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RESUMO

A sindrome do seio cavernoso caracteriza-se pela presenca de oftalmoplegia, diplopia, hipostesia facial, sindrome de
Horner e proptose. Os autores apresentam o caso clinico de uma mulher, 89 anos, que se apresentou no Servico de
Urgéncia com queixas de vomitos, cefaleia frontotemporal esquerda, fotocopia, ptose esquerda e diplopia com cerca
de 24 horas de evolucéo. O exame neuroldgico revelou a presenca de ptose e alteracdo nos movimentos oculares ao
nivel do olho esquerdo. A tomografia computorizada e ressonancia magnética cranio-encefélica revelaram a presen-
ca de lesdo expansiva na regido supraselar e seio cavernoso esquerdo, sugestiva de macroadenoma com sinais de
transformacdo hemorréagica. A sindrome do seio cavernoso relaciona-se com diversas etiologias, tais como, doencas
cerebrovasculares, infecciosas e trauma. Para além da histéria clinica e exame objetivo, os exames imagioldgicos sao
essenciais para o diagndéstico e determinacao da etiologia desta sindrome.
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ABSTRACT

Cavernous sinus syndrome is characterized by ophthalmoplegia, diplopia, facial hypoesthesia, Horner syndrome and
proptosis:

The authors present a clinical case of an 89-year-old woman presented to the emergency department with
complaints of vomiting, severe left frontotemporal headache, photophobia, left ptosis and diplopia with less than
24 hours of evolution. Neurological examination revealed ptosis and limitation of all eye movements in the left
eye. Cranioencephalic computed tomography and magnetic resonance imaging showed an expansive lesion with
expression in the suprasellar cistern and in the left cavernous sinus, suggestive of a macroadenoma with signs of
hemorrhagic transformation.

Cavernous sinus syndrome has several etiologies, as cerebrovascular diseases, infectious diseases, and trauma- In
addition to the clinical history and physical examination, imaging tests are essential to determine the etiology behind
this syndrome

KEYWORDS: Adenoma; Cavernous Sinus; Pituitary Neoplasms

An 89-year-old woman went to the emergency
department with complaints of vomiting, severe left
frontotemporal headache, photophobia, left ptosis and
diplopia with less than 24 hours of evolution.

Neurological examination revealed ptosis and limitation
of all eye movements in the left eye. She also presented
hypoesthesia in the territory of the maxillary branch of
the left trigeminal nerve, with no other focal alterations.

Cranioencephalic computed tomography (CT) and mag-
netic resonance imaging (MRI) showed an expansive
lesion with expression in the suprasellar cistern and in
the left cavernous sinus, suggestive of a macroadenoma
with signs of hemorrhagic transformation.” (Fig. 1).

The diagnosis of cavernous sinus syndrome (paresis of
left cranial nerves Ill, IV and V2) was made, resulting
from a macroadenoma with cavernous sinus invasion.
The patient underwent endoscopic transphenoidal

FIGURA 1. Brain magnetic resonance imaging (MRI) - T1-weighted

resection of the macroadenoma, with favorable clinical coronal (B): “Voluminous pituitary adenoma with expression in the

and imaging course and was later discharged from the suprasellar cistern and left cavernous sinus and signs of hemor-
. rhagic transformation (arrows).”

hospital.

The cavernous sinus syndrome (CSS) is a set of signs

and symptoms, including ophthalmoplegia, diplopia, DECI—ARACAO DE
facial hypoesthesia, Horner syndrome and proptosis. CONTR|BU|CAO/
Involvement of the Ill and IV cranial nerves can result in CONTRIBUTORSHIP STATEMENT

ophthalmoplegia and diplopia, while the involvement of
the ophthalmic and maxillary divisions of the trigeminal
nerve can result in altered sensitivity on the face.? CSS AG: Pesquisa
have several etiologies, as cerebrovascular diseases,
infectious diseases, and trauma.t
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