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Fig. 1 Photographs of ocular movement.
Bilateral internuclear opthalmoplegia and alternating exotropia were noted.

Fig. 2 Brain MRL
MRI showed a high intensity lesion in the paramedian pon-

tine tegmentum without Gd enhancement (arrows in A, B:
T2-weighted axial 1.5T, TR = 4,400, TE = 96, arrowhead in
C: FLAIR sagittal 1.5T, TR = 8,000, TE = 107). Both eyes
were mildly deviated outward (D: T2-weighted axial 15T,
TR = 4400, TE = 96).
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Abstract
A case of multiple sclerosis with WEBINO syndrome

Kenji Kamogawa, M.D."?, Takayuki Toi, M.D.", Kensho Okamoto, M.D."” and Bungo Okuda, M.D."
"Department of Neurology, Ehime Prefectural Central Hospital
“Department of Geriatric Medicine, Medicine and Bioscience, Graduate School of Medicine, Ehime University

We report a 50-year-old man presenting with wall-eyed bilateral internuclear opthalmoplegia (WEBINO) syn-
drome. He had suffered from progressive double vision and tetraparesis, and been diagnosed as secondary pro-
gressive multiple sclerosis (MS). On admission, he presented with bilateral facial nerve palsy, pseudobulber palsy,
and spastic tetraparesis, predominantly on the right side. Bilateral adduction deficits were noted on horizontal
gaze, together with nystagmus of abducting eyes. On primary eye position, the right eye was fixed in the midposi-
tion, while the left eye was exotropic. The right eye was deviated outward on fixation with the left eye. Vertical
gaze and convergence were preserved. These ocular findings were compatible with WEBINO and considered to
result from impairment of bilateral medial longitudinal fasciculus and imbalance of paramedian pontine reticular
formation on both sides. T2-weighted images of MRI revealed a high signal lesion in the paramedian pontine teg-
mentum without enhancement. He underwent steroid pulse therapy, followed by mild improvement in adduction
of both eyes. Although WEBINO tends to be observed in the acute stage of stroke, this patient suggests that de-
myelinative lesions of MS can cause persistent WEBINO, involving the paramedian pontine tegmentum.

(Clin Neurol, 49: 354—357, 2009)
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