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Fig. 1 Photograhs of oculomotor abnormalities in the present patient.

He presented with bilateral internuclear ophthalmoplegia and alternating exotropia. His exotropia was prominent in the right side.

His eye convergence was also markedly disturbed.
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Fig. 2 Brain MRI findings.
A, B: Diffusion weighted images (DWI)(Axial, 3.0 T; TR 4,000 ms, TE 69.66 ms, b value = 1,000 sec/mm?) showed a high inten-
sity lesion in the paramedian pontine tegmentum.(arrow) C: Fluid-attenuated inversion recovery (FLAIR) image (Sagittal, 1.5 T;

TR 11,000 ms, TE 125 ms) showed a longitudinally lesion in the dorsal pontine tegmentum. (arrow)
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Abstract

A case of wall-eyed bilateral internuclear ophthalmoplegia (WEBINO) syndrome
with cerebellar ataxia and facial dysesthesia

Masato Kadoya, M.D.", Hiroyuki Onoue, M.D., Ph.D."”, Akiko Kadoya, M.D.",
Mana Higashihara, M.D., Ph.D."”, Katsunori Ikewaki, M.D., Ph.D."” and Kenichi Kaida, M.D., Ph.D.”

YDepartment of Neurology and Anti-aging Medicine, National Defense Medical College

We report an 85-year-old man presenting with wall-eyed bilateral internuclear ophthalmoplegia (WEBINO)
syndrome with cerebellar ataxia and facial dysesthesia. He experienced an abrupt onset of double vision and exotropia
of the right eye with unsteady gait and dysesthesia around upper lip. He was admitted to our hospital ten days after
the onset of the double vision. On admission, he presented with WEBINO, left limb ataxia, and dysesthesia around
upper lip on the right side. His exotropia was prominent on the right side. Diffusion weighted images of MRI revealed
a high intensity lesion in the paramedian pontine tegmentum involving bilateral medial longitudinal fasciculus (MLF),
consistent with acute ischemic lesion. Four months after the onset, the WEBINO persisted, without cerebellar ataxia
and facial dysesthesia. Putative lesions of the WEBINO, cerebellar ataxia and facial dysesthesia were bilateral MLE
left superior cerebellar peduncle and trigeminothalamic tract, respectively, which were broader than the MRI lesion.
Neurological examination is critical for evaluation of accurate ischemic area.

(Clin Neurol 2014;54:317-320)
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cerebellar ataxia, pontine infarction




