(CHEtotutsta| X| 2012;53(5):707—711)
Sgeetd2 BT 4= Qe 74 52 A4 o 12} A Halsh= vfo|tt
dlo] gle At Uet= d54 H3tE 444, 94
oy, "adt 45 245 HARE Fol viARITe] & =flED0
gk Agtolrh.! SuwrAclelde HA cteb skl of
4.7%NA 6.3%E AA3HH, 1900|t) = EF0] U 27TA) A AL 152 HRE dAgste] A} A3t
Ao A=) E40o] gla Adr THE 22 30 R AeAEL] HE, BF 4 4TS F4=E Ykt
wA5to] QFekFF o R AE sty BTt o]FolF Aol 7HEEY Bol RN §lda taby HAME
ok’ olelgt Bubigotel e o] o] webA =EAY LQE Al ket 1.00]gl o Qbt&FHARE Aol
&, QQhTd, Sketeted, Fgteld, njvbdsteld o s i A E A AR wortEH o s SAA L%
k4= gloH o] F QRITES G54 W3t 1) o4tel ot} =AZZAEA 2] (MRD1 )= 9F 3.0 mm, <t
ojokte FHat A9 233l Exbg ookt o] 0.5 mm& e =AEAF 0] e #AEEHT 75
= WR2o] 7P Esh 1 2] S50k thefgh vk 2 $-2F 15 mm, FF 10 mmE HRlof| Al TrAE o] It
2 Akl AR I-EAESHE Aol WAsh= (Fig. 1). =52 ¢lolom HekE A4l et Aut
TS = = 7,8 = = >
B BAY =AEAR ] A HAE 4= ok AAE Zdo| BHEE Qo ddolu 255 59 AT ¢ld
< ST Ho] feAES R dAske] HA o M 4, A, 75 ZRE N HA=
ol =AZAAT AN TR} 1A 5 A8 710 &3 Aol det ket AARASEHFY AT - A AEES
o+ E3A9 BlE o] BEE gl on RHlEo] dF2 ¢l
B 4 Q2011 8Y 12U m AAEI: 2011 119 152 ch(Fig. 2). Qrebg-obA Y o istoll ALFE 34T Al
" ARt 20121 48 79 g2 A2 (Ceftriaxone)S 1 g 3F 234 327t Z=A)5}
» QYK X O Rot 449 3L ik S erEd e s wjAX
RPN ST HSUR 774812 21 _ : -
SEtzse ol wstal AH 2o]=(Methylprednisolon) ZAF+AAE 48

=2=o 0 o
Tel: 032-460-3751, Fax: 032-460-3358
E—mail: cmj@gilhospital.com

FO
ol

X|= 2011 heterutstsl Hl1055] StarislollM AR R

|

.ophthalmology.org

mg 3% 182 153U7F B85t90m 12 mgH 159 1t

Zo= A st AR Y F AR 4, i
% W @%e sudgon wABZuRIAR 2.0

707



- Chstotntsts|x| 20124 H 53 M M5 %

Figure 1. At first day, the patient shows left upper eyelid pto- Figure 3. One month later, the patient shows improvement of
sis and normal movement of eyes. left upper blepharoptosis.

ey

Figure 2. Coronal and sagittal computed tomographic scans show enlargement of the left superior rectus/levator muscle complex.
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=ABSTRACT=

Unilateral Ptosis Due to Isolated Levator Myositis
Je Hwan Yoon, MD', Hyun Seung Moon, MD?, Mijung Chi, MD, PhD'

Department of Ophthalmology, Gachon University Gil Hospitall, Incheon, Korea
Bright World Eye Centerz, Seoul, Korea

Purpose: To present a rare case of idiopathic orbital myositis involving levator palpebrae superioris.

Case summary: A 27-year-old male presented with a 1-week history of redness, discomfort, swelling, and drooping of his
left upper eyelid. A computed tomography scan showed isolated enlargement of the right superior rectus/levator muscle
complex. On examination, there was a left blepharoptosis, although eye movements were normal. The authors treated the
patient with 3rd-generation cephalosporin; however, after 3 days, the symptoms did not improve. Subsequently, the pa-
tient was diagnosed with idiopathic orbital myositis and treated with oral corticosteroids for 1 month; the symptoms gradu-
ally resolved.

Conclusions: Idiopathic orbital myositis is a subtype of nonspecific orbital inflammation primarily involving the extraocular
muscles. Although the exact cause of orbital myositis is unknown, an immune-mediated pathophysiologic mechanism ap-
pears to be one of the causes. Medial rectus myositis is the most common, and isolated levator muscle myositis is very
rare. The authors of the present study reported a case of orbital myositis involving the levator palpebrae superioris which
should be considered a differential diagnosis of blepharoptosis with eyelid swelling.

J Korean Ophthalmol Soc 2012;53(5):707-711

Key Words: Corticosteroid, Levator muscle, Orbital myositis
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