Horner’s Syndrome Diagnosis Guidelines Handout

Horner’s syndrome is a rare neurological disorder that affects the
nerves in the eye and face. It is characterized by a drooping eyelid,
constriction of the pupil, and decreased sweating on one side of the face.

This condition can be caused by many underlying conditions such as trauma, tumors, or neurological
diseases. Diagnosing Horner's syndrome can be challenging because its symptoms can mimic other medical

conditions.

Clinical presentation

The first step in diagnosing Horner’s syndrome is
recognizing its clinical presentation. An individual
with Horner’s syndrome will have a drooping eyelid
on one side, called ptosis. The affected eye will also
have a smaller pupil than the other eye, known as
miosis. In contrast, the other eye may have normal
or slightly dilated pupils. Additionally, there may be
decreased sweating on the same side of the face
where ptosis and miosis are present.

The clinical presentation of Horner’s syndrome can
help doctors differentiate it from other conditions
that cause similar symptoms, such as stroke or
Bell's palsy. However, further tests are needed to
confirm the diagnosis.

Pharmacological testing

After noticing the clinical signs of Horner’s
syndrome, doctors typically use pharmacological
testing to confirm it. These tests involve using
specific drugs that affect nerve signals in different
ways.

One common test is the cocaine test, where a few
drops of a diluted solution of cocaine are applied to
the eye. In individuals with normal nerve function,
this will cause dilation of both pupils. However, in
those with Horner's syndrome, only the unaffected
eye will dilate.

Another commonly used pharmacological test is the
apraclonidine test. This involves using an eye drop
containing apraclonidine, a medication that
stimulates certain nerves in the eye. If an individual
has Horner’s syndrome, their affected eye will dilate
and become redder than the other eye after using
this eye drop.
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Imaging tests

To rule out any underlying conditions causing
Horner’s syndrome, doctors may also order
imaging tests such as MRI or CT scans.
These can help identify any tumors or lesions
in the head, neck, or chest that could be
affecting the nerves responsible for Horner's
syndrome.

Localization

The location of the lesion causing Horner's
syndrome can provide valuable clues to the
underlying etiology:

1. First-order (central) neuron lesions:
+ Locations: Brainstem, hypothalamus,
spinal cord
+ Possible Causes: Brainstem strokes,
demyelinating diseases, tumors
2. Second-order (preganglionic) neuron
lesions:
« Locations: Neck, chest
+ Possible Causes: Lung or chest
tumors, neck masses, carotid artery
dissection
3. Third-order (postganglionic) neuron
lesions:
« Locations: Cavernous sinus, orbit,
carotid artery
+ Possible Causes: Cavernous sinus
lesions, orbital tumors, carotid artery
pathology

Hydroxyamphetamine Eye Drops can help
distinguish between preganglionic and
postganglionic lesions, but urgent imaging is
recommended for all acute cases to rule out
life-threatening causes.
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Additional information

Diagnosis Overview:
Early diagnosis of Horner's Syndrome is critical to identify underlying pathologies such as carotid artery
dissection or tumors. Prompt intervention can significantly impact patient outcomes.

Clinical Presentation:
Familiarize clinical staff with the classic triad of symptoms: ptosis, miosis, and anhidrosis. Maintain a
high index of suspicion even with subtle presentations.

Diagnostic Tests:

Use apraclonidine drops for pharmacologic confirmation due to their effectiveness. Ensure staff are
trained in administration and interpretation. Consider MRI or CT scans of the brain, neck, and chest to
locate lesions along the sympathetic pathway.

Management and Referral:
Adopt a multidisciplinary approach involving neurologists, ophthalmologists, and radiologists. Establish
clear referral pathways for streamlined patient care.

Patient Education and Follow-Up:
Communicate clearly with patients about potential causes and the importance of follow-up. Regular
monitoring is essential, particularly after identifying and treating the underlying cause.

Research and Continuing Education:

Stay updated with the latest research and clinical guidelines. Engage in continuing education to
maintain high competence levels and consider contributing to clinical research to improve syndrome
management.
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	Text1: Diagnosis Overview:
Early diagnosis of Horner's Syndrome is critical to identify underlying pathologies such as carotid artery dissection or tumors. Prompt intervention can significantly impact patient outcomes.

Clinical Presentation:
Familiarize clinical staff with the classic triad of symptoms: ptosis, miosis, and anhidrosis. Maintain a high index of suspicion even with subtle presentations.

Diagnostic Tests:
Use apraclonidine drops for pharmacologic confirmation due to their effectiveness. Ensure staff are trained in administration and interpretation. Consider MRI or CT scans of the brain, neck, and chest to locate lesions along the sympathetic pathway.

Management and Referral:
Adopt a multidisciplinary approach involving neurologists, ophthalmologists, and radiologists. Establish clear referral pathways for streamlined patient care.

Patient Education and Follow-Up:
Communicate clearly with patients about potential causes and the importance of follow-up. Regular monitoring is essential, particularly after identifying and treating the underlying cause.

Research and Continuing Education:
Stay updated with the latest research and clinical guidelines. Engage in continuing education to maintain high competence levels and consider contributing to clinical research to improve syndrome management.


