Endocrinologia, Diabetes y Nutricion 68 (2021) 366-367

SEEN

Sociedad Espaiola de
Endocrinologia y Nutricién

§ed

SOCIEDAD ESPANOLA DE DIABETES

Endocrinologia, Diabetes y Nutricion

www.elsevier.es/endo

Endocrinologia, Diabetes y Nutricién

LETTER TO THE EDITOR

Pourfour du Petit syndrome after L)
medullary thyroid carcinoma
surgery”

Sindrome de Pourfour du Petit tras cirugia de
carcinoma medular de tiroides

Pourfour du Petit syndrome (PdP) or oculosympathetic spasm
consists of unilateral mydriasis, upper eyelid retraction and
hyperhidrosis related to irritation and hyperstimulation of
the oculosympathetic pathway in the neck. It is important
to recognise PdP, as it has the same topographic and diag-
nostic value as its opposite clinical presentation, Horner’s
syndrome, caused by a lesion resulting in a deficiency of
this same pathway.

It was first reported by Italian physicist Serafino Biffi in
1846." Even then, he identified irritative stimulation of the
sympathetic nerve fibres in the neck adjacent to the carotid
wall as responsible for the syndrome. However, it owes its
name to Francois Pourfour du Petit (1664-1741), a French
military surgeon who studied the sympathetic pathway in
the neck and its implications for the eye in the early 18th
century.

Knowledge of PDP has a dual importance. On the one
hand, it must be recognised in order to prevent the com-
mon error of mistaking the pathological finding for miosis
and ptosis on the contralateral side, in the form of a false
Horner’s syndrome on the healthy side. On the other hand, it
may be the only clinical indicator of potentially serious dis-
orders such as carotid dissection. In that regard, although all
diseases and conditions that cause Horner’s syndrome could
potentially present as PdP, very few cases of PdP have been
reported in the literature and those that have been reported
are heterogeneous. They may be iatrogenic, after anaes-
thetic procedures’ or surgical techniques in that area,>*
or they may be secondary to a range of disorders (carotid
dissection,®> phenomena of compression,®’ or headache?).

We report the case of a 31-year-old woman recently diag-
nosed with multiple endocrine neoplasia, type 2A (MEN 2A),
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a syndrome involving C634S mutation in the RET oncogene.
She underwent surgery for a right pheochromocytoma and
further surgery for medullary thyroid carcinoma with cervi-
cal lymph node metastases. The second procedure consisted
of a total thyroidectomy plus central and bilateral functional
lymphadenectomy.

On day five after thyroid surgery, the patient was found to
have anisocoria with right reactive mydriasis with ipsilateral
eyelid retraction, which she had not had previously (Fig. 1A).
The rest of the examination was strictly normal.

A duplex study of the supra-aortic trunks showed no
morphological or haemodynamic abnormalities of the right
carotid axis from its origin in the brachiocephalic trunk to
the mandibular angle. Magnetic resonance imaging of the
neck showed no abnormalities of the morphology or lumen
of the common carotid artery, internal carotid artery or
vertebral artery and no signs suggestive of intimal or sub-
adventitial dissection.

In view of the above, the patient was diagnosed with
Pourfour du Petit syndrome thought to be secondary to sur-
gical manipulation, owing to a mechanism of elongation
without rupture of the arterial tissue. On the one hand, this
diagnosis was made due to the absence of signs of arterial
damage in the imaging tests. On the other hand, the clin-
ical recovery indicated that the mechanism of irritation of
the nerve fibres in the arterial adventitia was also disten-
sion, with no rupture present. In this context, PdP syndrome
can also be due to other more serious processes, so the
patient should be promptly examined with the appropri-
ate imaging tests. It may be due to extrinsic compression
of the artery (e.g. bruising) or to more severe trauma resul-
ting in carotid dissection. The means that the prognosis for
PdP syndrome is variable, mainly depending on the root
cause. Symptoms are often transient and resolve within a
few months, once the trigger stimulus has ceased; however,
in some cases, they remain stable and persist over time. In
any event, in view of the minimal or non-existent discom-
fort experienced by patients, no specific treatment is usually
given.

In the case of our patient, complete resolution of the
condition occurred two months after its onset. Examination
in follow-up at the endocrinology clinic revealed that her
pupils were equal and normally reactive to light (Fig. 1B).
The patient is presently stable and asymptomatic.
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Figure 1  (A) Day five after thyroid surgery, with right mydriasis and ipsilateral upper eyelid retraction. (B) Follow-up two months
after thyroid surgery, with complete resolution of the condition.

References a patient with lung mucinous adenocarcinoma [Arti-

. Best AE. Pourfour du Petit’s experiments on the ori-
gin of the sympathetic nerve. Med Hist. 1969;13:154-74,
http://dx.doi.org/10.1017/50025727300014253.

. Van Demark KM, Nicholas TA, Ahlers JM, Adams JJ, Burton BR,
Ward DR, et al. Pourfour du petit syndrome after supraclavicu-
lar catheter discontinuation. Reg Anesth Pain Med. 2014;39:440,
http://dx.doi.org/10.1097/AAP.0000000000000123.

. Byrne P, Clough C. A case of Pourfour Du Petit syndrome follow-
ing parotidectomy. J Neurol Neurosurg Psychiatry. 1990;53:1014,
http://dx.doi.org/10.1136/jnnp.53.11.1014.

. Mattes D, Mayer M, Feichtinger M, Lindner S. Neurologi-
cal picture. A case of Pourfour du Petit syndrome following
tumour surgery of the mandible. J Neurol Neurosurg Psychiatry.
2009;80:69, http://dx.doi.org/10.1136/jnnp.2008.154484.

. Sanchez-de la Torre JR, Drake-Pérez M, Casado A,
Palacio-Portilla EJ, Revilla M, Vazquez-Higuera JL,
et al. Persistent isolated mydriasis as an early sign
of internal carotid artery dissection: Pourfour du
petit syndrome. Clin Neurol Neurosurg. 2019;182:70-2,
http://dx.doi.org/10.1016/j.clineuro.2019.04.030.

. Fouz-Roson N, Luque-Crespo E, Pavon-Masa
Montemayor-Rubio T. Pourfour du Petit

M)
syndrome in

cle in Spanish]. Med Clin (Barc). 2015;145:181-2,
http://dx.doi.org/10.1016/j.medcli.2014.10.027.

. Martinez-Ramirez S, Roig C, Marti-Fabregas J. Pourfour du Petit

syndrome in a patient with thyroid carcinoma. Case Rep Neurol.
2010;2:96-100, http://dx.doi.org/10.1159/000319587.

. Evans RW, Garibay A, Foroozan R. Pourfour du Petit syndrome

associated with right eye pressure. Headache. 2017;57:937-42,
http://dx.doi.org/10.1111/head.13059.

Esther Gonzalez Villar>*, Cortes Maria Jiménez®,
Maria Olmos Aleman¢, Oscar Ayo-Martin?

a Servicio de Neurologia, Complejo Hospitalario
Universitario de Albacete, Albacete, Spain

b Servicio de Endocrinologia y Nutricién, Complejo
Hospitalario Universitario de Albacete, Spain

¢ Servicio de Endocrinologia y Nutricién, Hospital de
Villarrobledo, Villarrobledo, Albacete, Spain

* Corresponding author.
E-mail address: gonzalezvillare@gmail.com
(E. Gonzalez Villar).

367


dx.doi.org/10.1017/S0025727300014253
dx.doi.org/10.1097/AAP.0000000000000123
dx.doi.org/10.1136/jnnp.53.11.1014
dx.doi.org/10.1136/jnnp.2008.154484
dx.doi.org/10.1016/j.clineuro.2019.04.030
dx.doi.org/10.1016/j.medcli.2014.10.027
dx.doi.org/10.1159/000319587
dx.doi.org/10.1111/head.13059
mailto:gonzalezvillare@gmail.com

	Pourfour du Petit syndrome after medullary thyroid carcinoma surgery
	References

