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Case Report
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A Case of Bilateral Duane Retraction Syndrome Type IIl in Adult
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Purpose: To report a case of bilateral Duane retraction syndrome type IIl in adult.

Case summary: A 18-year-old female visited for the evaluation of strabismus. Under ophthalmologic evaluations, bilateral limi-
tation of adduction and abduction. In adduction, bilateral fissure narrows are observed. Eight prism diopters of exophoria are pri-
mary gaze was observed without noticeable abnormal head position. Downshoot of left eye was observed in adduction and more
prominent in down gaze. There was no extraocular muscle abnormality in orbital computed tomography.

Conclusions: We report rare case of bilateral Duane retraction syndrome type III in adult.
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Figure 1. Nine gaze photographs showing bilateral limitation of adduction and abduction. In adduction, bilateral fissure narrows are
observed. Prominent downshoot of left eye is observing in adduction and down gaze.

Figure 2. Orbital computed tomography shows no significant lesion in orbit cavity and symmetrical shapes of extraocular muscles
in (A) axial and (B) coronal scan.
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