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Transient Upbeat Nystagmus Due to Unilateral Pontine Infarction

Seung—Chul Lee, M.D., Ha—Neul Lee, M.D., Wooyoung Jang, M.D., Seong—Ho Koh, M.D,,
Kyu—Yong Lee, M.D., Young Joo Lee, M.D.

Department of Neurology, College of Medicine, Hanyang University, Guri, Korea

Upbeat nystagmus has been described in bilateral lesions of the medulla, the ventral tegmentum, the anterior
cerebellar vermis, the adjacent brachium conjunctivum, and the midbrain. Imbalance of the vertical vestibulo-
ocular reflex (VOR) favoring the downward VOR activity would therefore result in upbeat nystagmus. We report
a patient with transient upbeat nystagmus due to unilateral pontine infarction that may have disrupted bilateral
upward VOR pathways running in the ventral tegmental tracts.
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Figure 1. Brain MRI and MRA 4 days after symptom onset. (A) Diffusion- and T2-weighted images show a focal
unilateral infarction in the left medial pons. (B) MRA reveals multifocal segmental narrowings in bilateral middle
cerebral, posterior cerebral, vertebral and basilar arteries.
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Figure 2. Upward vestibulo-ocular reflex pathway.
Left unilateral pontine lesion located in the midpons
and the upper pons may involve both crossing ventral

tegmental tracts.
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