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Conjugate Vertical Gaze Palsy Related to Unilateral Midbrain Infarction
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Conjugate upward and downward gaze palsy related to unilateral midbrain infarction is a
rare neurological symptom, as there were few reported cases worldwide. Here, we report a
case of 55-year-old male patient presenting with conjugate vertical gaze palsy. In this case,
diffusion-weighted magnetic resonance images demonstrated a localized infarction in the
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Figure 1. (A) Nine gaze photography was performed at admission,
(B) 7 days after admission, and (C) 2 months after admission when
the vertical gaze deficit had been resolved.
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Figure 2. Magnetic resonance imaging reveals a restricted diffu-
sion of a small region on the rostral aspect of the right midbrain.
The arrows indicate the ischemic lesion. (A) diffusion-weighted
image on admission. (B) Diffusion-weighted image 4 days after
admission.
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Figure 3. Schematic diagram depicts the lesion producing the neurological manifestations in the patient. Blue circle means location of mid-

brain lesion in the patient.
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