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Wall-eyed bilateral internuclear ophthalmoplegia (WEBINO)
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Fig. 1 Ocular movement.

A) On day 1, the patient shows bilateral adduction palsy. During monocular fixation, alternating exotropia induced by exotropia of the other eye

is observed. Convergence is absent. B) On the day 34, the right eye adduction palsy in the forward gaze is improved; however, the other eye

movement disorders remain. C) Explanations of eye movements in (A) and (B). Fig. 1 is published with patient’s permission.
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Fig. 2 Brain MRI on day 1.
DWI shows small high-intensity areas in the left frontal subcortical white matter (A) and right cerebellar hemisphere (B). 3D TOF MRA

reveals distal tapering stenosis of the basilar artery (yellow arrowhead) (C, D).

Fig. 3 Brain MRI on day 3.
(A, B) A new lesion is found to appear in the paramedian pontine tegmentum, lower midbrain, and both cerebellar hemispheres. (C) 3D TOF

MRA displays vessel recanalization of the basilar artery (yellow arrowhead).
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Fig. 4 Details of the disease group.

Among the ischemic stroke incidence, the most common infarction subtype is non-cardioembolic stroke, while cardioembolic stroke accounted

for 23% (six cases). Patients background, etiology, lesion locations, and symptoms other than WEBINO in six cases with cardioembolic stroke

are shown in the right panel.
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A case of cardioembloic stroke with wall-eyed bilateral
internuclear ophthalmoplegia (WEBINOQO) syndrome

Sho Wako, M.D.?, Sono Toi, M.D., Ph.D.?, Takafumi Mizuno, M.D.?, Ayako Nishimura, M.D.?,
Kentaro Ishizuka, M.D., Ph.D.? and Kazuo Kitagawa, M.D., Ph.D.V

U Department of Nerurology, Tokyo Women’s Medical University

Here, we report a case of an 85-year-old man who presented sudden onset of diplopia, dysarthria, and gait

disturbance. On admission, he exhibited bilateral adduction palsy, convergence palsy, and binocular exotropia in the
forward gaze showing wall-eyed bilateral internuclear ophthalmoplegia (WEBINO) syndrome. He had a history of
chronic nonvalvular atrial fibrillation. DWI-MRI revealed acute ischemic lesions in the paramedian pontine tegmentum,

lower midbrain, both cerebellar hemispheres, and left frontal cortex. He was thus diagnosed with an acute phase of

cardioembolic stroke. Subsequently, the right eye adduction palsy in the forward gaze was slightly improved, but other
eye movement disorders persisted during discharge from the hospital. The pathology was suspected to involve bilateral
damages to both medial longitudinal fasciculus and the paramedian pontine reticular formation. WEBINO syndrome was

not only ascribed to lacunar infarction and large artery atherosclerosis but also cardioembolic stroke. The presence of

other non-eye symptoms and multiple ischemic lesions could be the characteristics of WEBINO syndrome following

cardioembolic stroke.

(Rinsho Shinkeigaku (Clin Neurol) 2022;62:541-545)
Key words: cardioembolic stroke, WEBINO (wall-eyed bilateral internuclear ophthalmoplegia) syndrome,

PPRF (paramedian pontine reticular formation), MLF (medial longitudinal fasciculus),

internuclear ophthalmoplegia






