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A Case of Idiopathic WEBINO Syndrome

Dong Kuck Lee, M.D., Jin Kuk Do, M.D.,
Kyu Ho Kwak, M.D., and Hee Jong Oh, M.D.

Department of Neurology, Catholic University of
Taegu-Hyosung School of Medicine, Taegu, Korea

WEBINO syndrome refers to the condition of bilateral internuclear ophthalmoplegia with
exotropia in the primary position. The pathophysiology of the exotropia is uncertain and this
type of INO has no specific anatomical correlate. This condition was reported in the patients
with multiple sclerosis, occlusive vascular disease, tuberculous granuloma, and small cell lung
carcinoma. We report a 41-year-old man who manifested bilateral exotropia, bilateral INO,
and paralysis of convergence without structural lesion on brain MRI
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Fig 1. Both eyes showed bilateral exotropia in the primary position.

Fig 2. Limitation in adduction of left eye was seen on right horizontal gaze.
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Fig 3. Limitation in adduction of right eye was seen on left horizontal gaze.

Fig 4. Both eyes showed failure of convergence on near-vision.
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