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CONDITION

Cranial mononeuropathy III - diabetic type

A diabetes-related injury to the third cranial nerve that can cause double vision, eyelid

drooping, and abnormal eye position.

WHAT IT IS

Third cranial nerve damage linked to diabetic small-vessel injury

BODY SYSTEM

Nervous system and eyes

MAIN SYMPTOMS

Double vision, drooping eyelid, outward-turned eye

WHAT CAUSES IT

Reduced nerve blood flow associated with diabetes

HOW IT IS DIAGNOSED

Eye and neurologic examinations plus brain blood-vessel imaging

MAIN TREATMENT

Symptom relief and vascular risk-factor management

CAN IT BE CURED?

Sometimes - nerve often recovers within months

IS IT AN EMERGENCY?

Sometimes - severe headache or enlarged pupil

LONG-TERM OUTLOOK

Most recover, but some have lasting eye misalignment

Overview

Cranial mononeuropathy III is a problem affecting the third cranial nerve, also called the

oculomotor nerve. "Mononeuropathy" means damage to one nerve.

The third cranial nerve carries signals from the brain to several eye muscles. These muscles

move the eye upward, downward, and inward. The nerve also raises the upper eyelid and helps

make the pupil smaller in bright light.

In the diabetic type, the nerve is thought to be injured when its tiny blood vessels do not supply

enough blood and oxygen. This is called a microvascular nerve palsy. Diabetes is an important

risk factor because high blood glucose can damage small blood vessels over time.

The condition often begins suddenly. It may cause double vision, eyelid drooping, and an eye
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that points downward and outward. Many people improve as the nerve heals, usually over

weeks to a few months.

However, diabetes is not the only possible cause of a third nerve palsy. A bulging blood vessel

in the brain, called an aneurysm, can press on the same nerve. Stroke, inflammation, tumors,

and other conditions can also cause similar symptoms. For this reason, a new third nerve palsy

needs prompt medical assessment rather than being assumed to come from diabetes.

Symptoms

Symptoms usually affect one eye and may appear over hours or days. They can be complete,

affecting most functions of the nerve, or partial.

Common symptoms include:

The eyelid may droop enough to cover the affected eye. This can hide the double vision

because the brain is receiving an image from only the other eye.

The pupil often remains a normal size and still reacts to light in a microvascular third nerve

palsy. This is sometimes called a pupil-sparing palsy. However, pupil sparing does not prove

that diabetes is the cause, and an enlarged pupil is not the only warning sign of an aneurysm.

Pain can occur with a diabetes-related palsy and does not automatically mean that there is a

more serious cause. Sudden severe headache, a newly enlarged pupil, reduced alertness, or

other neurologic symptoms require emergency care.

This condition does not usually reduce the sharpness of vision in the affected eye. Blurred

vision may still be noticed because of double images, eyelid drooping, or another eye problem

related to diabetes.

- Double vision that changes with the direction of gaze

- A drooping upper eyelid, called ptosis

- An eye that rests in a downward and outward position

- Pain around the eye, forehead, or temple

Causes and risk factors

The diabetic type is usually caused by reduced blood flow in the small vessels supplying the

third cranial nerve. The resulting injury interrupts signals between the brain and the eye

muscles.
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Diabetes raises the risk, especially when it has affected blood vessels elsewhere in the body.

Other vascular risk factors may add to the risk, including:

A third nerve palsy in someone with diabetes is not automatically a diabetic mononeuropathy.

Doctors must consider other causes, including an aneurysm, stroke, head injury, inflammation,

infection, migraine, or pressure from a growth.

The condition itself is not inherited. However, some factors that increase the likelihood of

diabetes or vascular disease can run in families.

- High blood pressure

- High cholesterol

- Smoking

- Older age

- Other conditions affecting small blood vessels

Diagnosis

Diagnosis begins with a careful history and an examination of the eyes and nervous system.

The examination checks eyelid position, pupil size and reaction, eye movements, vision, and

whether other cranial nerves are affected.

There is no single test that proves a third nerve palsy was caused by diabetes. It is usually

diagnosed after the pattern is assessed and dangerous or treatable alternatives are excluded.

Imaging is commonly used for a new third nerve palsy. Magnetic resonance imaging, or MRI,

can show the brain, nerve pathways, eye sockets, and surrounding tissues. Magnetic

resonance angiography, known as MRA, or computed tomography angiography, known as

CTA, can show the brain's blood vessels and look for an aneurysm.

The urgency and type of imaging are based on the symptoms and examination. An enlarged or

poorly reacting pupil, severe headache, other neurologic symptoms, or an incomplete and

unusual pattern increases concern about compression of the nerve. Even a pupil-sparing palsy

may be imaged because pupil findings alone cannot safely identify the cause.

Blood tests may be used to check glucose control, cholesterol, inflammation, or other possible

contributors. Further tests are sometimes needed when imaging is unclear, several nerves are

affected, or the condition does not improve as expected.

General health information from sofidex. Not medical advice, and not a substitute for your own clinician. 3 of 7



sofidex sofidex.com

Treatment and management

There is no treatment that reliably makes a microvascular third nerve palsy heal faster.

Management focuses on relieving double vision, protecting daily safety, and addressing

vascular risk factors while the nerve recovers.

Covering one eye can stop double vision. An eye patch, frosted lens, or removable opaque tape

on one spectacle lens may be used. Covering an eye in an adult does not weaken it, but it

reduces depth perception and side vision.

Temporary prism lenses may help align the images in some cases. They are not suitable for

every pattern because the amount of misalignment may change with gaze direction and during

recovery.

Double vision can make driving unsafe. You may also need extra care on stairs, uneven ground,

or when pouring hot liquids. Follow local driving rules and advice from the clinician assessing

your vision.

Pain often settles before the eye movement problem fully recovers. A clinician or pharmacist

can help you choose a pain medicine that is appropriate for your health conditions and other

medicines.

Diabetes, blood pressure, cholesterol, and smoking should be reviewed as part of longer-term

care. Improving these factors supports overall blood-vessel health, although it cannot

guarantee that the palsy will resolve or prevent another episode. Diabetes treatment should be

adjusted through your usual care plan rather than changed suddenly on your own.

If eye misalignment remains after recovery has stopped changing, longer-term options may

include permanent prism glasses, injections into selected eye muscles, or eye-muscle surgery.

These are usually considered only for persistent symptoms and after specialist assessment.

Complications

The most common practical problem is continuing double vision. This can interfere with

reading, work, walking, driving, and other activities requiring accurate depth judgment.

Some people have incomplete nerve recovery. They may be left with eyelid drooping or eye

misalignment. Persistent symptoms can often be managed, but they may require specialist

treatment.

A future palsy can occur in the same or another eye, particularly when vascular risk factors

remain. A new episode still needs assessment because it should not automatically be assumed

to have the same cause.
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The greatest immediate concern is that a palsy attributed to diabetes may instead be caused

by an aneurysm or another problem pressing on the nerve. Prompt examination and

appropriate imaging reduce the chance that such a cause will be missed.

Prevention

There is no certain way to prevent this condition. It is not caused by a single activity, and

developing it does not necessarily mean that you managed diabetes poorly.

Keeping blood glucose, blood pressure, and cholesterol within the targets agreed for your care

may reduce small-vessel damage. Not smoking also supports blood-vessel health. These

measures may lower risk, but they cannot provide complete protection.

Regular diabetes reviews remain important because eye, kidney, nerve, and cardiovascular

complications can develop without early symptoms. Routine diabetic retinal screening checks

the light-sensitive tissue at the back of the eye, but it does not replace assessment of sudden

double vision or eyelid drooping.

Living with it and what to expect

Many microvascular third nerve palsies begin to improve within several weeks and recover

over roughly two to three months. Recovery may be gradual rather than steady. Small changes

in eyelid height or eye movement are often noticed before double vision disappears

completely.

The outlook is less certain when the palsy is severe, recovery does not begin, or another cause

is found. Some people have lasting eye misalignment or eyelid drooping. Follow-up allows eye

movements and pupil reactions to be compared over time.

During recovery, the direction and spacing of double images can change. A patch or temporary

spectacle adjustment may therefore be more practical than permanent lenses early on.

Most daily activities can continue with suitable changes, but tasks requiring precise depth

perception may be difficult. Avoid driving while double vision is present unless a qualified

professional has confirmed that you meet the relevant vision standards.

Keep scheduled follow-up even if symptoms are improving. Seek an earlier review if the

condition worsens, new symptoms appear, or there is no improvement within the period

expected by the clinician who assessed you.
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When to get medical help

Get urgent medical assessment for any new double vision, eyelid drooping, unequal pupils, or

sudden change in eye position. Do not wait for a routine diabetes appointment. These

symptoms need examination even if you have had a similar episode before.

Call emergency services if these symptoms occur with:

These features may point to an aneurysm, stroke, or another condition requiring immediate

treatment.

Routine follow-up is appropriate after a clinician has diagnosed a microvascular palsy, urgent

causes have been addressed, and symptoms are stable or improving. Contact the treating

service sooner if pain becomes severe, the other eye develops symptoms, the pupil changes,

or recovery does not follow the expected pattern.

- A sudden, severe headache

- A newly enlarged or nonreactive pupil

- Fainting, confusion, unusual drowsiness, or a seizure

- New weakness, numbness, facial drooping, or difficulty speaking

- Sudden loss of vision

- Recent significant head injury

Common questions

Is diabetic third nerve palsy permanent?

Often it is not. Many people recover over several weeks to a few months as the nerve regains

function. Some have incomplete recovery, so follow-up is needed rather than assuming the

symptoms will disappear.

Does a normal pupil mean it is definitely caused by diabetes?

No. A normal, reactive pupil is common in a microvascular palsy, but it does not completely rule

out an aneurysm or another cause. The full examination and, often, imaging are more reliable

than the pupil finding alone.

Why does my eye point down and outward?

The third cranial nerve controls most of the muscles that move the eye. When those muscles

are weak, muscles controlled by other nerves pull the eye outward and slightly downward.

Can I drive with double vision?
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Double vision can make driving unsafe. Covering one eye may remove the second image, but it

also reduces depth perception and side vision. Do not drive until you have received advice

based on your vision and local licensing requirements.

Will better blood sugar control fix the nerve immediately?

No. Good glucose management supports blood-vessel health but does not immediately

restore an injured nerve. Recovery takes time, and glucose treatment should not be changed

abruptly without guidance.

Can this happen again?

Yes. Another microvascular eye-movement nerve palsy can occur, sometimes affecting a

different nerve or eye. Every new episode should be assessed because similar symptoms can

have other causes.
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