
Sir,
Accessory medial rectus muscle in strabismus fixus
convergens

We present a case of an accessory medial rectus muscle in
strabismus fixus convergens.

Case report
A 36-year-old man presented with marked esodeviation
since childhood. He had undergone no previous ocular
surgeries and had no history of trauma. His best-corrected
visual acuity was 0.6 in the right eye and 0.5 in the left eye.
Krimsky test showed approximately 50 prism dioptres of

esodeviation. Ocular motility examination revealed marked
limitation in abduction, supraduction, and adduction,
though there was only a 20% limitation in infraduction.
Forced duction test was positive in the medial rectus and
inferior rectus in both eyes. We planned for bimedial rectus
recession. The conjunctiva was incised limbally, and the
medial rectus was isolated. In the right eye, the medial rectus
muscle was detached from the original site. The accessory
medial rectus muscle, which is 2mm in width, was found
1.5mm superoposterior to the original insertion site of the
medial rectus muscle (Figure 1). No connection could be
found between the accessory muscle and the original medial
rectusmuscle. Computed tomography showed the accessory
muscle in the right medial rectus (Figure 2).

Comment

Strabismus fixus convergens is a rare type of restricted
strabismus. Strabismus fixus may be related to congenital
fibrosis of the extraocular muscles. However, other causes
of strabismus fixus may include head trauma, sixth nerve
palsy, high myopia, and cataract surgery.1 Nevertheless, the
pathogenesis of strabismus fixus is not completely clear.
Many reports have documented anomalies of extraocular

muscles. However, medial rectus anomalies are rare
extraocular muscle conditions.2 Moreover, although several
types of anomalies have been reportedFincluding
duplication, hypoplasia, and absenceFaccessory
extraocular muscles are very rare. Ozkan et al3 reported a
hypoplastic inferior rectus with an accessory extraocular
muscle in association with globe retraction and lambda-
pattern exodeviation, and a few cases of accessory lateral
rectus muscles have been reported.4

Therefore, it is possible that anomalies of the medial
rectus muscle, such as accessory medial rectus, play a
role in the pathogenesis of strabismus fixus convergens.
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Figure 1 Intraoperative findings. Arrow indicates the original
insertion of the medial rectus muscle. The accessory muscle
hooked by Stevens hook is shown in the superoposterior portion
from original insertion (arrowhead).

Figure 2 Axial computed tomography shows the accessory
muscle in the right medial rectus.
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