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Mystery Case:
Superior oblique myokymia due to
vascular compression of the trochlear nerve

A 37-year-old man with episodic oscillopsia for 3
months showed intermittent torsional-vertical oscilla-
tion of the left eye (video on the Neurology® Web site
at www.neurology.org). MRI revealed an attachment
between left trochlear nerve and left superior cerebellar
artery in the quadrigeminal cistern (figure). Gabapentin
600 mg twice a day ameliorated the ocular oscillation
and oscillopsia.

Superior oblique myokymia (SOM) causes monoc-
ular oscillopsia or torsional diplopia due to involuntary
contractions of the superior oblique muscle.1 SOM
may develop in association with pathologies involving
the brainstem or vascular compression of the trochlear
nerve in the subarachnoid space.2 In refractory patients

with SOM, medications or microvascular decompres-
sion may be considered.
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Figure High-resolution MRIs

(A–C) Three-dimensional balanced turbo field echo images with a voxel size of 0.253 0.253 0.25 mm thickness reveal the
left trochlear nerve (arrows) compressed by the left superior cerebellar artery (arrowheads) in the quadrigeminal cistern. (D)
In contrast, right trochlear nerve passes through the cistern without a contact with vascular structures.
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MYSTERY CASE RESPONSES The Mystery Case
series was initiated by theNeurology Resident & Fellow
Section to develop the clinical reasoning skills of train-
ees. Residency programs, medical student preceptors,
and individuals were invited to use this Mystery Case
as an education tool. Responses were solicited through
a group e-mail sent to the American Academy of Neu-
rology Consortium of Neurology Residents and Fel-
lows and through social media. All the answers that we
received came from individual residents rather than
groups. Most of the respondents (83%) correctly iden-
tified the left superior oblique myokymia illustrated in
the video and considered as etiology a vascular com-
pression of the proximal cisternal segment of the left
trochlear nerve by the left superior cerebellar artery.
They also indicated the medical and surgical manage-
ment options for this condition.

The most complete answer came from Dr. Jithin
George (Oxford, UK). In his response, he pointed
out that, based on retrospective data, carbamazepine

is the most effective medical treatment, while gaba-
pentin, b-blockers, phenytoin, sodium valproate,
and baclofen were reported to have various benefits.1,2

For medically refractory cases, microvascular decom-
pression of the trochlear nerve, superior oblique
tenotomy or tenectomy, and inferior oblique myec-
tomy are surgical treatment options available.1,3 Dr.
Luca Bello (Padova, Italy) and Dr. Damien Biotti
(Lyon, France) also provided thoughtful and compre-
hensive answers.
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