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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)

DIMBAEND Z ED DY Y I 5E T I IRERE B & s
EIGEEZifEET 2O RER VBT 720, EEEV
FENVNETH S, MRI O ZESIIAE#E 2500 Ml MLF
AT AR LT 7zhs, /NxTEEB) 250 & 2 &
HEEL AL DI s, B—fBoOMEEE 2 N
MLF & O8I b B d 5 IS4 ZEJE P 0 13705 o 522883
BLATVD Z EANEE S N7z B ip 5, TN I
B ARINEINR PL A5 04 A BIEME 4K £ 2 o7z,

G EEIC BT, R, /N, =S R
DL CETLTEY, TRV NV TIEMLF & F/h
I BERE LT b @ MLF SEFRE & /NP E Sy e 2 2
L7 iZe <L, i SRR B E I BRS L 7202
DHE SN TOBH Y g RIS HEET 5 L/
A L AREZERAC 5 < TN EAPEERZ 23 Y9 20
720, RIEFIOBEEHFHFIZZN LD D RMICE EE-5TBY
AIEBIZ BT S WEBINO, /& L TR O/NpMEEE)JCHH, O
BRERORREIIX, Tneh, 5 EIZB) 2 MLF,
Fe BN, T = S AR OB EFIC L D E L e E R
Sz, PLEo X9z, ERERE D S e & 5 BEEHIPR 1
Wil MLF, 72 bB/NOB, ) = SCmE R IS % 5 < S ais
THh), MRI FOMBER LY LILHTH > 72, BIEROLE
38T WEBINO 23EEAE L 72 D2k LT, /NMMEES) 25 L i
MERE R ENE 4 12CE Lz 0lE, MLF DAL ERAL 1348 28
1> CTB T, EBILD L WIEFEOBENLE L /272D s
fRFRL 72,

WEBINO D HFEBEFIZOWVTIE W E ZAH R ES £ <
EERAE TREDKI & N dr o 725 Y b HE ST
5. BAFEEIN TV AT & LT, OMLF EEO ST
R E R ER I EEMORAIEN & £ 21 EdVad Y 2,
M MLF B2 & ) RO SIRM 2= L2 52 8, @F
AT, MEHIZ X ZEREIEIC L) &l PPRF 5%
FUZAE LSEAD PPRF D7 VNGV AHBEERT 52 L, D

WS B EEZ 5N TWA Y REFTIZ, MRIT
Wl MLF (2—303 2 8% A Lo, HRDPTHHO DK
BAFMEHTH7-2 06, LRI ©
FU, BHELHRZICL VWM MLF BEEZ 2L, 2oRE
WEETH o727 OMRFMAZEL, FUIHEHTHD
FERROFEHEBIEASNA Y, 45l PPRF O F 82 L ) 4R
DM E R L 728 # 2 5172, Frenzel [REEZEAEIC X AR
MOZALS IR & BB F o 72 R e v b, K
JEBICIXFSHOFIEIC L D A E HASHMEICFETE, HED
MBI o 7 7o, AERCIIREE O [EE I N TWiz)s
BEERE 12 B W T O RBIATEED 5 VIIATRETH - 72 iE A
AR SN B PO NLF oREERC, RATO RIS X
% x4l PPRF MR HAE 12 & 1) $REEEE S5 U 2 W REME AR
SNTHY W, B L ICREDEIEIDH S SO0, WEBINO
FEBERE 12 3B\ Tl MLF BEE 12 & ) s EE SN L he
W2E z i

PEERG] > Tix WEBINO 2SI Tl L T\ 478, AJED)
Tld WEBINO ASEHIMUE 2 <Rt L 72 2 & DR TH
L. I & AEEHIPESMRFGE  (internuclear ophthalmoplegia;
INO) DOFHICET 2HEITIR, ©F VRS E, RE
B 7o &0 INO DA OHERERE A G BES 2 & INO 2SR HE
FLT\5 99 KIERITIE, WEBINO LSO MRER: % &
BF LEEESPH A MLF I L ) IKEiCho -2 b, ERD
HIROFIHRIC L Y IRAA 5 TE VIR TH 722 & 7
£75, WEBINO O EHMLIZEIS: L 72T RS % 2 b7z,
RIREOUFIE, 45204 1 H AR FSH - FEBBASTE
# L, SaRMEEREISEINC.

ARSI L, BRI RE COLIKREICH 2 22, Mk, FIE
FWThbA) A



54 : 320

X "

1) Gonyea EF Bilateral internuclear ophthalmoplegia. Association
with occlusive cerebrovascular disease. Arch Neurol 1974;31:
168-173.

2) WoE M NEILAE, RAME. TR SR A RR
WZBE D 2RI (WEBINO JEMERE) 120V C. Ml NE
1994;41:257-262.

3) BERT5F, WILEL—HE, S9HZRELS . One-and-a-half SEMEHE,
paralytic pontine exotropia, WEBINO JEfEH: % &£ L 72 Jd K H)
BREERZAED 1 Bl i 1997;49:558-562.

4) W=, FHHT, WAESES. WEBINO EFENL 2 L7
ZHNEMALIED 1 6. FRARFHE 2009;49:354-357.

5) Matsumoto H, Ohminami S, Goto J, et al. Progressive supra-
nuclear palsy with walleyed bilateral internuclear ophthalmo-
plegia syndrome. Arch Neurol 2008;65:827-829.

6) Oppenheim C, Stanescu R, Dormont D, et al. False-negative
diffusion-weighted MR findings in acute ischemic stroke. AJNR
2000;21:1434-1440.

7) BEREE, BN, ATFEES. IRBKED)EE ORI
&0 R & AR | REAT L AS- 72 i ZE o 1 6L e
2010;32:60-63.

8) MhEEHE, BFre—, & FT . WIHEREBERE L EE)

BRARMES 5484 % (2014 :4)

P& T e L7z 3 Bl—F R B OGS & i —. ERIRH
% 1990;30:533-539.

9) WIE E, PRz, FEEERIES. MLF ERE & EH5) %k
B CHERE L 72 Al 220> 1490, M2 A 2007;29:479-482.

10) Kim JS, Kim J. Pure midbrain infarction: Clinical, radiological,
and pathologic findings. Neurology 2005;64:1227-1232.

11) ANRUES, BCARGRIE, AiAE S, SELAPEE T 53R
TEAMRHE & 1 o 72 T A L #E FE 5 BE (WEBINO JiE i )
D 1. FRRIRER 2001;55:315-318.

12) /MRIEE, BFREE. WEEFE—NAGS (MLF) EE &
MRERGES) % Hpol c—. HfENFE 1975;2:523-536.

13) FHEMEW, P, HF—2E5. MR CTETME LR
T &7z WEBINO JERRE L £ 2 51D 73 mBMs (%), K
PRAHE 2013;53:154.

14) @ASFIELA, KHZRIE, /&1Lt Non-paralytic pontine exo-
tropia. LNl 1996;44:217-224.

15) Eggenberger E, Golnik K, Lee A, et al. Prognosis of ischemic
internuclear ophthalmoplegia. Ophthalmology 2002;109:1676-
1678.

16) Kim JS. Internuclear ophthalmoplegia as an isolated or predom-
inant symptom of brainstem infarction. Neurology 2004;62:
1491-1496.

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.”

"Department 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)

Key words: wall-eyed bilateral internuclear ophthalmoplegia (WEBINO), bilateral MLF syndrome, alternating exotropia,

cerebellar ataxia, pontine infarction




