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1 | PATIENT PRESENTATION

A 9-month-old immunized boy presented with 1 week of inability to
abduct his left eye outward. He received a Pentacel (DTaP5-IPV/Hib)
vaccination 1 day before symptom onset accompanied by 2 days
of fevers that resolved without treatment. He had no other addi-
tional infectious or neurologic symptoms. Evaluation by pediatric oph-
thalmology confirmed an isolated left abducens nerve palsy with an
esotropia (Figure 1). There was no papilledema on dilated fundo-
scopic examination. He was referred to the emergency department
where complete blood count revealed mild neutropenia. Lumbar punc-
ture and magnetic resonance imaging of the brain were unrevealing
after neurologic evaluation. On follow-up 3 weeks later, the abducens
nerve palsy had nearly resolved with minimal restriction to abduction
(Figure 2).

2 | DIAGNOSIS

21 |
palsy

Benign postinflammatory abducens nerve

Rare occurrences of benign motor nerve palsies have been doc-
umented following postinflammatory vaccination or infectious
etiologies.! One study reported 5 cases of benign motor nerve palsies
associated with the DTaP-IPV/Hib vaccine.! Benign abducens nerve
palsies have been observed following viral infections and the hepatitis

B virus and measles-mumps-rubella vaccines.?* To our knowledge, this

FIGURE 1

Left abducens nerve palsy as demonstrated by normal
adduction (top), mild esotropia with primary gaze (middle) that is
worse with abduction (bottom) of the left eye

is the first reported case of isolated abducens nerve palsy following

Pentacel vaccination.
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FIGURE 2
3-week follow-up. In primary gaze (middle), there is an esotropia with
temporal displacement of the corneal light reflex in the left eye

Limited abduction of left eye (bottom) is improved at

Benign acquired postinflammatory motor palsies are diagnoses of
exclusion.* Even in an otherwise well-appearing child, clinicians should

consider brain imaging and lumbar puncture to rule out underlying

infectious, oncologic, hemorrhagic, or structural etiologies.® Neurology
and ophthalmology consultations may be required. Assuming an unre-
vealing workup, management is supportive, as spontaneous recovery

is expected within weeks to months; however, eye patching may be

required to prevent amblyopia.
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