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Fig. 1 Pseudo-vestibular neuritis (A) and central paroxysmal positional vertigo (B).

Lying on the non-affected side enhanced apogeotropic nystagmus in both cases. Causative lesion

were also similar.

Table 1 Neurootologic features of cerebellar strokes and peripheral vestibulopa-

thies.

Pseudo-vestibular neuritis (n=7)*

Nystagmus

Horizontal nystagmus beating toward the side of the lesion

Dominant position

Affected side upward

Equal Affected side downward

100% (n=7)

0% (n=0) 0% (n=0)

Peripheral vestibulopathy (n=28)* *

Nystagmus

Horizontal nystagmus beating away from the side of the lesion

Dominant position

Affected side upward

Equal Affected side downward

67.9% (n=19)

214% (n=06) 10.7% (n=3)

Central paroxysmal positional vertigo (n=28)

sk ok ok

Nystagmus

Horizontal direction-changing apogeotropic positional nystagmus

Dominant position

Affected side upward

Equal Affected side downward

75.0% (n=6)

0% (n=0) 25.0% (n=2)

* Including small cerebellar hemorrhage (n=6) and cerebellar infarction (n=1).
** Including vestibular neuritis (n=25), Méniére's disease (n=2), and pyramidal bone Glo-

mus tumor (n=1).

*** Including small cerebellar hemorrhage (n=9).
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Abstract
Dizziness/vertigo caused by small cerebellar/brainstem strokes

Ken Johkura, M.D., Ph.D.
Department of Neurology, Hiratsuka Kyosai Hospital

Unlike brainstem strokes, small cerebellar strokes can cause isolated dizziness/vertigo with horizontal nys-
tagmus mimicking vestibular neuritis or direction-changing apogeotropic positional nystagmus mimicking benign
paroxysmal positional vertigo. Horizontal nystagmus caused by cerebellar strokes were directed toward the side
of the lesion, and enhanced when the patient lie on the non-affected side; the enhanced nystagmus were apogeot-
ropic at this position. Direction-changing apogeotropic positional nystagmus, caused by similar cerebellar lesions,
were also enhanced when the patient lie on the non-affected side. A possible mechanism of this enhancement of
the two nystagmus may be a disinhibition of the otolich-ocular responses.

(Clin Neurol 2011;51:1092-1095)
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