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Neuro Images
Painful third nerve palsy in MS

P.I. Bentley, MRCP, T. Kimber, FRACP,
A.H.V. Schapira, MD, DSc, FmedSci,
London, United Kingdom

A 36-year-old woman presented with an acute, painful,
pupil-involving third nerve palsy. She had been diag-
nosed with MS 5 months previously, when she had pre-
sented with a resolving myelopathy. MRI scans at that
time had shown multiple white matter lesions in the
brain and spinal cord consistent with demyelinating
plaques. On this occasion, repeat MRI brain scan showed
a new midbrain lesion adjacent to the right third nerve
fascicle (figure). MRA of the circle of Willis was normal.
The patient was treated with IV methylprednisolone and
made a full recovery. Isolated third nerve palsy is rare in
MS,1 but may mimic a posterior communicating artery
aneurysm.2

1. Rush JA, Younge BR. Paralysis of cranial nerves III, IV and VI. Arch
Ophthalmol 1981;99:76–79.

2. Galer BS, Lipton RB, Weinstein S, Bello L, Solomon S. Apoplectic head-
ache and oculomotor nerve palsy: an unusual presentation of multiple
sclerosis. Neurology 1990;40:1465–1466.Figure. Axial T2 MRI at the level of the caudal midbrain

demonstrates a hyperintense lesion at the posterolateral
border of the red nucleus, close to the right third nerve
fascicle. White-matter lesions around the right temporal
horn, and in the occipital lobes, are also seen.

1532 Copyright © 2002 by AAN Enterprises, Inc.



DOI 10.1212/WNL.58.10.1532
2002;58;1532 Neurology 

P.I. Bentley, T. Kimber and A.H.V. Schapira
Painful third nerve palsy in MS

This information is current as of May 28, 2002

Services
Updated Information &

 http://n.neurology.org/content/58/10/1532.full
including high resolution figures, can be found at:

References
 http://n.neurology.org/content/58/10/1532.full#ref-list-1

This article cites 2 articles, 1 of which you can access for free at: 

Citations
 http://n.neurology.org/content/58/10/1532.full##otherarticles

This article has been cited by 1 HighWire-hosted articles: 

Subspecialty Collections

 http://n.neurology.org/cgi/collection/ocular_motility
Ocular motility

 http://n.neurology.org/cgi/collection/multiple_sclerosis
Multiple sclerosis

 http://n.neurology.org/cgi/collection/mri
MRI
following collection(s): 
This article, along with others on similar topics, appears in the

  
Permissions & Licensing

 http://www.neurology.org/about/about_the_journal#permissions
its entirety can be found online at:
Information about reproducing this article in parts (figures,tables) or in

  
Reprints

 http://n.neurology.org/subscribers/advertise
Information about ordering reprints can be found online:

Online ISSN: 1526-632X.
1951, it is now a weekly with 48 issues per year. Copyright . All rights reserved. Print ISSN: 0028-3878. 

® is the official journal of the American Academy of Neurology. Published continuously sinceNeurology 

http://n.neurology.org/content/58/10/1532.full
http://n.neurology.org/content/58/10/1532.full#ref-list-1
http://n.neurology.org/content/58/10/1532.full##otherarticles
http://n.neurology.org/cgi/collection/mri
http://n.neurology.org/cgi/collection/multiple_sclerosis
http://n.neurology.org/cgi/collection/ocular_motility
http://www.neurology.org/about/about_the_journal#permissions
http://n.neurology.org/subscribers/advertise

