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Eicosapentaenoic Acid for Diabetic Abducens Nerve Palsy

Hidekatsu Yanaia, b, Mariko Hakoshimaa

To the Editor

Ophthalmoplegia is a rare entity associated mainly with type 2 
diabetes, and the overall prevalence of ophthalmoplegia cases 
was 0.32%, further distributed into approximately 50% for ab-
ducens nerve palsy [1]. The cause and treatment for diabetic 
abducens nerve palsy remain largely unknown due to a rare 
entity. We experienced a diabetic old woman whose diabetic 
abducens nerve palsy was promptly improved by using eicosa-
pentaenoic acid (EPA).

Our case was a 76-year-old woman with type 2 diabetes, 
hypertension and hypercholesterolemia, and her duration of 
diabetes was about 10 years. She has been treated by using sit-
agliptin (50 mg/day), insulin glargine (18 U/day), olmesartan 
(20 mg/day), benidipine hydrochloride (8 mg/day) and pravas-
tatin (5 mg/day). In July 2016, she felt a slight pain around 
right eye and developed diplopia and was admitted to our 
hospital in August 2016. On admission, her body mass index 
was 27.0 kg/m2, and fasting plasma glucose, hemoglobin A1c 
(HbA1c), triglyceride, low-density lipoprotein (LDL)-choles-
terol and high-density lipoprotein (HDL)-cholesterol were 288 
mg/dL, 9.4%, 267 mg/dL, 148 mg/dL and 41 mg/dL, respec-
tively. Brain magnetic resonance imaging did not show any 
abnormalities. We gave her a dietary therapy (1,200 kcal/day) 
and increased dairy dose of insulin glargine for the treatment 
of diabetes, and started to use EPA (2,700 mg/day) to treat hy-
pertriglyceridemia and hypo-HDL-cholesterolemia.

Her abduction impairment on admission was shown in 
Figure 1. Her diplopia and abduction impairment of right eye 
were promptly improved after the start of treatment using EPA 
(Fig. 1), and completely disappeared at 8 weeks after the start 
of EPA.

Although the cause of diabetic abducens nerve palsy has 
been unknown, atherosclerotic risk factors such as diabetes, 
hypertension, hyperlipidemia and hyperhomocysteinemia, and 
thrombosis have been reported to be associated with the de-
velopment of diabetic abducens nerve palsy [2-5]. Pain which 

was also observed in our patient, has been suggested to be a 
common feature of microvascular ischemic ocular motor cra-
nial nerve palsies [6], supporting a significance of atheroscle-
rosis and thrombosis for the pathogenesis of diabetic abducens 
nerve palsy.

The treatment for diabetic abducens nerve palsy has been 
also largely unknown. Do et al reported that an acupunc-
ture was effective to treat isolated abducens nerve palsy in a 
58-year-old man with diabetes [7]. In their case report, the pa-
tient received a temporary prism for symptomatic relief; how-
ever, the improvement was not obtained after 2 months [7]. 
He received four acupuncture treatments over 11 weeks, and 
finally obtained complete resolution of diplopia [7].

In our case, diplopia and abduction impairment complete-
ly disappeared at 8 weeks after the start of EPA. EPA reduces 
serum triglyceride, increases serum HDL, and has anti-plate-
lets and anti-inflammatory effects, improves endothelial func-
tion and blood rheology, and stabilizes atherosclerotic plaques 
[8]. Such anti-atherosclerotic and anti-thrombotic properties of 
EPA may be effective to treat diabetic abducens nerve palsy.
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Figure 1. Our patient’s abduction impairment on admission (a) and at 4 weeks after the start of treatment using EPA (b).


