
Strabismus from supernumerary
extraocular muscle restriction

A 39-year-old Caucasian woman, right-handed and myopic, complained of binocular horizontal diplopia,
which was worse at distance than near. Examination revealed a 21 abduction limitation of the right eye
(figure 1). There was a 10-prism diopter esophoria in primary gaze that increased to an esotropia of 25 prism
diopters in right gaze, and was 12 prism diopters in left gaze. An MRI of the brain and orbits with and without
contrast revealed an isointense thin tissue band posterior to the right globe connecting the superior and inferior
rectus muscles (figures 2 and 3). Strabismus from restrictive supernumerary extraocular muscle bands may be
misinterpreted as sixth nerve palsies.1,2
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Figure 1 External photographs demonstrating extraocular motility

External photographs of the patient in primary position, right gaze, and left gaze, demonstrating very subtle limitation to abduction of the right eye and
inability to completely bury sclera.

Figure 2 Isointense supernumerary extraocular muscle band

Coronal T2-weighted fat-saturated orbital MRI demonstrating an isointense supernumerary extraocular muscle band
(arrows), posterior to the right globe, bridging the right superior rectus muscle and right inferior rectus muscle.
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Figure 3 Robust and symmetric enhancement of extraocular muscles and supernumerary extraocular muscle
band

Coronal T1-weighted fat-saturated MRI post-gadolinium contrast demonstrates robust and symmetric enhancement of the
extraocular muscles and supernumerary extraocular muscle tissue (arrows).

WriteClick® rapid online correspondence
The editors encourage comments about recent articles through WriteClick:

Go to Neurology.org and click on the “WriteClick” tab at the top of the page. Responses will
be posted within 72 hours of submission.

Before using WriteClick, remember the following:

• WriteClick is restricted to comments about studies published in Neurology within the last eight
weeks

• Read previously posted comments; redundant comments will not be posted

• Your submission must be 200 words or less and have a maximum of five references; reference
one must be the article on which you are commenting

• You can include a maximum of five authors (including yourself)

Neurology 87 November 1, 2016 1959

ª 2016 American Academy of Neurology. Unauthorized reproduction of this article is prohibited.

http://neurology.org/lookup/doi/10.1212/WNL.0000000000003292
mailto:jperaga@emory.edu


DOI 10.1212/WNL.0000000000003292
2016;87;1958-1959 Neurology 

Jason H. Peragallo and Patricia A. Hudgins
Strabismus from supernumerary extraocular muscle restriction

This information is current as of October 31, 2016

Services
Updated Information &

 http://n.neurology.org/content/87/18/1958.full
including high resolution figures, can be found at:

References
 http://n.neurology.org/content/87/18/1958.full#ref-list-1

This article cites 2 articles, 0 of which you can access for free at: 

Subspecialty Collections

 http://n.neurology.org/cgi/collection/ocular_motility
Ocular motility

 http://n.neurology.org/cgi/collection/mri
MRI

 http://n.neurology.org/cgi/collection/diplopia_double_vision
Diplopia (double vision)
following collection(s): 
This article, along with others on similar topics, appears in the

  
Permissions & Licensing

 http://www.neurology.org/about/about_the_journal#permissions
its entirety can be found online at:
Information about reproducing this article in parts (figures,tables) or in

  
Reprints

 http://n.neurology.org/subscribers/advertise
Information about ordering reprints can be found online:

rights reserved. Print ISSN: 0028-3878. Online ISSN: 1526-632X.
1951, it is now a weekly with 48 issues per year. Copyright © 2016 American Academy of Neurology. All 

® is the official journal of the American Academy of Neurology. Published continuously sinceNeurology 

http://n.neurology.org/content/87/18/1958.full
http://n.neurology.org/content/87/18/1958.full#ref-list-1
http://n.neurology.org/cgi/collection/diplopia_double_vision
http://n.neurology.org/cgi/collection/mri
http://n.neurology.org/cgi/collection/ocular_motility
http://www.neurology.org/about/about_the_journal#permissions
http://n.neurology.org/subscribers/advertise

