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SPOT DIAGNQOSIS
A case of double vision

James Lowe foundation year 2 doctor’, David C Howlett consultant radiologist’

'Eastbourne District General Hospital, Eastoourne, UK; 2Department of Radiology, East Sussex Hospitals NHS Trust, Eastbourne

A 55 year old woman who had recently been treated for (white arrow). This pattern of extraocular muscle involvement
thyrotoxicosis presented with double vision. She had left sided combined with her history of thyrotoxicosis points to Graves’
hypotropia and slight exophthalmos in an otherwise normal ophthalmopathy. The inferior rectus is the most commonly
ophthalmological and neurological examination. What affected extraocular muscle, followed by the medial, superior,
abnormality is seen in this coronal T1 weighted orbital magnetic and lateral rectus muscles. Although commonly seen in a patient
resonance image? with thyrotoxicosis, Graves’ ophthalmopathy can also be seen

in euthyroid states.
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to thyroid eye disease. Patient consent obtained.

Discussion Cite this as: BMJ 2015;351:h6706
The coronal T1 weighted orbital magnetic resonance image © BMJ Publishing Group Ltd 2015
shows isolated enlargement in the left inferior rectus muscle
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