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A Case of Inferior Rectal Muscle Swelling and Limited Right
Eye Elevation Treated with Intensive Steroid Therapy

Kensuke HAYASHIDA, Jun TsUYUZAKI, Yo-ichi TAKEI
Hiroshi MORITA and Shu-ichi IKEDA
Third Department of Medicine, Shinshu University School of Medicine

A 47-year-old woman had suffered from diplopia with upward gaze for two months. Restriction of right
eyeball elevation had been identified by a local ophthalmologist and was treated with oral administration of
prednisolone. Since her diplopia did not improve, however, she visited our hospital. Laboratory data showed
no evidence of inflammation or thyroid dysfunction. Orbital MRI showed right inferior rectal muscle swelling
with enhancement after gadolinium administration. The patient was admitted to our hospital and treated with
methylprednisolone pulse therapy three times weekly as well as with oral administration of dexamethasone.
Four weeks after beginning treatment, her diplopia had improved and the right inferior rectal muscle had
returned to normal size. The cause of the muscle swelling was not clear, but the possibility of euthyroid
Graves’ ophthalmopathy cannot be ruled out. Our experience suggests that even if the thyroid autoantibody
is negative, the possibility of euthyroid Graves’ ophthalmopathy remains, so that sufficient steroid administra-
tion is worth trying. Shinshu Med ] 50 : 121—123, 2002
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