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Transient anisocoria: 
A pesky palpitation
Sir,
Anisocoria in an emergency room invariably indicates an 
impending life-threatening neurosurgical emergency. It 
may be the first and only sign of third nerve dysfunction 
from expanding aneurysm, or intracranial bleeding, 
cerebral neoplasm/compression, meningeal infiltration or 
tentorial herniation. Determining the cause of anisocoria 
is challenging in a critically ill patient, since the patient is 
often sedated, paralyzed or has an altered mental status. As 
clinical neurological examination is limited, the situation 
warrants advanced neuroradiologic investigations. Here, 
we report a case of anisocoria due to unintentional ocular 
exposure to nebulized ipratropium bromide.

A 65-year-old male with a history of severe head 
injury and a Glasgow Coma Score (GCS) of 7T/10T, 
without demonstrable changes in the initial non-
contrast cerebral computer tomography (CT), was 
referred to our center on the second day in anticipating 

a neurosurgical intervention as he had dilated (7 
mm), non-reacting left pupil without change in his 
GCS. Neurologic examination in our emergency 
department was essentially nonfocal with a fixed 
and dilated left pupil [Figure 1]. Urgent CT brain at 
that time did not reveal any acute or new changes. 
Further review disclosed that he received nebulized 
ipratropium bromide via a faulty nebulizer set leaking 
predominantly toward the left side of the face. One-
tenth percent pilocarpine instilled in each eye to test 
cholinergic supersensitivity resulted in no pupillary 
constriction. One percent pilocarpine was instilled 
in each eye and, after 30 minutes, the right pupil 
constricted from 4 to 2 mm, whereas the left pupil 
remained dilated at 7 mm which was consistent with 
pharmacological cause for dilation. The patient was 
closely followed up. Within the next 8 hours, the 
anisocoria resolved and the pupil reduced to 2 mm 
in size and reacted normally to light. There were no 
subsequent episodes of anisocoria.

In the absence of a structural cause, transient anisocoria 
in critically ill may be due to contamination of the 
eye from nebulized ipratropium bromide[1-7] which 
paralyzes parasympathetic nerve endings as reported in 
the literature,[8] but is still not immediately recognized. 
Minimal pupillary asymmetry following ocular exposure 
to nebulized ipratropium in clinical practice is often 
not noticed or considered in practice or discussed 
much in teaching–training. In our patient, the repeated 
nebulization may have resulted in an exaggerated 
mydriatic effect as an animal study[9] suggests that 
following the use of anti-cholinergic agents, the 
β-receptor in the eye gets stimulated and can potentiate 
the mydriatic effect of beta- adrenergic agents by about 
twofold. Failure of the dilated pupil to constrict after 

Figure 1: Unilateral fixed dilated left pupil after inhalation of nebulized 
ipratropium bromide
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instillation of 1% of pilocarpine hydrochloride confirms 
the diagnosis[10] and alleviates the fear and prevents the 
need for extensive investigations.

This report highlights the necessity of doctors to 
consider the possibility of  pharmacological causes in 
the differential diagnosis of anisocoria in the absence 
of structural lesions, before proceeding to extensive 
evaluation.
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Sir,
It was first in a 1964 Walt Disney musical film that Mary 
Poppins used the term ‘supercalifragilisticexpialidocious’ 
for expressing her approval.[1] Ever since, it has been 
commonly adopted as a substitute for the word ‘great’.

This word jumped into our minds when we read 
the release announcement of Google+ on Google’s 
site.[2,3] During the last decade, Google Scholar has 
been extremely popular among neuroscientists 
(admittingly after PubMed) not only for literature 
searches,[4] but also for calculating faculty members’ 
h index.[5] Even possible medical diagnoses have been 
proposed.[5] By releasing the Google+ network, Google 
has gone one step further.

But what is this brand new Google+ really all about? 
In fact, it is another social networking service much 
similar to Facebook which now has more than 650 
million members. Users can share different things 
with different people (circles), look for articles and 
videos on specific topics (sparks), and have a face-to-
face video chat (hangouts). There is also a Google+ 
mobile application for iPhones and Android phones 
that allows users to chat with groups and instantly 
upload photos and videos (huddle).[2,3] And which are 
the features that differentiate it from Facebook? First, 
users can receive other users’ updates without sharing 
their own. Moreover, they can share with pre-selected 
groups and not the entire web. To end with, video chat 
and group text messaging are also offered.[3]

OK. Why bother? It is more than true that neurosciences 
have undergone tremendous change in recent 
years.[6] Implementing new technological advances 
could boost the education potential not only for 
medical students and residents, but for educators 
as well. Social networks are here to stay. Why not 
make the best of them? As in many other medical 
specialties, Facebook, Google+ and all other networks 
have helped establishing remarkable opportunities for 
communication among scientists. The development 

The Google+ Project and 
neurosciences: Will it be 
as supercalifragilistic-
expialidocious as 
expected?

AzharS
Rectangle


