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Fig. 1 A) Goldmann visual field test, B-D) MR images.
(A): Goldmann perimetry findings of the patient’s left eye. Right inferior quadrantanopia and expansion of
central scotoma. (B)—(D): T, weighted magnetic resonance images (Axial, 1.5 T; TR 4,500 ms, TE 93 ms). High
intensity area in the left mastoid cells and the right maxillary sinus (arrows). The left optic nerve seems intact.
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Fig. 2 Histological examination of renal biopsy specimen.

Renal biopsy shows fibrinoid necrosis and perivascular neutrophil
infiltration of the small artery. (Hematoxylin and eosin, original
magnification X 400).
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Abstract

Orbital apex syndrome without MRI lesion caused by ANCA-associated vasculitis

Hiroaki Iwanami, M.D.”, Hirotaka Katoh, M.D.", Youhei Ohnaka, M.D.",
Masashi Nakajima, M.D." and Mitsuru Kawamura, M.D."

YDepartment of Neurology, Showa University School of Medicine

A 73-year-old man developed double vision and a progressive loss of visual acuity of the left eye over one week.
Examination showed disturbances of the left II, III, IV, and VI cranial nerves, that is, an orbital apex syndrome. A brain
MRI showed abnormal T,-high signals in the right maxillary sinus and the left mastoid cells without abnormalities in the
left orbital apex and the surroundings. Laboratory examination showed an elevated erythrocyte sedimentation rate and a
positive perinuclear anti-neutrophil cytoplasmic antibody (MPO-ANCA). After two courses of methyl-prednisolone pulse
treatment, his external ophthalmoplegia fully recovered and he regained his left eye’s sight. MPO-ANCA was negative
and MRI abnormalities were disappeared after treatment. Two years later, the patient developed upper respiratory
symptoms associated with an elevation of MPO-ANCA titer, and rapidly progressive renal failure. Renal biopsy specimen
showed fibrinoid necrosis with periarteriolar neutrophil infiltration, which suggested that the patient suffered from
ANCA-associated vasculitis probably of Wegener’s granulomatosis or microscopic polyarteritis. ANCA-associated
vasculitis may present with a focal neurological syndrome such as the orbital apex syndrome without a lesion detectable
with MRI.

(Clin Neurol 2014;54:158-161)
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