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Case Report

Unilateral Abducens Nerve Palsy Caused by
Microvascular Disease in Newly Diagnosed Diabetes
Mellitus: A Case Report and Literature Review

Wei-An Chen, Hsiao-Chi Ma
Department of Family Medicine, MacKay Memorial Hospital

Abstract

The sixth cranial nerve, also known as the abducens nerve, is responsible for
abduction of the eye. Unilateral abducens nerve palsy is common in adults and typically
presents with acute horizontal diplopia. The most frequent cause is often microvascular
ischemia, particularly in patients with diabetes mellitus. We report the case of a 68-year-old
woman who presented with persistent diplopia and unintentional weight loss. Neurological
examination revealed limited movement of the lateral rectus muscle. Further evaluation
identified hypertension, hyperglycemia, and hyperlipidemia. After other potential causes
were excluded, the patient was diagnosed with left abducens nerve palsy associated with
newly diagnosed diabetes mellitus. This article includes a brief literature review intended
for frontline clinicians, summarizing the clinical approach, differential diagnosis, and
management of unilateral abducens nerve palsy. (Cheng Ching Medical Journal 2026;
22(3): 39-46)

Keywords : Diplopia, Sixth nerve palsy, Abducens nerve palsy, Diabetic neuropathy,
Microvascular disease
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