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Unilateral Oculomotor Nerve Palsy Associated with Leptomeningeal

Carcinomatosis and Intracranial Hypertension

Min-Sub Cho, MD?, Sung-Pa Park, MD, PhD*", Jong-Geun Seo, MD, PhD*"

Department of Neurology, Kyungpook National University Hospital, Daegu, Korea"

Department of Neurology, School of Medicine, Kyungpook National University, Daegu, Kored’

Meningeal carcinomatosis is caused by cancer cells invading the meninges and can cause cranial nerve palsies or intracranial

hypertension. Intracranial hypertension can present various symptoms such as headache, visual loss, diplopia and may rarely

include unilateral cranial nerve palsy. We report a 57-year-old female with leptomeningeal carcinomatosis and intracranial

hypertension who presented as unilateral oculomotor nerve palsy.
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Figure 1. Brain magnetic resonance imaging of patients. T1-weighted image with enhancement showed diffuse leptomeningeal enhancement (A)

and both optic nerve enhancement (B, arrows).

ax
-
o

Figure 2. Fluorodeoxyglucose-positron emission tomography scan of
a patient. Increased uptake are seen in brain (arrows) and lung
(arrowhead).
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