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A 48-year-old female was admitted with the chief complaints of right ptosis
and diplopia. She had a history in which right oculomotor nerve, right trochlear
nerve, bilateral trigeminal nerve, and left facial nerve were involved through 9
years clinical course. The clinical manifestations and course satisfied the diagnosis
of recurrent multiple cranial neuropathy. Laboratory data were all normal
except for EEG abnormalities. However, the positive Kveim test verified the
diagnosis of sarcoidosis with recurrent multiple cranial neuropathy. The patient
was placed on steroid therapy with improvement of diplopia and EEG abnormali-
ties.

Importance of diagnosis of underlying disease was stressed and a rare finding
of EEG in the case was discussed.
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Photograph of the'face showing
right oculomotor and trochlear nerve
palsy.
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Fig. 3A. EEG on admission, showing slo-
wing with theta activity of 6 c/s on
right hemisphere.
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Fig. 3B. EEG showing disappearance of .
theta wave and improvement of la. .
terality after steroid therapy.
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Table 3. Course of cranial nerve involvement
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