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A Case of Vernet’s Syndrome Caused
by Non-specific Focal Inflammation of the Neck
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Min-Jeong Kim, M.D., Bong-Goo Yoo, M.D., Kwang-Soo Kim, M.D.,
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Departments of Neurology, Kosin University College of Medicine, Busan, Korea
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Vernet’s syndrome is a complex of multiple cranial nerve palsy including ninth, tenth, and eleventh cranial nerves
which results from various lesions involving the jugular foramen. There are several kinds of lesions that can cause
Vernet’s syndrome. It includes congenital cholesteatoma, vascular lesions such as protruded jugular bulb, infections such
as external otitis or abscess, and tumoral lesions such as schwannoma or paraganglioma. We present a rare case of
Vernet’s syndrome caused by non-specific inflammatory mass lesion in the neck area sparing jugular foramen.
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Figure 1. MRI findings. Fat suppression T1 weighted axial images with gadolinium enhancement shows no definite
abnormal lesion around jugular foramen (a, arrow head) and multiple inhomogeneous enhanced lesions ahead of the left
sternocleidomastoid muscle and around left carotid artery in left upper cervical area (b, arrows).
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Figure 2. Biopsy finding. Fine needle aspiration biopsy
from enhanced lesion in brain MRI of left sternocl-
eidomastoid muscle showed infiltration of lymphocytes.
(Papanicolaou’s stain, x200)
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