Open Journal of

Clinical & Medical

Case Reports Volume 9 (2023)

Issue 43

Clinical Image ISSN: 2379-1039

Horner syndrome: Clinical image
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Description

A 34-year-old man was referred by his primary care physician for left blepharoptosis, ipsilateral
miosis, and left facial anhidrosis (Figure 1). His medical history included a recent thoracotomy of the upper
left hemithorax for extirpation of a neurogenic mediastinal tumor. A diagnosis of Horner syndrome was

made.

The disruption of sympathetic innervation to the eye gives rise to a constellation of symptoms
consisting of blepharoptosis and ipsilateral pupillary miosis and facial anhidrosis. This syndrome was
initially described by Edward Selleck Hare in 1838, by Silas Weir Mitchell in 1864, and by the French
physiologist Claude Bernard in 1854 in animals and subsequently in a soldier who sustained a gunshot
injury to his neck [1,2]. However, Swiss ophthalmologist Johann Friedrich Horner first described completely
the classic oculosympathetic paresis in a 40 year old woman, in 1869. This condition is sometimes called
Claude Bernard-Horner syndrome, especially in the French literature [2,3].

Horner syndrome can result from lesions anywhere along the oculosympathetic pathway, which is
divided into central or first-order neuron region (where conditions of the central nervous system can be
listed, such as infarction, hemorrhage, tumor, demyelination, arterial dissection, cardiac embolism, trauma
or infections, among other causes), preganglionic or second-order neuron region (proximal to the superior
cervical ganglion, secondary to breast and lung cancer, mediastinal masses, chest surgery, thoracic aortic
aneurysm, central vascular access, trauma, abscess, neck tumors, lymphadenopathy, thyroid neoplasm,
thyroidectomy, radical neck surgery, central vascular access, cervical rib), and postganglionic or third-
order neuron region (originated by trauma, jugular venous ectasia, surgical neck dissection, penetrating
intraoral injury, intraoral surgery, tonsillectomy, basilar skull fracture, cavernous carotid aneurysm, orbital
herpes zoster, nasopharyngeal carcinoma, traumatic or spontaneous carotid artery dissection, carotid

artery aneurysm, cluster headache, trigeminal autonomic cephalgias, microvascular ischemia, giant cell
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The prognosis of Horner syndrome depends on the mechanism of the lesion. Anisocoria usually

arteritis or autonomic neuropathies) [2].

is benign in these patients. Palpebral ptosis can be corrected by surgical repair, with good aesthetic and
functional results. As an alternative to surgery, use of the alpha-adrenergic agonist phenylephrine can raise

the upper eyelid [3].

/

Figure 1: Left blepharoptosis, ipsilateral miosis, and left facial anhidrosis.
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