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Z%(midbrain)9 FA &4 o wel 24t edikt syndrome)¥H= 2] 1 YA HFo| & LA YA
A&t (pure motor hemiparesis), AZ25HE&% Gt AREL L2l AFFAL e} FE AR R
(sensorimotor stroke), AFHFAIE-2FA0E](ataxic hemi- o3l HA & AR Y3 Hj2Y|7laudE&s o] &
paresis), 2NN ELZS T (dysarthria-clumsy hand & 8 A d5}937]0f| o|& X 115}= nlolch
syndrome)Z 22 thfet 4 Fgor T 19
U &l S Ao et ¥ AR E gERl v EE = A
ot Y AEEZY]HMZ(caudal paramedian midbrain
infarction)ol 98 WAYst= H=2WH AN HS T (Wer- OIA| 427} 29 A ARt 27l BA|, Hggol= &
nekinck commissure syndrome)2 4 AX7574 ), FAO Stk WY GA] A= TR A £ gloloH A
At-EE N & ALY (palatal tremor)= EHC T o] HolR|= A2 HAAtE TEUT} IAFFOE ofAy]

2 ol F0] ER FESFEolth? o wfe EEA WA AF} ofEHtAEES B8 Folglon HEF IAYH2 QI3

5l o2 F4HZ35 79 WeberZ37(Weber syndrome), o} 27] @42 150/90 mmHg, Wl 653] /%, 55 183] /%,
ClaudeZ& % (Claude syndrome), BenediktZZ+(Ben- A2 36.9CHL}E AFALNZA AL P7olYL F5E
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O] 27N, F& Aol AxAZRT7} gl ou vHIEA
ohH] = QUSleh b= A7) 71 }do] jlleH s A
Aboll A S FAIS off FQhe] Qb W= TEEA] ook
1 W xe]E7H] AANalternate prism cover test)ol A=
AFAHANE HAth 5 w9 4 AN HEE
Aom FH WAL SO 9% 599 Agto] T
SN Aol kst E &3 55 (anhidrosis)
2 A= R] L9 th(Fig. 1). National Institutes of Health
(NIH) HE&5 A=e 480150 €9 AAolA & 84
HIE 247 mg/dL, AB=AAERE 190 mg/dL, T4
70 mg/dL, 89 96 mg/dL, eI 5.5%% L AZFH
FAE HIER 2 Y AAbe Aol HEMPd R
(diffusion weighted imaging)°llA X2 F%9] F5I
AT Bo] YA (Fig. 2-A, B) o] WAL ZR7IS
AHA|G> AT (apparent diffusion coefficient map)ollAl=
A E 2 YR tHFig. 2-C, D). HA7AIH3 5J4
(fluid attenuated inversion recovery images)o|A %= 1L
A 573 o] ol IAEQ oOH(Fig. 2-F), AV 3HEHZRY
(magnetic resonance angiography)olA =7|45% 2 &
5] F22 Itk (Fig. 2-F). 27] ARE &Pt &
43514 oA 100 mg/dayE GA5HL 71402 S2 1
T149 300 mg= Foloigith AdE 9 FHAEFAERST
HAL 24417 AT GAIA Rofu|et FA UL WA
AT olE B3l A EATH HAHO R QI Ao T

wslo] ofAnd 100 mg/day, E2I =13 75 mg/day L

OfEHIAEN 40 mg/dayE ARSI SRR S/ A4
5] FEEo] T4 WY 19 T BE FAol A eH o]
A T 5ol AAYHTEH S YEhA| okt 149 &
ZA Y27 FHIA M E 5HElE WA (inferior olivary

degeneration)2 T R] ekt
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Figure 1. Photographs in the nine cardinal positions of gaze show monocular upward gaze palsy on the right eye.
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Figure 2. (A-D) Brain diffusion and ADC map showed diffusion re-
stricted lesions in the caudal midbrain. (E) T2-FLAIR image showed
high signal intensity in the corresponding area. (F) MRA showed
no definitive basilar artery stenosis. (G) Schematic diagram of oc-
ulomotor nuclear complex. EW; Edinger-Westphal, IR; inferior rec-
tus, 10; inferior oblique, SR; superior rectus, MR; medial rectus, LP;
levator palpebrae, ADC; apparent diffusion coefficient, FLAIR; fluid
attenuated inversion recovery, MRA; magnetic resonance angiog-

raphy.

otz A 2t ZAlo| Al (rostral interstitial nucleus of
medial longitudinal fasciculus), CajalAto]dd] @ =2
HRAL 5ol #rofsh= Folr}’
23 7RSO EoA 7¥ets WEEY, dakEy,
S5O PIEdolA 7]¥sh= tixttejAte] s -5-5
W(interpeduncular fossa perforators) 59] thst =
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