cHerotubsts| x| 2016 Ml 57 & M 11 =
J Korean Ophthalmol Soc 2016;57(11):1812-1816
ISSN 0378-6471 (Print) -+ ISSN 2092-9374 (Online)
http://dx.doi.org/10.3341/jk0s.2016.57.11.1812

oo}
O L

Case Report

SAE LIEHE 222 ME=F 10

A Case of Trochlear Nerve Schwannoma Presenting with Binocular Diplopia
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Purpose: To report a case of unilateral trochlear nerve schwannoma in a patient without neurofibromatosis.

Case summary: A 58-year-old male presented with acute onset of diplopia which developed 10 days prior. Alternate prism cover
test, ductions and versions and Bielschowsky three-step test were compatible with left superior oblique muscle palsy. High-reso-
lution magnetic resonance imaging showed a 6-mm-sized lobulated mass in the cisternal segment of the left trochlear nerve
passing lateral to the brainstem. An additional thin-section gadolinium-enhanced orbit magnetic resonance imaging showed def-
inite enhancement in the entire portion of the lobulated mass, compatible with a trochlear nerve schwannoma. Diplopia was man-
aged conservatively with prism glasses and regular follow-up examinations were recommended without further treatment.
Conclusions: A trochlear nerve tumor should be considered in adults who develop diplopia associated with acquired superior ob-

lique muscle palsy.
J Korean Ophthalmol Soc 2016;57(11):1812-1816
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Figure 1. Photographs of the nine cardinal positions of gaze. The left superior oblique muscle shows underaction, without definite
overaction of the left inferior oblique muscle.
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Figure 2. High-resolution magnetic resonance imaging of the trochlear nerve. (A, B) Axial T2-weighted images at the lower midbrain
and upper pons reveal a 6 mm-sized lobulated trochlear nerve mass with low signal intensity (arrows). Sagittal (C) and axial (D)
planes of gadolinium-enhanced T1-weighted images show a well circumscribed, homogeneously enhancing lesion (arrows) originat-

ing from the trochlear nerve in the left ambient cistern.
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