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Fig. 1. 31-year-old man with ocular pain.
Proton-density weighted(upper left) and
T2WI(upper right)images reveal, diffuse
contour bulging of the mid-portion of the
left cavernous sinus(arrows). On pre-and
post-Gd-DTPA enhanced Ti1WI(lower left
and right), the lesion is homogeneously
enhanced.
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Fig. 2. a. 42-year-old woman with ptosis.
Coronal T1WiI(left) reveals homogeneous
isointensity of the right cavernous sinus
with convex lateral margin. The temporal
lobe appears slightly compressed. On
Gd-DTPA enhanced coronal T1WI(right),
the cavernous sinus is intensely and
homogeneously enhanced(arrows).

b. On proton density image(left) and T2WI
(right), the lesion is apparently normal.

Fig. 3. 66-year-old man with ptosis. On
Gd-DTPA enhanced T1WI, focal mass in
the left cavernous sinus shows homogen-
ous enhancement(left: anterior portion,

right: posterior portion of the cavernous

sinus)(white arrows).
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Table 1. Summary of Patients with Tolosa-Hunt Syndrome

Case No Age/Sex Major clinical MR Findings
symptom Lateral bulging Sl on TIWI Sl on T2W Contrast enhance Focal mass ICA narrowing

1 67 / F Ocular pain + iso normal +(heterogenous) HE +

2 66 / F Ptosis + low normal ~+(homogenous) + —

3 31 /M Ocular pain + iso iso +(homogenous) = =

4 43 /F Ocular pain I low normal +(homogenous) — —

5 77 /M Ocular pain 7 low normal +(homogenous) = =

6 42 /| F Ptosis + iso iso +(homogenous) = +

7 46 / F Ocular pain = iso normal +(homogenous) = =

8 25 /M Ocular pain - low iso +(homogenous) = +

9 61 /F Ocular pain — iso normal = — +
Sl : Signal intensity
Sjolsh(s), AREDY AENe) W, SpopaA o] £ (sarcoidosis), HUHE, oI b4 WFEL 5
Az A2 ARG H6), oA A FUT, HStEa FAF 27k & AE oY 24
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MR Findings of Tolosa-Hunt Syndrome’

Ji Yoon Lee, M.D., Sun Seob Choi, M.D., Seoung-Oh Yang, M.D.,
Jung Mi Lee, M.D., Yung Il Lee, M.D., Duck Hwan Jung, M.D.

7Department of Diagnostic Radiology, College of medicine Dong-A University

Purpose: To assess the MR findings of Tolosa-Hunt syndrome and to evaluat differential point of cavernous
sinus lesions.

Materials and Methods: Eleven cases of Tolosa-Hunt syndrome were evaluated by MRI with specific re-
gard to the shape of cavernous sinus, signal intensity, and pattern of enhancement. Other associated findings
were also anlaysed.

Results: Two patients had normal MR features of the cavernous sinus. When compared with the
contralateral normal cavernous sinus, the involved cavernous sinus was enlarged in six of the nine patients.
The outer dural margin was convex and bulged laterally in 6 cases, flat in 2 cases, and concave in 1 case. Of
the nine patients, five had iso-signal intensity and four had low signal intensity relative to gray matter on short
TR/short TE. Three had isosignal intensity and 6 were not detectale on long TR/short and long TE pulse se-
quence. Contrast enhancement was seen in 8 cases;7 cases showed homogeneous enhancement, 1 case het-
erogeneous enhancement.

Conclusion:In the appropriate clinical setting of painful ophthalmoplegia, MR findings of cavernous sinus
abnormality that consist of iso to low signal intensity on short TR/short TE images and isointense or
undetectale mass on long TR/short TE or long TR/long TE images may suggest the dignosis of Tolosa-Hunt syn-

drome.

Index Words : Cavernous sinus, MR

Address reprint requests to : Ji Yoon Lee, M.D., Department of Diagnostic Radiology, Dong-A University Hospital.

¢ 1, 3-ga, Dongdaesin-dong, Seo-gu, Pusan, 602-103 Korea. Tel. 82-51-240-5367 Fax. 82-51-253-4931

— 35—



1ol

o

H|

A

ar

4

At

Bl

B

h

Backboard type Space [] 80cm X 100cm

A A]

O

[ 80cm X 150cm

H

O 71t

sEEL

0 2o}

O =44

(] = 271 A

Hr

W

—374—





