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Photo. 1. Shows a horizontal conjugatq gaze palsy Photo. 3.This film was taken at rest state,

during attempted left ward gaze. the left eye shows esotropia.
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Photo. 4. & 5.
These films show that the patient had a normal function

of upward gaze(photo. 4) and convergence(photo. 5)
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Photo. 6. These two films reveal Bell's palsy on the

left face.

Photo. 7. & 8.

A brain CT scanning(photo. 7) and a MRI scanning-
(photo. 8) They do not reveal any significant
findings.
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— Abstract —

A Case of One and A Half Syndrome

Khyoung Yhun O, Jung Sang Hah, Yeung Ju Byun, and Choong Suh Park

Department of Neurology
College of Medicine, Yeungnam Universily

Taegu, Korea

One and a half syndrome is an ipsilateral gaze paresis or palsy combined with an internuclear opthalmo-
plegia on controlateral gaze. The lesion site is at the paramedian pontine reticular formation and the
adjacent MLF. The common causes are unilateral pontine infarction and multiple sclerosis. We experienced

a case of one and a half syndrome which has a suspected small pontine infarct.



