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• She was hospitalized 2 months ago for refractory urinary  

    tract infections. Kidney biopsy was performed.  
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Introduction 

Internuclear ophthalmoparesis is a rare ocular 
manifestation of Granulomatosis with polyangiitis 
(GPA), a vasculitis that is commonly presented with 
sinus, pulmonary and renal symptoms. This case 
describes a 60-year old Caucasian female  who 
presented with acute inability to adduct her right eye 
and left eye rotatory nystagmus. 

Case Presentation 

A 60-year old Caucasian female with a history of 
uterine cancer status post hysterectomy and salpingo-
oophorectomy, presented with three days of “blurry 
vision.”  Patient also has frequent nasal congestion 
previously diagnosed as sinusitis and frequent otitis 
media. 
(-) for eye pain, neck pain or head trauma.  
(+) intermittent fevers and chills for 4 months, 
decreased appetite, weight loss 10-20 pounds over 2-
3 mos, night sweats.  
 
Physical exam  was notable for inability to adduct 
right eye medially past the nose. Left pupil was 
sluggish with rotatory nystagmus.  
Right eye vision was 20/20, left eye 30/80. 
 
Vitals: BP:140/90, T 98.4, HR 105, RR 12, O2 99% RA.  
Labs: 

Discussion 

Granulomatosis with polyangiitis (GPA) affects about  
•3 per 100,000 people in the U.S. 
•65-74 years old. 
•M=F, Caucasian>other races.  
 
American College of Rheumatology 1990 diagnostic 
criteria,  with two of the following findings:  
•nephritic urinary sediments 
•chest x-ray findings 
• oral ulcers or nasal discharge 
•granulomatous inflammation on biopsy. 
 
Prognosis 
•90% of patients achieve remission at 6 months with 
therapy.  
•Untreated individuals’ average survival is 5 months 
and 82% do not survive first year after diagnosis. 

Kidney Biopsy 

 

  

 

 

 

 

 

Treatment 
• Acute episodes: Prednisone with cyclophosphamide 

• Maintenance: Methotrexate, azathioprine or 
rituximab 

Differential diagnoses of  
Internuclear Ophthalmoplegia 

Markers Values Reference 

Ds DNA 6 <4  NEG 

C- ANCA 1:160 1:20  NEG 

Proteinase 3 antibody 67 <6 NEG 

ESR 120 0-30 mm/hr 

ANA 1:40 NEG 
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Conclusion 

A rapid diagnosis of GPA is critically important 
because life threatening injury to organs can quickly 
develop that may lead to irreversible damages. It is 
important to include it as an active differential for 
patients presented with ocular, respiratory, and renal 
symptoms. 

Table1: Etiology of INO,  with vasculitis  accounting for 1% of all cases. 

Figure 1: Axial view of MRI.shows acute 

infarct in facial colliculus. 

Figure 2: Axial view of MRI. shows 

questionable CVA anterior to paramedian 

pontomesencephalic junction. 

Table 2: Rheumatological markers  values.  

Figure 3: 

Electron 

microscopy 

shows 

extensively thin 

glomerular 

capillary 

basement 

membranes. 

Figure 4: 

Biopsy shows 

necrotizing 

pauci immune 

glomerulonep

hritis with 

crescent 

formation. 


