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I Abnormal Signs and Syndromes

Basis and Interpretations

‘The Cranial Nerves: Their

Relationships and Disorders

Fibers carrying impulses resulting from light sti-
mulation of the retina (the afferent side of the reflex
arc), both crossed and uncrossed, traverse the optic
tract and bypass the lateral geniculate body to synapse
in the pretectal region of the midbrain. Here another
crossing is made that further ensures that stimulation
of one eye will cause the contralateral as well as the
stimulated pupil to constrict — the consensual reaction.
The pupil of a blind eye will not constrict when its
Tetina is exposed to light, but it will do so when the
other, normal eye is stimulated.

The efferent limb of the reflex originates in the
Edinger-Westphal nucleus, apart of the third-nerve
-nucleus. The pupillomotor fibers course with other
fibers of the third cranial nerve to synapse again in
the ciliary gangiion, from which terminal fibers inner-
vate the iris and ciliary body.

Inspect the iris before evaluating the pupillary
size and response. Scarring of the iris may distert
the pupil and prevent contraction and dilation.

Pupillary signs must be evaluated with due regard

2
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to other signs and the state of consciousness. Dila-
ted, nonreactive pupils are most commoniy duc to
local mydriatic drugs. However, such pupils are an-
ominous sign in the comatose patient, indicating the
possibility of irreversible damage to the midbrain.
Very small pupils may be due to miotic drugs used
for treatment of glaucoma, but they suggest morphine
poisoning or pontine hemorrhage if the patient is in
a coma. Normal pilpils are small in sleep and dilate
with arousal. When the pupils are unequal in size
(anisocoria), either or both may bz abnormal. The
larger pupil may react poorly to light as a result
of a partial third-nerve paralysis, or the smaller
pupil may bs part of Horner’s syndrocme. When
anisocoria is present it is important to examine the
pupils in both light and dark. The difference in
pupillary size in Horner’s syndrome will increase in
dark, whereas @ that dus to partial third-nerve para-
lysis will increase in light.

The Argyll Robertson pupils of tabstic neurosy-
philis are small (miotic), irregular, and often unequal
in size. They react @ little or not at all to light
but constrict promptly when the eyes converge on
a near object. A, similar dissociation between the
light reaction and the near response may be seen
in patients with diabetes, encephalitis, 2nd midbrain
neoplasms.

The pupil of Holmes-Adie syndrome is usually

@© that: K4 3=4rhay the difference in pupillary size,
@ little or not at all: fR/gk—SthT,
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unilateral and is seen preponderantly in young wo-
men. The pupil of the affected eye is usually enlarged
and reacts slowly® if at all to light. Its response to
convergence, although slow, is often extensive and
its redilation is slow and steady (‘“‘tonic pupil”). Con-
junctival instillation of 0.125% pilocarpine will cause
the tonic pupil to constrict more than its normal fel-
low. This abnormality seldom signifies a definable
disorder but is important because it may be mistaken
for a sign of serious disease.

The funduscopic examination is an integral part
of the neurologic examination, and papilledema is
always sought. Usually papilledema is associated with
a history of headache, but sometimes the patient is
@ too confused and forgetful to provide this informa-
tion. Other symptoms or signs of neurologic disorder
also are common. Pseudopapilledema due to anoma-
lies, and drusen (colloid bodies) in and about the
nerve head, may make diagnosis difficult, ® as may
changes secondary to hypertension, blood dyscrasias,
and vasculitis.

Papilledema is not always symmetrically present.
Signs of mild papilledema include congestion, capil-
lary dilation with redness of the disc, engorgement of
veins, loss of venous pulsation, and blurring of disc
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