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Orbital Myositis of the Superior Rectus Muscle Presenting as Vertical Diplopia
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Figure. 9-gaze photography and brain MRI findings. (A) 9-gaze
photography shows limited depression of the right eye at down gaze.
(B) T1 Gadolinium enhanced T1-weighted magnetic resonance
images show swelling and contrast enhancement of the right superior
rectus muscle (coronal view: arrow, axial view: arrowhead). MRI;
magnetic resonance imaging.



