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 In the evaluation of Horner Syndrome, if a detailed clinical evaluation is unable to 

localize the site of the lesion, imaging of the entire course of the relevant 
oculosympathetic pathway is required, as symptoms may result from pathology 
affecting the nerve fibers at any point along the course of the pathway, requiring 
multiple imaging modalities.1 MRI brain, MRI Orbits/Face/Neck, MRI cervical spine 
and/or MRI Brachial plexus studies may be necessary, depending on the clinical 
presentation.1,2,3,5 

 CT Neck is useful to exclude neck masses.1,3 CT may be complementary to MRI in 
characterizing skull base erosions, calcifications, and skull base foramina.1 

 For suspected lung masses associated with Horner syndrome, such as for 
evaluation of Pancoast tumors, chest imaging is recommended. A mass may be 
diagnosed on a CT chest or an MRI chest.3,5,9 CT scans provide 60% sensitivity, 
65% specificity, and 63% accuracy in defining the local extent of tumor, in contrast 
to MRI with a sensitivity of 88%, a specificity of 100%, and an accuracy of 94%.6 
MRI of the chest is a more accurate preoperative examination in identifying the 
local extent of a Pancoast tumor.6 

 For suspected carotid injury or dissection, vascular imaging with either CT 
Angiography (CTA) neck or MR Angiography (MRA) neck is indicated, depending 
on the individual’s risk and benefit profile.3,4,5 
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