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Three Cases of Horner’s syndrome after Neck Mass Removal

Young Min Kim, M.D,, You Bo Moon, M.D.,
Ic Tae Kim, M.D., Young Min Park, M.D.

Department of Otolarngology, Head & Neck Surgery, College of Medicine,
Hallym University, Seoul, Korea

The Homer’s syndrome includes anisocoria as a result of miosis of the involved pupil with
ptosis of the upper and lower lids, which results in slight narrowing of the palpebral fissure.
Ipsilateral facial hyperemia and anhidrosis over the face and neck are less common features.
The findings with Horner’s syndrome are a result of the loss of sympathetic innervation to
the ipsilateral eye and face.

Recently we experienced 3 cases of Horner’s syndrome that developed postoperatively and
report briefly with literature.

KEY WORD: Horner’s syndrome.
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Fig. 1. Axial CT scan showing left parapharyngeal

space tumor.

Fig. 3. Axial CT scan showing large right thyroid mass

Fig. 2. Postoperative photograph showing ptosis, miosis

invading trachea and esophagus.

(left Horner’s syndrome).
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Fig. 4. Operative findings showing radical neck dissec-
tion, total thyroidectomy, partial tracheoesopha-
gectomy and hemilaryngectormy.

Fig. 5. Axial CT scan showing leftd thyroid mass.
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Fig. 6. Postoperative photograph showing ptosis, miosis
(left Horer’s syndrome).
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