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= Abstract =

One—and—a—half syndrome is a rare clinical disorder of ex-
traocular movement characterized by a conjugate horizontal
gaze palsy in one directon and an internuclear ophthalmople-
gia in the other. This syndrome is usually due to a single un-
ilateral lesion of the paramedian pontine reticular formation or
the abducens nucleus and interruption of internuclear fibers of
unilateral medial longitudinal fasciculus. The present report de-
scnbes a 57 —year—old female patient with abruptly developed
dizziness, diplopia, nausea, vomiting and right hemiparesis. The
neuro-ophthalmologic findings at admission are left lateral con-
jugate gaze palsyl(fixed left eye) and honzontal nystagmus in the
right abducting eye, but vertical gaze, light reflex and pupil size
are normal. The lesion of left pontine infarchon was revealed
by magnetic resonance imaging(MRI).

Key Words : One—and—a—half syndrome

ophthalmoplegia : INO)7} Zo] Fwtsle ¢t

M B
+ &}
143535 TS ¥2d =8 A3gAges o] ¥¥FL W& nsi(dorsal pontine
8425 "] (conjugate gaze plasy)S} 3 tegmentum)d}39] d&4 Wwozw F &9
Z+QHE-% Y] (intemuclear W8 S w334 A (paramedian  pontine

=161 -



EWABEBE #ICR | el F2M, 1990

reticular formation : PPRF) 3 ]34 7 8 (ab-
ducens nucleus), 11 FZ9 Y&F&
(medial longitudinal fasciculus : MLF)$} 217
AR ol i T34 F¢-Y &5
vhl 2 Sl nAHO J; wgEeke U
Avhulel JHA] £ A & (horizontal
nystagmus)& Hoju, It HaFdE
Aol e EAL /X2 U4,

olF¥ EAFAHQA UdFAL A #yAES
19673 Fisher7}® 14FFFolgtn AL 44
Ao ANe 3QLn, 1 oF oy Aas
o A 14F5F T P =F S0 21y
QArpesaea o A 1982 o) Fop¥ 1
#, 223 19883 o] Fo)? 7dE R F w}
Ak

Mo BHo] 9ol He ALdE A
74 HAR}GFEY(brain - computed
tomography : CT)Z ¥W¥& w33}7] =
A7 #%ey A A2 P93 <E(mag-
netic resonance imaging : MRI) o] =% & ®A]
AW H S Adsed Jr13A JA-E B
.

ojd] AAEL AR YA MRIZ
399 14337 1HE 333979 Bas
1z Fof

s &

8 Xt:zo4l, A%, 574
F AIENF, BA, 7E 2 $F A
-]

Ean

i}

———

S I FES 3R] AT U150 B
A, VRYE FES $2 wanhuz 3
< 53 99

43 1 6@d ¥4 2 ¥ (intraventricular
hemorrhage)¥ 1¥<¢toz tgAHoz Jn
FAAE B8 2.

7153 [ g¥o n¥Y

OI3tHAA 1 A& 36.5C, ™y 823)/%,
3§ 203/8, ¥ 240/160mmHg, 2133
FRA2 L BRANY Sol¥ 470 Y.

AASH 4A 4L grIgey 7

2o, 5 d7/RvhHig} 9% gag reflex7}
FasHen 5 iduib]el 95 73R
€ Bid. AAAAAGAY 5F9 371 ¢
gtALet gt AEEES AU
HEINTE F§ FHET] vpHHAN 5%
o9 Ao EY JYRL $EMFE JAT 7}
s3Aden o] f o] FukEd =
Z+(convergence)= 7Fs3ton, 9AMA 2
WA = B35A &k (Fig. 1).
HAILA (CBC, ¥3AHA, 2M7HA
71532 2 83 AAFAA e 25 ANY
A9t F5 XAdAMEe Aguigaae, A
Axg AxSAAAINE FAAu| a2
<€ 3 %Y. Brainstem auditory evoked po-
tential(BAEP)& 3112, brain CTol| A
= HA%R A4 Bolau HAAME o4
270 gley, T, weighted MRI® axial
and coronal scan®l4 #Z pontine tegmen-
tumdl] high signal intensity} -3 (white ma-
tter) #9919 EF(edema)2® AlolHE&
signal intensity®] %717t B} (Fig. 2).
Az o Hy YA HAE AHES Y
€ Z2Ed93, FPiAA Al (antiplatelet
agent)AH4-2.2 A8 1094 ¢tFo] 33
7] A &Rsto 478 AAsisEIden @4 574
€ 33 HA Fd dou AL Qi

o o

2737 ABEL ¥ 7H brainstem)dl] ¥ o)
AL A% YAdaAGe s ¥ulg dXE
F2% & k. 28y A9 HE-L brain
CTz2 Z ¢34 5= %7 g2 od 7
Solle AZHA EFAHQA LA E0] ¥H 9
AAE FF3=d =80 Hoh

14532 559 WEFET conjugate
gaze center’} U& F59 WAFTH wGFA
P 53] AT e WHog AHA
AdZo] FHALErN Y JAAeHeFoniE
Futsle 3 Folth 19063 Wilsonol¥ la-
teral conjugate gaze palsy9} dissociated mo-
nocular nystagmus”’t Zo] Fud® 5P AHQ

-162 -



el & 9] * One-and-a-half syndrome 12
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Table. Etiology of one-and-a-half syndrome

Reported Boston
cases series Total
Brainstem infarct 12 4 16
Multiple Sclerosis 2 14 16
Pontine glioma 2 1 3
Arteriovenous malformation 1 0 1
Pontine hemorrhage 8 0 8
Basilar artery aneurysm 0 1 1
Cerebellar astrocytoma 2 0 2
Metastatic melanoma 1 0 1
Ependymoma fourth ventricle 1 0 1
29 20 49
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Fig. 3. Clinical characteristics and physiological interpretation of horizontal oculomotor syndromes.
EBN : excitatory burst neuron, P;pause neuron, MVN;medial vestbular nucleus,
EVN ; excitatory vestibular neuron, IVN ; inhibitory vestibular neuron, IBN ; nhibitory burst
neuron, SRF ; supragigantocellular reticular formation, MN ; motor neuron, MLF ; medial lon-
gitudinal fasciculus, PPRF ; paramedian pontine retlcular formation, STLS ; suprareticular
tracts of lateral saccades, M ;oculomotor nucleus, VI;adbucens nucleus, VII; vestibular
nerve, 1 ; basis pontis syndrome, 2 ; intemuclear ophthalmoplegia, 3 ; adbucens nucleus syn-
drome, 4 ; caudal PPRF syndrome, 5 ; 1}4syndrome, 6 ; paramedian midbrain syndrome.
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Fig. 1. a-d; One-and-a-half syndrome.
ef; After 4 weeks, above findings are normalized.
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Fig. 2.
a ; Pre-enhanced CT shows no ewidence of lesion in brainstem.
b,c; T, weighted MRI, axial and coronal scan. There is high signal intensity in left pontine
tegmentum and in white matter
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