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Sir,

Infection by human immunodeficiency virus  (HIV) leads to 
a wide range of clinical pictures as it may involve almost all 
systems, including the central nervous system.[1,2] In patients 
with acquired immune deficiency syndrome  (AIDS) there is 
a 3%‑8% incidence of neuro‑ophthalmological disorders.[1-3] 
We present a rare case of HIV‑associated lymphoma, which 
presented with painful ophthalmoplegia.

A previously healthy 26‑year‑old female presented with 
a 2‑week history of right retro‑orbital pain, ptosis, and 
diplopia. The neurological examination revealed a nearly 
total ophthalmoplegia of the right eye [Figure 1a and b] and 
right V1 sensory loss. A  gadolinium‑enhanced magnetic 
resonance image of the brain showed a homogeneously 
enhanced mass in the right cavernous sinus [Figure 1c, arrow]. 
The results of routine laboratory tests were within normal 
limits. A  presumptive diagnosis of Tolosa‑Hunt syndrome 
was made, and prednisolone treatment was started. 
Transient improvement in the symptoms was obtained, 
however, she presented with dyspnea as well as a relapse 
of the eye symptoms 2  months later. Repeated laboratory 
tests revealed positivity for HIV antibodies. Bone marrow 
aspirate examination revealed findings compatible with 
Burkitt’s lymphoma. She was treated with cyclophosphamide, 
vincristine, dexamethasone, and adriamycin, however, she 
died 8 months later.

Ophthalmoplegia with retro‑orbital pain has been rarely 
reported as the initial manifestation of AIDS.[4] This case 
suggests that painful ophthalmoplegia should be considered as 
one of the initial presentations of HIV‑associated lymphoma.[4] 
We believe that a knowledge of this clinical course can allow 
early diagnosis of HIV.
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Figure 1: Ophthalmoplegia of the right eye  (a) rightward gaze;  (b) 
leftward gaze,  (c) Gadolinium‑enhanced T1‑weighted magnetic 
resonance image showing an enhanced mass in the right cavernous 
sinus
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