
Ref. Case 

number 

Age/sex Culprit 

vessel 

Vascular anomaly Clinical 

Presentation 

Past history Treatment/outcome 

Boeri et 

al[1], 1964 

2 NA BA Megadolichobasilar 

variation 

Both showed 

intrinsic and 

extrinsic 

ophthalmoparesis 

NA NA 

Hopkins et 

al[2], 1973  

1 81/F Left PCA Moderate dilatation 

and tortuosity 

Abrupt left 

retrobulbar pain, 

diplopia, and 

ptosis 

Hypertension NA 

Scotti et 

al[3], 1974  

2 61/M Left PCA Tortuous Anisocoria, left 

diplopia, ptosis 

and headache 

None Spontaneous 

improvement but 

mild residual 

diplopia 

55/M Right PCA  Tortuous 2 yr, right 

diplopia, ptosis 

and headache 

Migraine NA 



Imes et al[4], 

1984  

1 31/M Left PCA  None 25 yr, 

ophthalmoplegia 

and migraines 

None No intervention and 

no improvement 

Morimoto 

et al[5], 1985  

1 61/F Left PCA Atherosclerosis Anisocoria, left 

ptosis and partial 

ophthalmoplegia 

Obse No intervention and 

no improvement 

Smoker et 

al[6], 1986 

1 NA BA, right 

SCA and 

PCA 

Abnormal position Right pupil-

involving and 

ophthalmoplegia 

NA NA 

D’Andrea 

et al[7], 1992  

1 58/M BA Dolichoectasia Ophthalmoplegic 

migraine 

NA NA 

Zingale et 

al[8], 1993 

1 22/F Trigeminal 

artery 

None Anisocoria, 

ophthalmoplegia 

and strabismus 

Ophthalmoplegic 

migraine 

Conservative 

treatment with 

decadron and 

improved over 15 d 

with mild residual 

diplopia 



Hashimoto 

et al[9], 1998  

1 76/F BA Atherosclerotic 

deformation 

Right partial 

ophthalmoplegia 

and pupillomotor 

paresis 

NA NA 

Tilikete et 

al[10], 2000  

1 67/M BA Dolichoectasia 1 mo, right 

diplopia and an 

esodeviation of 

the right eye 

Abdominal aortic 

aneurysm and 

coronary heart 

disease 

Carbamazepine and 

ineffective 

Versino et 

al[11], 2005  

1 45/F Left PCA None Left diplopia NA Carbamazepine and 

improved a few 

days 

Albayram 

et al[12], 

2006  

1 24/F Right SCA, 

PCA and 

PcomA 

Duplicated SCA Anisocoria and 

occasional light 

sensitivity 

None Refused to accept 

the treatment and 

no improvement 

Liang et 

al[13], 2009 

7 NA 4 cases were 

PCA, 1 was 

BA, and 2 

Atherosclerosis The case caused 

by a conflict 

between BA and 

NA NA 



was PcomA nerve showed a 

dilation of pupil, 

and the 

remaining cases 

were not 

described 

Satoshi et 

al[14], 2010  

1 79/F Left PCA Tortuous 10 d, anisocoria 

and transient 

ptosis 

None By dissecting the 

arachnoid 

membrane 

surrounding the 

oculomotor nerve 

and improved 

Tsai et 

al[15], 2011  

1 55/F Right PcomA 

and PCA 

Tortuous 20 yr, anisocoria, 

bilateral eye 

movements were 

limited 

Binocular 

diplopia 

Multiple strabismus 

surgeries and no 

improvement 

Tocco et 1 33/F Right PCA Fetal-type right Anisocoria, right Migraine Spontaneous 



al[16], 2011  PCA ptosis, diplopia, 

ophthalmoplegia 

and headache 

improvement over 

10 wk 

Cruz et 

al[17], 2013  

1 75/F Right PcomA None Anisocoria, 

binocular 

diplopia, right 

upper eyelid 

ptosis 

None Carbamazepine and 

effective 

Fukushima 

et al[18], 

2014 

1 60/F Left PcomA Infundibular 

dilatation 

2 yr, unilateral 

ptosis 

None Clipping of the 

infundibular 

dilatation at the 

origin of the PcomA 

and improved 1 mo 

after surgery 

Tan et al[19], 

2014  

1 24/F Right PCA None Anisocoria, right 

ptosis and 

impaired 

None Paracetamol and 

ptosis, anisocoria, 

impaired pupillary 



pupillary light 

reflexes 

light reflexes and 

ophthalmoplegia 

resolved after 24 h 

Hashimoto 

et al[20], 

2016 

1 40/F Left SCA Elongated Intermittent 

paroxysmal 

binocular 

diplopia 

Atopic 

dermatitis, 

alcohol and 

somking 

Carbamazepine, 

phenytoin, 

gabapentin and 

improved 

Shimizu et 

al[21], 2016  

2 47/M Right PcomA None Right 

ophthalmoplegia, 

pupillomotor 

paresis 

Hypertension Third nerve palsy 

symptoms were 

improving slowly 

without additional 

treatment 

43/F Left PcomA None Left 

ophthalmoplegia 

with 

blepharoptosis 

Hypertension, 

obesity, smoking 

Conservative 

treatment with 

prednisolone and 

improved over 4 mo 

Joshi et 1 62/M Right SCA Duplicated SCA Right diplopia Ischaemic heart Ocular symptoms 



al[22], 2017 and periorbital 

discomfort 

disease, 

hypertension and 

hyperlipidaemia 

were resolved 

completely after 24 

h 

BA: Basilar artery; F: Female; M: Male; MVD: Microvascular decompression; ON: Oculomotor nerve; ONP: Oculomotor nerve palsy; 

PCA: Posterior cerebral artery; PcomA: Posterior communicating artery; SCA: Superior cerebellar artery. 
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