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A Case of Tolosa-Hunt Syndrome with Facial Palsy
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Painful ophthalmoplegia due to idiopathic granulomatous inflammation of the cavernous sinus/superior orbital fissure has
been termed Tolosa-Hunt syndrome(THS). The syndrome is characterized by pain behind, above or around the eye, involvement
of the cranial nerves which pass through the cavernous sinus, spontaneous remissions and exacerbations, and a favourable

response to steroid therapy.

There was the 56 years old man who suffered from painful ophthalmoplegia and facial palsy. The oriental medical treatment
without steroids and analgesics reduced the symptoms of the patient remarkably during 5 weeks.

There is few report that treat THS with oriental medical method. If uore clinical trials like this are proved to be effective,
we can expect that oriental medical treatment will be a good method in THS.

Key words: Tolosa-Hunt syndrome, facial palsy
A E

Tolosa-Hunt syndrome(THS)-2 sjRAAE Aot
g F9 9 vEojHQ AFA Az NAse
H3A, 3B STUHIRA, 3E ARG, 330407
o Al 37, ez QHENRY A7t Zojuig}
s Yehdris @ o] Ae Ad 54

TARA: M, Mgl 0T 9% 20-8
Qg 24 eEY Qou Tl
(Tel: 02-425-3456, E-mail:byunhaksung@hanmail.net)

36

HAYG 29 F $ALA 9 Foll A 7
g AN, AN 2HzZolE Qo] A&
Wgahs B4 Hon" A}EEL seroid Fof
o) 7R F 1A ojujel HRET? B, &2
ohajoll glojME AH|ZolES] Foj7b I A=}
71748 AANTE 2ARFEA FAE e A
=

Tolosa-Hunt syndrome 554 2vhlE F5
Aoz stog, Felgtdoz W ARE T 8
o 239, & S Nepp 5&° Tolosa-Hunt



WEHy 9 491 : garliE F9He Tolosa-Hunt Syndrome &7 13

syndrome E2folA AARE APF 2H FEAo
&E BasiRch

E FHdAE BF BA, &% 52 348
Tolosa-Hunt syndrome© 2 Ty steroid X|EE
TR F, 2Ud Qdse] PEARE B
AY T AFE BTN 0]E Hdhk= Hlolrt.

ol
&

1. &% : 700, M4

2. £FFE : D) B, R 2) Ih B
3) B BERTE

3. %A : 1) 20059 39 17¢
2) 20053 39 18Y

3) 20053 3€ 19¢

4. BRE : JUEXH

5. KEKE : vy oz Ag

6. HEE : &oF 1H/33Y

(103 A¢E 2ERA7A)

7. BHE : 200593 32 179 ¥ mode ¢lo] B
B, B weled 2005 39 179 AAMHER
&gl BMR], CSF test 50| ¥3td 7%
AA} Bgkoy ol WAHA ogtoen,
A =F M gE GO FERE 2012 2
dle] R/O)Tolosa-Humt syndromeo g g ¥
Steroid 8 28 F, ¥ A& WIS B34
20053 39 229 £49 Jg

8. HARA

1) A4 24
EOM(extraotbicular  movement)
gaze with nystagmus

. bilateral lateral

BAEP(brainster: auditory evoked potential) : normal

2) B-MRI (Fig. 1)
right parotid glandoll simple cystic lesion
right jugular bulb7} asymmetricatH| T
right facial nerveol| mild3}7| enhance(not definite)
1 9] WNL

Fig. 1. T2-weighted brain MRl

3) Lab finding

@ CSF test
Appereance - Colorless-clear
Specific gravity 1.006
Pressure, Glucose, Chloride : WNL
Pleocytosis 272 &
Protein 69.0mg/d? (F13] 12-60mg/dl)

® CBC
RBC 522 x 10%mi (F1A MS54£08,
F-4.8+0.6/mm)
WBC 107 x 10 (FLA 7543 jon' )
Hgb 167g/100cc (F3A) M:16#2, Fldt2g
/100cc)
o] & WNL

() BC, UA, SE, Thyroid Function test : WNL
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Table 2. Facial Palsy Progress
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Fig. 2. Periorbital pain progress during oriental medical
freatment

B Extracrbicular movement in discharge
Fig. 3. Extraorbicular movement progress (AB)
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