Gradenigo Syndrome: a rare cause of paediatric diplopia
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Background: Gradenigo Syndrome is a rare complication of acute otitis media in the post-antibiotic era. It presents as a triad of otorrhea due to otitis media and petrous apicitis, trigeminal neuralgia and ipsilateral abducens nerve palsy. Prior to access to modern antibiotics it was associated with high morbidity and mortality. In the modern era of antibiotics this presentation is now rare. It remains, however, an important consideration in a paediatric patient presenting with abducens nerve palsy. 
Methodology: We describe a case of Gradenigo Syndrome in a fourteen-year-old and review the current literature to discuss the diagnosis and management in the era of modern antibiotics.
Case: A 14-year-old female patient presented with a three-week history of mucopurulent otorrahea and one week of headache and diplopia. She was previously well with no past medical history or history of immunocompromise. Examination revealed bilateral tympanic membrane perforations with mucopurulent otorrhea, conductive hearing loss, and a left abducens nerve palsy. She had no mastoid tenderness or bogginess and visual acuity was normal. Inflammatory markers were mildly elevated. Otorrhea was sent for culture and was positive for Beta-haemolytic Streptococcus (Group A). CT petrous temporal bones, and MRI skull base with post contrast sequencing demonstrated features consistent with left petrous apicitis.  She was commenced on intravenous antibiotics based on organism sensitivities and topical ciprofloxacin ear drops. This was rationalized to oral antibiotics following clinical improvement and demonstration of interval improvement on MRI. Her infection and abducens nerve palsy resolved with treatment. 
Conclusions: Gradenigo syndrome is a rare cause of abducens nerve palsy in the era of modern antibiotics. We present a case of Gradenigo syndrome in a previously well 14-year-old female which was managed medically with a good outcome. 
