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Clinical features and imaging study of brainstem infarction dominantly presented
as internuclear ophthalmoplegia
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Medical Sciences ,Beijing 10038,China)

[ Abstract] Objective To describe the clinical features and magnetic resonance imaging (MRI) findings
of brainstem infarction producing internuclear ophthalmoplegia (INO) as an predominant clinical manifesta-
tion. Methods The clinical data of 9 patients diagnosed with brainstem infarction presenting with INO by an-
giography and MRI diagnosis in our hospital were collected from January 2010 to October 2016. The clinical
features and imaging findings of these patients were analysed,and the pathogenesis mechanisms was analysed
by literature research. Results The median age of the 9 patients was 56 years old,and there were 5 young and
middle-aged cases (under 60 years old) ,accounted for 55. 6 %. Among them,8 cases (88.9%) with INO typi-
cally presenting with horizontal diplopia,the most common accompanied symptom was dizzness (accounted for
55.6%) ,and most of them (accounted for 77. 8% ) were unilateral. A total of 6 cases were anterior INO,3 ca-
ses were both anterior and posterior INO. Five cases (55. 6%) retained converging movement. The MRI
showed that paramedian ventral infarcts located in the the cerebral aqueduct were responsible for INO in 1
case,and paramedian dorsal infarcts located in the pons were responsible for INO in 8 cases. The magnetic res-
onance angiography (MRA) indicated that vascular occlusion or stenosis was found in posterior circulation in 6
patients,there were 5 cases with stenosis of the posterior cerebral artery which was the most common. The oc-
ular symptoms,including diplopia and blurred vision, of 6 cases (66. 7%) disappeared during their hospital
stay (range: 13— 23 d,median: 14 d). During following up, ocular symptoms of 1 case finally disappeared
within 3 months. Conclusion Brainstem infarction presenting with INO is mainly caused by paramedian dorsal
infarcts located in the pons,and most of the patients complicated with posterior circulation atherosclerotic le-
sions. The pathogenesis varies,and the patients have a good clinical prognosis. For the young and middle-aged
patients presenting with diplopia as an initial symptom,it should pay more attention to differential diagnosis.
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