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A Case of Upbeat Nystagmus Due to the Nucleus Intercalatus of the Perihypoglossal
Nuclei.
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Abstract:

We report on a 51 year old woman who presented ataxia and primary position upbeat nystagmus. Magnetic reso-
nance imaging (MRI) demonstrated a small lesion at the dorsal paramedian caudal of the Perihypoglossal nuclei,
the nucleus intercalatus. It was probably inflammatory in nature. Two months ago she presented left side numb-
ness and cervical inflammatory lesion on MRI, so we diagnosed her as multiple sclerosis. Oculography showed
small 1Hz upbeat nystagmus at primary position. We propose that a small inflammatory lesion at the nucleus

intercalatus produce small primary upbeat nystagmus.
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