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Horner’s Syndrome and Syncope
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Case Blog A 70-year-old fgmale complained left ey'elid droopi'ng and

three syncopal episodes over one week. Six years prior, she
was diagnosed with Merkel cell carcinoma of the right nasal
vestibule and underwent combined modality therapy. Physical
examination revealed left-sided ptosis and myosis (Figure 1A).
Computed tomographic imaging revealed supraclavicular and
thoracic inlet adenopathy. A lymph node encased the left
common carotid artery (Figures 1B and Figure 1C, red arrow)
leading to compression of second-order sympathetic neurons
and Horner’s Syndrome. Right-sided cervical adenopathy along
the carotid artery stimulated the carotid baroreflex leading to
recurrent syncope (Figure 1C, red circle). Horner’s syndrome is
the triad of miosis, ptosis, and anhidrosis. The latter occurs in
50% of cases, is subtle, and depends on level sympathic
disruption. Horner’s syndrome should prompt an evaluation
for lesions along the sympathic tract, including stroke,
malignancy, and carotid artery dissection. The patient received
etoposide and carboplatin  with transient symptom
improvement.

Figure 1 Second-order sympathetic neurons and Horner’s
syndrome.
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