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Figure 2. Axial (A), coronal
(B), sagittal (C, D) MRI im-
ages show enlargement and en-
hancement of the inferior rec-
tus muscle of the right eye.
There is no enlargement of the
extraocular muscles of the left
eye.

Table 1. The Naranjo adverse drug reaction probability scale

Yes No Do not know Score
1. Are there previous conclusive reports on this reaction? +1 0 0 0
2. Did the adverse event occur after the suspected drug was administered? +2 -1 0 +2
3. Did the adverse reaction improve when the drug was discontinued or a specific +1 0 0 +1
antagonist was administered?
4. Did the adverse reaction reappear when the drug was readministered? +2 -1 0 0
5. Are there alternative causes (other than the drug) that could have on their own -1 +2 0 +2
caused the reaction?
6. Did the reaction reappear when a placebo was given? -1 +1 0 0
7. Was the blood detected in the blood (or other fluids) in concentrations known to +1 0 0 0
be toxic?
8. Was the reaction more severe when the dose was increased or less severe when the +1 0 0 0
dose was decreased?
9. Did the patient have a similar reaction to the same or similar drugs in any previous +1 0 0 0
exposure?
10. Was the adverse event confirmed by any objective evidence? +1 0 0 +1
Assessment score: Total 6
Definite > 9; Probable 5-8; Possible 1-4; doubtful < 0.
O] HARG QIHAIE H7}ok= The Naranjo Probability QOFEY2 ¢Fef o) o] glan; Lfekto] A5
Scaleo] tf¢]8H& wf “probable” TAE Ho 21 i} 1+ Holi= Zlo] §Holn] tgFol wE oHg, s
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=ABSTRACT=

A Case of Inferior Rectus Muscle Enlargement after
Taking Sildenafil Citrate

Youn Hea Jung, MD, Na Young Lee, MD, PhD, Hye Bin Yim, MD, PhD

Department of Ophthalmology, The Catholic University of Korea Incheon St. Mary's Hospital,
The Catholic University of Korea College of Medicine, Incheon, Korea

Purpose: Sildenafil citrate was developed to treat angina, but was found to also inhibit PDE in the corpus callosum and is
now widely used to treat impotence. We report a case of enlargement of the inferior rectus muscle after sildenafil citrate
ingestion.

Case summary: A 58-year-old male presented with binocular diplopia which started 2 weeks prior. He had no underlying
disease. The patient had taken sildenafil citrate on 3 different occasions 2 weeks prior, and 2 days after his first ingestion,
his right conjunctiva was injected and binocular diplopia started. On the first visit, he showed 16 PD hypotropia of the right
eye with limitation of motion at upgaze. The MRI scan showed enlargement and enhancement of the inferior rectus mus-
cle, and 50 mg of prednisone was prescribed. The amount of hypotropia decreased to 8 PD 2 weeks later.

Conclusions: Enlargement of extraocular muscle caused by sildenafil citrate ingestion has not been reported in Korea, and
related mechanisms are yet to be researched. Additional case reports and research are necessary in the future.

J Korean Ophthalmol Soc 2013;54(2):382-386

Key Words: Myositis, Sildenafil citrate, Strabismus, Viagra
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