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Two Cases of External Ophthalmoplegia after Vincristine
Treatment in Childhood
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Purpose: To report 2 cases of extraocular muscle paresis with ptosis after vincristine treatment in childhood with acute leukemia.
Case summary: A 4-year-old girl with acute lymphoblastic leukemia experienced diplopia, esotropia and bilateral ptosis after in-
travenous vincristine treatment. Ptosis improved after two weeks of pyridoxine treatment with vincristine reduction. After 2
months, left abduction defect and ptosis completely disappeared with pyridoxine treatment. A 23-month-old boy with acute lym-
phoblastic leukemia had bilateral ptosis with worsening pre-existing infantile esotropia after intravenous vincristine treatment.
Bilateral ptosis resolved and esotropia improved after vincristine reduction with pyridoxine treatment for 2 months.
Conclusions: We observed extraocular muscle paresis and ptosis after vincristine treatment for acute leukemia in pediatric
patients. Physicians should be suspicious of toxic neuropathy related to vincristine treatment when patients have extraocular
ophthalmoplegia, and physicians should know that vincristine reduction with pyridoxine supplement may be helpful.
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Figure 1. Example of patient before and after vincristine reduc-
tion and pyridoxine treatment. (A) Bilateral ptosis and esotropia
at initial visit. (B) Ptosis and eso-drift were resolved after vin-
cristine reduction and pyridoxine treatment at two months.

Figure 2. Example of patient before and after vincristine reduc-
tion and pyridoxine treatment. (A) Bilateral ptosis with esotropia
at initial visit. (B) Ptosis was resolved and esotropia was improved
after vincristine reduction and pyridoxine treatment at one month.
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