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INTRODUCTION: DO YOU KNOW THIS SYNDROME?

Harlequin syndrome, first described in 1988 by Lance et al. [1], is a remarkable condition
characterized by unilateral decreased flushing and anhidrosis of the face, due to damage of the
sympathetic fibers on the ipsilateral side. Paradoxally, the unaffected side displays a
compensatory overreaction to provide normal heat regulation, resulting in an asymmetry in
facial appearance with a distinct line between the affected pale half and the unaffected red half
following to a thermal or emotional stimulus [1-3].

CASE DESCRIPTION

We report a case of a 56-year-old woman with a history of three episodes of unilateral
flushing and sweating on the right side of the face in a period of two years. All three episodes
took place when the patient was submitted to prolonged physical exercise in a warm
environment. The left side of the face remained anhidrotic and maintained its normal color.
There were no pupil abnormalities.

- Medical history: Blank, besides a known Tarlov cyst in the sacral region
- Diagnostic work-up: Reassuring, including:

- Clinical neurological evaluation _,, Q
- Imaging: chest X-Ray, carotid Duplex and MRI brain and cervicothoracic region Figure 1: First episode of unilateral flushing  Figure 2: Second episode of unilateral
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-Treatment: None required seaside during summertime. in Vietnam.
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According to the picture above, dysfunction may be
located at any of the three levels in the cervical
sympathetic trunk [4]: TAKE HOME MESSAGES REFERENCES
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