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Congenital Nystagmus in Tumer Syndrome
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Figure. Oculography of the patient. (A) Right-beating nystagmus in the primary position. (B) Right-beating nystagmus appears during
rightward gaze. (C) Left-beating nystagmus emerges during leftward gaze. (D) The frequency of nystagmus is decreased when the fixation is

removed. (E) Optokinetic nystagmus is reversed. Foveation periods
optokinetic nystagmus.
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