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Idiopathic Postganglionic Horner’s Syndrome in Dogs : 3 cases
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Abstract : Horner’s syndrome is a group of clinical signs that results from interference with the sympathetic innervation
of the globe and adnexa. Three dogs were presented with unilateral ptosis, miosis, enophthalmos and protrusion of
the third eyelid. There were no other clinical signs on physical and neurological examination. On ophthalmic examination,
the symptomatic eyes were diagnosed as Horner’s syndrome. In order to localize the site of the lesion, pharmacological
testing was performed through assessment of ocular response to the topical administration of 10% phenylephrine and
clinical signs were resolved within 20 minutes. The pharmacological testing suggested that the deficit could be at the
postganglionic neuron. Total resolution of clinical signs was observed within 6 months after their initial appearance

without any treatment.
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Fig 1. Case 1. A. Upper eyelid ptosis and enophthalmos of the
right eye were observed. B. 15 minutes after 10% phenyle-
phrine(5 ml Phenylephrine Hydrochloride Ophthalmic Solution
10% U.S.P, TH.GEYER, Germany) topical administration to
the right eye. The pupil was dilated and the other signs of
Horner’s syndrome were abolished.
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Fig 2. Case 2. A. The left eye before treatment. The Pupil size
was 4 mm. B. 15 minutes after 10% phenylephrine(5 m1 Pheny-
lephrine Hydrochloride Ophthalmic Solution 10% U.S.P,
TH.GEYER, Germany) topical adminiatration. The pupil size
was 8 mm.
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Fig 3. Case 3. A. There were miosis, protrusion of the third
eyelid and upper eyelid ptosis on the left eye. B. 20 minutes
after 10% phenylephrine(5 ml Phenylephrine Hydrochloride
Ophthalmic  Solution 10% U.S.P., TH.GEYER, Germany)
topical administration to the left eye. The pupil was dilated and
the other signs of Horner’s syndrome were abolished.
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