
PMH: 
No chronic 
conditions

Meds:
No 
prescribed 
meds

Fam Hx:
Nothing significant

Soc Hx:
He lives in Brazil

Health-Related Behaviors:
Married 

Allergies:
No known allergies

CC: Asymmetric pupils 

30 year old male says he noticed his pupils 
were asymmetric since 1 day, that was not 
present on a picture of him taken years ago 

He denies headache, blurry vision
He denies any illness preceding this symptom 
 

-

Vitals: Within normal limits for age and sex 
Exam:
Systemic No evidence of any pathology 
Neuro 
Eye: Equally reactive pupils, anisocoria, light near dissociation
- Mental Status: Alert and oriented to time, place and person
- Cranial Nerves: CN 4-12 intact
- Motor: Strength 5/5 B/L upper and lower limbs 
- Reflexes: Reflexes preserved in b/l upper and lower limbs 
- Sensory: Sensation intact, No sensory level
- Cerebellar: No cerebellar signs 
- Other: No meningeal signs

Notable Labs & Imaging:
Hematology: Within normal limits 
Chemistry:
HIV 1 & 2 non reactive 
VDRL negative FTA -ve
Lumbar puncture w/ CSF fluid analysis: No acute pathology 
Imaging:
CT head w/ contrast: No acute pathology 
CT Angiography head: No acute pathology

0.1% Pilocarpine: Large pupil constricts

Dx:  Adie’s pupil

Problem Representation: Young male p/w new anisocoria and 
light near dissociation.

Teaching Points (Vale): #EndNeurophobia
● Asymmetric pupils/Anisocoria: Sympathetic (Miosis) vs 

Parasympathetic (CN 3-Mydriasis). 
- Sympathetic: Clues (miosis, miosis, anhidrosis). 

Localization: Brainstem -> C8-T4 (Apex of lung) -> 
Chain in the neck -> Internal carotid artery 
(dissection, thrombosis) *Sweating affected proximal 
to carotid.

- Parasympathetic: Clues (ptosis, eye out and down, non 
reactive pupil). 

Localization: Edinger Westphal nucleus -> arachnoid 
space -> PCA -> Uncal herniation.

● How to know which is the abnormal pupil?: 
○ Anisocoria gets worse in the dark -> 

constricted is the problem. *Includes 
physiologic anisocoria.

○ Anisocoria gets worse in the light -> dilated 
pupil is the problem. 

Light Near Dissociation (Accommodation intact/Light reflex 
impaired): Syphilis (Argyll Robertson), Adie tonic pupil (pilocarpine 
causes constriction), afferent problem (optic nerve neuropathy), 
myotonic dystrophy, Parinaud midbrain syndrome, CN 3 
regeneration.

Pilocarpine stimulation: Adie’s (weak response) vs Argyll 
Robertson (strong response).

Adie-Holmes Syndrome: Idiopathic, most common in young 
women. Hyporreflexia.
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