RIADITUM

Journal of Clinical Research and Clinical Case Reports

Open Access Case Report

Villaret's Syndrome After lonizing Radiation in The Adjuvant Treatment of
Lung Cancer. Case Report

Joseph Bruno Bidin Brooks'", Fabio César Prosddcimit, Guilherme Ribeiro Nader?, Leticia Chimini Antiqueira?
!Department of Structure and Function; UNIMES-Universidade Metropolitana de Santos
2Medical student; UNIMES- Universidade Metropolitana de Santos

Article Info

Received: June 16, 2021
Accepted: June 21, 2021
Published: June 28, 2021

*Corresponding author: Joseph Bruno Bidin
Brooks, Universidade Metropolitana de Santos-
UNIMES Avenida Gen. Francisco Glicério Santos,
Séo Paulo, Brazil.

Citation: Joseph Bruno Bidin Brooks, Fabio César
Prosdécimi, Guilherme Ribeiro Nader, Leticia
Chimini Antiqueira. “Villaret's syndrome after
ionizing radiation in the adjuvant treatment of lung
cancer. Case report”. Clinical Research and Clinical
Case Reports, 1(4); DOI:
http;//doi.org/04.2021/1.1019

Copyright: © 2021 Joseph Bruno Bidin Brooks. This
is an open access article distributed under the Creative
Commons Attribution License, which permits
unrestricted use, distribution, and reproduction in any
medium, provided the original work is properly cited.

Aditum Publishing ~www.aditum.org

Villaret's syndrome is characterized by neuronal dysfunction in the posterior
retroparotid space, where the external carotid arteries, internal jugular veins, the
cervical sympathetic trunk and the following cranial pairs IX, X, XI, XII pass.
Symptoms may vary depending on the location and extent of the lesions. (1-5) This
case report was approved by the Ethics Committee of Universidade Metropolitana de
Santos.

Case Report: The present case refers to a female patient, 54 years old, who presented
with an insidious and progressive onset of dysphagia, dysphonia and ageusia during
adjuvant radiotherapy treatment for malignant lung cancer. The neurological
examination showed miosis with ptosis and enophthalmos, weakness of the trapezius
and sternocleidomastoid muscles, palate paresis and atrophy of the right tongue.
(Figure).
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Figure: Case report image. A-B: Right eye miosis with ptosis and enophthalmos, C:
hemi lingual right atrophy; D: atrophy of the right trapezius and sternocleidomastoid
muscles.

Clinical diagnosis of Villaret Syndrome was performed. Cranial and cervical spinal
cord magnetic resonance imaging (MRI), laboratory and cerebrospinal fluid
examination were normal. Villaret's syndrome presents a variety of nosological entities,
the most common being neoplastic and involving the posterior retroparotid space.
Other causes such as vascular, infectious, immunomediated are described. (1-5). The
patient's main etiological hypothesis was post ionizing radiation in the posterior
retroparotid space.

Conclusions: After 6 months of radiotherapy and symptomatic treatment, she
presented with partial neurological clinical improvement. This case report alerts to the
possibility of ionizing radiation in the differential diagnosis of patients with posterior
retroparotid space cranial nerve dysfunction.
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