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Figure 4b: T1W coronal post-gadolinium image just posterior to 
Meckel�s cave shows thickened right trigeminal nerve (black arrow) and 

enhancing extradural mass in middle cranial fossa (white arrow)

Figure 4a: Contrast enhanced T1W coronal image shows enhancing
intracranial extradural mass (black arrow) in the right middle cranial

fossa with widened right foramen ovale (white arrow head)

Figure 3: T2W axial image shows hypointense mass (black arrow) in the
right middle cranial fossa with white matter edema in the right temporal
lobe. High signal is seen within right middle ear cavity and mastoid air

cells suggesting acute otitis media and mastoiditis (arrow head)

course of the disease. Intracranial extension may occur 
through perineural spread and hence it should be 
clinically suspected in patients with nasopharyngeal 
granulocytic sarcoma who develop cranial nerve palsy. 
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Letters to Editor

Isolated bilateral ptosis as 
the presentation of midbrain 
tuberculoma
Sir,

Isolated nuclear involvement of the oculomotor nerve 
is uncommon. Typical features of a nuclear third nerve 
lesion include unilateral third nerve palsy, bilateral 
superior rectus palsy and bilateral incomplete ptosis.[1] 
Here, we report a patient with bilateral incomplete 
ptosis without any other ocular or neurological signs 
and discuss the clinico-imaging correlation.

A 14-year-old girl presented with headache and 
bilateral ptosis of two weeks duration. She had 
no diplopia or other neurological symptoms. On 
examination, she had bilateral symmetrical ptosis 
[Figure 1], normal elevation of both eyeballs [Figure 2] 
and normal pupillary size and reaction. Rest of the 
neurological examination was normal.

The magnetic resonance imaging (MRI) brain revealed 
a thick-walled ring-enhancing lesion in the dorsal 
midbrain in the region of the oculomotor nucleus, 
possibly affecting the region of the caudal central 
(levator palpebrae superioris) subnucleus [Figure 3]. 
Radiological features were suggestive of tuberculoma. 
She was empirically started on antituberculous 
treatment and steroids, with which she showed clinical 
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Figure 1: Clinical photograph of the patient showing bilateral 
incomplete ptosis

Figure 3: Post-gadolinium MRI axial section through caudal midbrain 
showing a thick-walled ring-enhancing lesion in the region of caudal 

central subnucleus

Figure 2: Clinical photograph of the patient showing normal elevation of 
the eyeballs

improvement.
Isolated bilateral ptosis has been previously reported 

in association with midbrain lesions due to subacute 
encephalitis[2] and midbrain hemorrhage.[3] It should be 
noted, however, that it is more common to find ptosis 
in association with upgaze paresis. This is because 

the unpaired superior rectus subnuclei are located 
medially in close association with the caudal central 
subnucleus (levator palpebrae subnucleus). This case 
is reported for its unique clinical presentation, which 
can be explained on the basis of lesion location on MRI. 
To the best of our knowledge, isolated bilateral ptosis 
due to midbrain tuberculoma has not been previously 
reported.
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Involvement of carotid artery 
by a chordoma: Surgical 
pitfall
Sir,

A 70-year-old female patient admitted to our hospital 
with complaints of transient ischemic attacks (TIAs) 
exacerbated by head-neck movements, pain and 
a pulsatile neck mass on the right. A huge mass, 
extending from the C3-C4 vertebral bodies to the right 
common and internal carotid arteries (RCCA, ICA) was 
detected on the cervical Magnetic Resonance Imaging 
(MRI). The arteries were displaced, compressed and 
kinked by the mass, as shown by Magnetic Resonance 
Angiography [Figure 1]. Doppler examination revealed 
low-flow velocity and diameter reduction in these 
arteries. The mass was diagnosed as chordoma by 
needle aspiration biopsy. Most of the tumor mass was 
removed (4 × 6.5 × 3.5 cm) in the first operation. The 
tumor was separated from the carotid artery applying 
deep adventitial dissection leaving the vessel intact. 
All neurological symptoms were abolished after the 
operation. One month later a second operation was 
performed with neurosurgeons, through a postero-lateral 
incision, removing the rest of the mass, reconstructing 
the vertebral corpus and controlling the vertebral 
arteries, which were intact. Homologous iliac crest bone 
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