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Case Report

ﬂﬂ'l&lLuﬂm‘ﬂ‘wL‘iil‘i’p]'p]‘i.lﬁﬂ’p]’o]%kla‘i\ﬁ'mLﬁ%ﬂ’i“ﬂﬂ%ﬁ&lﬂﬂﬂ% 4 antaL
‘ﬂ\%ﬂ%&lﬁ&l’]mﬂm‘iﬂﬂLﬁﬂﬂﬂﬁtﬂﬁﬁl‘ﬂ%ﬂtﬂ%&lﬂﬂﬂ ’i']il\i’mﬂmil 1514

a I
ansnis 50;;1'355:» w.i.*

unAnga

Tsandanilangiidesoavandanmsnduamginuanniigaivinlfianoinmenfiunndeulunasdaineg
innmMaAaneniamwasiiadeaviodulszamanasdi 4 nsldSunmsitadowsennsinsniadrintidonase
Awndinvasiielaeanizaiunisnenin Neweagtenelnesty 43 I Tddseialiadzdf denny
Fnyunnddeamanosfiunmdanluumun-ans 2 devinowslzomeiua fanduomelafindwndin 3 Turaun
T39ne1018 #39939MENUANHEINITDIWNITNEIARUNE Fe1A1ue1008gslurNeInTs 918AAIRYIMYUEEN ATIT
mwineaduwimsn i wunssnausetdulzamanasdi 4 fMurnuszmsnisuradlnsdlaimonuasfiua
TasumssnenmeenUdTime efumMIaNEUMAST08d LAz NUIRNAALIN NRIINNITINGT 2 JUAH NUTIMINDILAR
Und Taiflnwdeu uazernmamelalénawndumeld

o o

AENATY  NINDIARMINT Y, EuUszamanegD 4, lanmenuasdoniay

Superior Oblique Palsy from Fourth Cranial Nerve Neuritis
Result from Ethmoidal Sinusitis : A Case Report

Sittiphong Thongsuwan M.D.*

Abstract

Superior oblique palsy from pathology of trochlear nucleus or trochlear nerve is the most common cause of
binocular vertical diplopia. Delays in the diagnosis and treatment leading to poor quality of life and vision. A case
report of 43-year-old Thai male with no underlying disease was sent to ophthalmologist. He had binocular vertical
diplopia for 2 weeks as well as bad smell symptom for 3 days before he came to hospital. The physical examination
found that normal visual acuity right hypertropia and excyclotorsion of right fundus. Moreover magnetic resonance
imaging (MRI) showed neuritis of right trochlear nerve and right ethmoid sinusitis. The patient was treated by anti-
biotic, corticosteroid and nasal spray decongestant. After 2 weeks of treatment, the absence of diplopia and bad
smell were presented in patient.
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