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Clinical Evaluation of Primary Position Upbeat Nystagmus

Noriko Koga and Hiroshi Ishikawa
Department of Ophthalmology, Nihon University School of Medicine

Abstract

Background : Primary position upbeat nystag-
mus is a vertical nystagmus presenting in the pri-
mary position. However, cases of primary position
upbeat nystagmus have rarely been reported.

Subjects : We evaluated the locations of lesions
and pathogenesis in 11 patients with primary posi-
tion upbeat nystagmus. The lesions were located
mostly in the median portion of the cerebellum and
medulla oblongata. In 7 out of 11 patients, intra-
cranial lesions were identified by computed tomo-
graphy and magnetic resonance imaging. They were
located in the median portion of the cerebellum and
medulla oblongata except for one adult patient with
astrocytoma. The etiologies were 4 tumors, 3 intra-

cranial vascular disorders, 2 Wernicke encephalo-
pathies, 1 congenital anomaly, and 1 inflammation.
Conclusion : The lesions were located mostly in
the median portion of the cerebellum and medulla
oblongata, and especially in the cerebellum in chil-
dren. The main etiologies were tumors in children
and vascular disorders and Wernicke encephalo-
pathy in adults.
Nippon Ganka Gakkai Zasshi(J Jpn Ophthalmol
Soc 109 : 205—209, 2005)
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