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Figure. (A) A 55-year-old man with acute isolated vertigo showed spontaneous right-up-clockwise beating nystagmus with a linear slow phase
velocity during visual fixation, which increased with decreasing slow phase velocities in darkness. (B) Each eccentric lateral gaze induced
horizontal gaze-evoked nystagmus. (C) Fundus photography showed ipsiversive ocular torsion (-5.6° intorsion of the right eye, 16.7° extorsion of
the left eye). (D) Follow-up imaging after 6 days showed acute ischemic stroke in the left lateral medulla. LH; horizontal position of the left eye, LV;
vertical position of the left eye, LT; torsional position of the left eye.
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Manifestation

Pupil Miosis
Eyelid Ptosis
Ocular tilt reaction
Ocular arrangement Static lateropulsion
Spontaneous nystagmus
Gaze Gaze-evoked nystagmus
Saccades

Smooth pursuit

Head shaking nystagmus Ipsilesionally beating

Head impulse test

Saccadic lateropulsion, or torsipulsion

Ipsiversive head tilt, skew deviation, or ocular torsion

Ipsilesionally or contralesionally, horizontal, often mixed horizontal- torsional

Impairment to the ipsilesional or bilateral sides

Usually negative, occasionally positive

Occasionally lower-motor neuron facial paresis if the lesion is in the rostral medulla

Decreased pain and temperature over the contralesional trunk and limbs

Face Decreased pain and temperature in the ipsilesional face
Bulbar Dysarthria, dysphagia, hiccup

Extremities

Ataxia Ataxia of the ipsilateral extremities

Balance

Truncal and gait imbalance veering to the lesion side
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