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Tolosa-Hunt syndrome (THS) is a rare condition characterized by episodic, painful 

ophthalmoplegia secondary to idiopathic inflammation of the cavernous sinus, 

orbital apex, or superior orbital fissure, resulting in paralysis of the third, fourth, 

and/or sixth cranial nerves (2,3). The incidence of THS in the United States is one 

case per million people annually, with a mean onset of 38-41 +/- 14-16 years (1). 

Only 18 pediatric cases have been reported in the literature and there remains 

controversy regarding diagnostic approach and treatment strategies in children. We 

aim to offer an additional successful therapeutic approach. 

A Pediatric Case of Tolosa-Hunt Syndrome 
Raneem D. Rajjoub, MD; Rachid Aouchiche, MD 

Department of Ophthalmology and Visual Sciences, University of Maryland School of Medicine, Baltimore, MD, United States. 

ABSTRACT: 

CASE PRESENTATION: 

CONCLUSIONS: 

Tolosa-Hunt Syndrome is a rare condition with only 18 reported pediatric case.  

Due to the rarity of this syndrome, we aim to shed light on diagnostic approaches 

and management options for THS in children, given the lack of consensus within 

the literature. 
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Treatment: 

An eight-year-old Hispanic female with no significant past medical history presents 

with a five-day history of right eye pain with extraocular movements, periorbital 

edema, and purulent white drainage that progressed to painful ophthalmoplegia, 

photophobia, blurry vision and horizontal diplopia. There was no previous history of 

trauma, rashes, headaches, or recent illnesses. 
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Serum Studies CSF Studies Imaging

Abnormal ACE < 5 Elevated LDH CT orbits with contrast

MRI brain/orbits with 
and without contrast 

CTA head 
Within normal limits IgG1-4

AchR Abs
ESR/CRP

C3, C4
LDH
CK

ANA
ANCA
HbA1c
CBC
BMP

Glucose 
Protein

Cell count
NMO IgG

Oligoclonal bands 

CXR

Right Left

Visual Acuity 20/20 20/20

Pupils 6mm, round, sluggish, no APD 6mm, round, brisk, no APD

CVF Full Full

EOMs -2     -3     -3
-2             -3
-2    -3.5   -3

0     0    0
0           0
0     0    0

Ishihara color plates 10/10 10/10

External Proptosis, periorbital edema Unremarkable 

Eyelids Ptosis
MRD1 0.5mm

Unremarkable

Cornea Decreased corneal sensation Clear 

Optic Nerve Sharp margins, 0.2 Sharp margins, 0.2

Retina Flat, no lesions, no hemorrhage Flat, no lesions, no hemorrhage

The patient was started on a five-day course of high dose intravenous 

methylprednisolone, 1 gram/day, and oral aspirin 81mg with resultant 

improvement in her motility deficit. �
�

Magnetic resonance imaging revealed inflammation of the right cavernous sinus 

with asymmetric thickening and enhancement, resulting in severe narrowing of 

the cavernous and petrous portions of the right internal carotid artery. 
�
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INITIAL EXAMINATION 

Imaging 

SYNOPSIS: 

Right Left

Visual Acuity 20/20 20/20

Pupils 6mm, round, brisk, no APD 6mm, round, brisk, no APD

CVF Full Full

EOMs -2     -2     -1
 0              -1
-1    -1      -1

0     0    0
0           0
0     0    0

Ishihara color plates 10/10 10/10

External Improving proptosis Unremarkable 

Eyelids Ptosis
MRD1 2mm

Unremarkable

Cornea Decreased corneal sensation Clear 

Optic Nerve Sharp margins, 0.2 Sharp margins, 0.2

Retina Flat, no lesions, no hemorrhage Flat, no lesions, no hemorrhage

These findings were consistent with a pupil-involving right cranial nerve three 

palsy. Serology and imaging were subsequently pursued.

MRI brain/orbits: T1 with fat suppression, coronal image

The patient was subsequently transitioned to a prolonged oral steroid taper 

beginning with 100mg/day, decreasing by 20 mg per week until successfully being 

tapered off. 
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