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Superior Oblique Myokymia Associated with Neurovascular Cross

Compression
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Superior oblique myokymia (SOM) is a rare disorder characterized by unilateral paroxysmal oscillopsia or diplopia. Recent
studies revealed that SOM can be associated with neuro-vascular cross compression (NVCC) of the trunk of the trochlear
nerve. Although it frequently occurs without any underlying systemic disease or concurrent neurologic sign, we need to
consider this NVCC especially in cases with persistent disturbing symptoms. Hereby, we present two cases of SOM whose
neuroimaging studies suggest NVCCs and, discuss recent update of the pathomechanism of SOM.
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Figure. Video-oculography (VOG) recordings of the patients. (A)
VOG recordings of Patient 1 (45-year-old woman) revealed torsional
oscillation on the left eye during primary gaze (upper panel). After
oral oxcarbazepine 300 mg twice a day for a week, ocular movements
were subsided (lower panel). (B) VOG recordings of Patient 2
(31-year-old man) also showed torsional oscillation on the left eye
during primary gaze (upper panel). These ocular movements were
subsided after a treatment with oral oxcarbazepine 450 mg twice a day
(lower panel). (C) Axial high-resolution 3D heavily T2-weighted
images using SPACE (sampling perfection with application-opti-
mized contrasts using different flip angle evolution) of Patient 2
showed contact between the medial superior cerebellar artery branch
and the cisternal segment of left trochlear nerve 1.5 mm distal to the
point of exit from the brainstem (red arrow). Note that the transition
zone of left trochlear nerve is barely visible and thinned, while the
more distal portion of the left trochlear nerve (white arrowhead) and
the transition zone of right trochlear nerve (red arrowhead) have a
normal thickness.
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Pretreatment

Video 1. Video Frenzel's goggles of Patient 1 showed continuous
torsional oscillation in the left eye and notable improvement of
micro-tremor when we started oxcarbazepine 300 mg twice a day on a
subsequent video.

Pretreatment

Video 2. Frenzel's goggles of Patient 2 showed continuous torsional
oscillation in the left eye.
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