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Isolated Vertical Gaze Palsy Secondary to Pontine Infarction
— A Case Report

Hugsl-Fen Tang JieH-ReEN Jou! WEI-CHUNG Tsar SHU-LING Lin

Department of Ophthalmology, Cathay General Hospital, Taipei, Taiwan;
Departemnt of Ophthalmology’, National Taiwan University Hospital, Taipei, Taiwan

We report the case of a 62-year-old man with isolated vertical gaze palsy which resulted from a pontine infarct.
He had sudden loss of upward and downward gaze ablility, accompanied with binocular vertical diplopia. Ophthalmic
examinations showed normal visual acuity, with no limitation of the lateral gaze. The results of a forced duction test
were, nevertheless, normal. No other neurological deficits were noted. Brain magnetic resonance imaging revealed an
upper pontine infarction without a midbrain infarct. The patient's eye movements returned to normal and the vertical

diplopia disappeared completely within a month after onset. (Tzu Chi Med J 1998; 10: 357-362)
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