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ABSTRACT

Transient traumatic neurogenic ptosis is a self-limited ptosis which recovers with conservative
management or observation. The authors report the case of an 8-year old boy who was seen
following contusion to the upper eyelid. Ptosis with no levator function, consistent with loss of
innervation was present following complete resolution of initial eyelid oedema. Ptosis improved
after 2 weeks. With patching of the contralateral eye, complete recovery was present after the 4%
week. The indication for ptosis surgery in post traumatic ptosis should be delayed to give room for
spontaneous recovery in the case of a transient neurogenic form.

RESUME

Le ptosis neurogéne post traumatique transitoire est un ptosis qui guérit spontanément. Les auteurs
rapportent le cas d’un gar¢con de 8 ans victime d’une contusion de la paupicre supérieure droite.
Aprés résorption de 1’cedéme, on note une paralysie compléte du releveur de la paupiére
supérieure. Une régression spontanée est notée aprés 2 semaines. La rémission complete est
obtenue apres occlusion de I’ceil adelphe, 4 semaines apres le début de la symptomatologie. Dans
un cas de ptosis neurogéne transitoire, la rémission en général spontanée doit faire différer toute
chirurgie du ptosis.

ptosis.

INTRODUCTION

Drooping of the upper eyelid known as ptosis can be
congenital or acquired. Based on the aetiology, ptosis
may be myogenic, aponeurotic, or neurogenic [1]. Post-
traumatic ptosis may be classified as follows: ptosis
occurring during lid avulsion, ptosis associated with
fractures of the orbital roof and with foreign bodies,
post-contusional ptosis, cicatricial ptosis, neurogenic
ptosis and post-surgical ptosis [2]. Transient traumatic
neurogenic ptosis, which is uncommon, is a self-limited
ptosis which recovers after a certain period of time with
conservative management or observation.

CASE REPORT

An 8-year old boy, with a non-contributory past history,
was seen 24 hours following contusion to the right upper
eyelid. Eyelid contusion resulted from the boy hitting the
eyelid against the handle of a door during play at home
with friends. Visual acuity in the right eye was 0.2
(eyelid was lifted) and was 1.0 in the left eye. Upon
inspection, the following were observed: oedema of the
right upper eyelid with no visible palpebral aperture
(figure 1), normal extraocular motility and pupillary
responses without anisocoria. Palpation of the orbital
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rims was unremarkable. Slit lamp examination of the
anterior segments of both eyes was normal. Intraocular
pressure (IOP) was 26mmHg OD and 17mmHg OS.
Fundus examination was normal in both eyes.
Maxillofacial examination including orbital CT scan was
normal.

An initial diagnosis of oculo-palpebral trauma
associating post contusive ptosis and raised I0P was
made. Treatment comprised oral non-steroidal anti-
inflammatory drugs (NSAID), topical timolol 0.5% eye
drops and topical antiseptic eyedrops.

One week later, the IOP was normal and the oedema had
resolved completely. Complete ptosis was present with
no levator function, consistent with loss of innervation
(figure 2). Vision was 1.0 with eyelid lifted. Timolol and
other medication were discontinued.

I0P remained normal at week 2 with persistent complete
ptosis. At week three, ptosis improvement was noticed
(figure 3). Post traumatic neurogenic ptosis was
considered in the presence of spontaneous improvement,
hence patching of the left eye recommended. Complete
recovery was present after the 4™ week (figure 4).
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Figure 1: right upper eyelid oedema on day 1

Figure 3: ptosis improvement on week 3

DISCUSSION

Transient traumatic neurogenic ptosis is a rare entity for
which there is no consensual definition in the literature.
According to Li et al, it has two characteristics: occurs
secondary to direct or indirect injury of the upper eyelid
and its innervation; and is self-limited with recovery
after a certain period of time with conservative
treatments or just observation [3]. There are reports of
isolated ptosis after medial wall reconstruction of the
orbit [4,5]. Our patient had undergone a direct trauma to
the upper eyelid. Other cases with direct trauma to the
eyelid have been reported [6-8].

Transient traumatic neurogenic ptosis is caused by injury
of the terminal branch of the superior division of the
oculomotor nerve that supply the levator palpebrae
superioris (LPS) muscle. The mechanism could be
mechanical from stretching occurring in direct trauma or
indirect trauma [3,6]; or ischemic occurring during
orbital wall reconstruction [4]. The injury results in
neurapraxia, which temporarily interrupts conduction of
nerve impulses without axonal degeneration

It is important to initially observe patients with traumatic
ptosis without surgical intervention, because acute
factors such as haemorrhage, neuropraxia, and oedema
are temporary. Spontaneous resolution or improvement
often occurs in these patients over the course of 6
months. In our patient, ptosis persisted despite complete
regression of oedema; it later resolved spontaneously,
suggesting neuropraxia to terminal fibres of the superior
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Figure 2: complete ptosis despite resolution of oedema on week 1

Figure 4: cbmplete resolution of ptosis on week 4s

division of the third cranial nerve as the mechanism of
insult.

Ptosis occuring aponeurotic disinsertion, LPS rupture
and third nerve compression from sphenoid fracture will
not improve over time. Sphenoid fracture might be one
of the potential mechanisms involved in traumatic
isolated oculomotor nerve palsy after mild head injury.
Surgical decompression should be considered when there
is evidence of bone compression of the superior orbital
fissure [9]. Bone compression of the third cranial nerve
should be suspected clinically in the presence of
associated ophthalmoplegia (internal and/or external).
Most cases of transient traumatic neurogenic ptosis do
not require specific treatment [3,6]. Corticosteroid
administration has also been used by some authors [5].

CONCLUSION

Transient traumatic neurogenic ptosis is an entity which
usually recovers fully within weeks. It is important to
initially observe all patients with traumatic ptosis without
surgical intervention. Spontaneous resolution or
improvement often occurs over the course of 6 months.
Surgical repair of patients with non-resolving traumatic
ptosis should be done only after at least 6 months of
observation.

DISCLOSURE

The authors report no conflicts of interest in this work



http://www.hsd-fmsb.org/

Transient traumatic neurogenic ptosis in an 8-year old boy Dohvoma et al

REFERENCES

1. Finsterer J. Ptosis: causes, presentation, and management. Aesthetic Plast Surg. 2003 Jun;27(3):193-204.

2. Morax S, Baudoin F, Hurbli T. Chirurgie des ptosis post-traumatiques. In: Annales de chirurgie plastique et esthétique
[Internet].  Elsevier ~ Masson; 1995 [cited 2017 Feb 21]. p. 691-705. Available from:
http://cat.inist.fr/?aModele=afficheN &cpsidt=2955500

3. LiG, Zhang Y, Zhu X, Hou K. Transient traumatic isolated neurogenic ptosis after a mild head trauma: a case report.
BMC Ophthalmol. 2015;15:161.

4. Jung JW, Chi MJ. Temporary unilateral neurogenic blepharoptosis after orbital medial wall reconstruction: 3 cases.
Ophthalmol J Int Ophtalmol Int J Ophthalmol Z Augenheilkd. 2008;222(5):360-2.

5. Song H, Lim SY, Park MC, Lee IJ, Park DH. Transient and isolated neurogenic blepharoptosis after medial orbital
wall reconstruction. J Craniofac Surg. 2014 May;25(3):1106-8.

6. McCulley TJ, Kersten RC, Yip C-C, Kulwin DR. Isolated unilateral neurogenic blepharoptosis secondary to eyelid
trauma. Am J Ophthalmol. 2002 Oct 1;134(4):626—7.

7. Satchi K, Kumar A, McNab AA. Isolated traumatic neurogenic ptosis with delayed recovery. Ophthal Plast Reconstr
Surg. 2014 Feb;30(1):57-9.

8. Paranque AR, Steve M, Gola R, Krastinova D, Franchi G. A propos d’un ptosis post-traumatique.
/data/revues/00351768/01040001/49/ [Internet]. 2008 Feb 22 [cited 2017 Feb 21]; Available from: http://www.em-
consulte.com/en/article/94463

9. LinC,DongY, LvL, YuM, Hou L. Clinical features and functional recovery of traumatic isolated oculomotor nerve
palsy in mild head injury with sphenoid fracture. J Neurosurg. 2013 Feb;118(2):364-9.

Health Sci. Dis: Vol 18 (2) Suppl 1 June 2017 39

Available at www.hsd-fmsb.org



http://www.hsd-fmsb.org/

