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Figure 1. Photograph of a 11 months female patient with
hypertelorism, telecanthus, down-slanting palpabral fissure,
frontal bossing and low nasal bridge. She has alternating
exotropia with 60 prism diopters of deviation.

Figure 3. Brain MRI show the sclerotic change of optic
canal (large arrow) and crooked pathway of optic nerve

(small arrow) is seen.
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Figure 2. Brain MRI shows immature myelination at anterior
limb of internal capsule on T1 image.
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=ABSTRACT=
A Case of Weaver Syndrome with Alternating Exotropia

Jee-Hoon Sim, M.D., Se-Youp Lee, M.D., Young Chun Lee, M.D.

Department of Ophthalmology, College of Medicine, Keimyung Universityl
Department of Ophthalmology, College of Medicine, Uijongbu, St Mary's Hospital,
The Catholic University of the Korea”

Purpose: We report a first case of Weaver syndrome in Korea, accompanied by alternating exotropia and
visual disturbance.

Methods: An 11-month-old girl showed the characteristic symptoms of Weaver syndrome along with
alternating exotropia and visual disturbance.

Results: Ophthalmologic findings included alternating exotropia, hypertelorism, down-slanting palpebral
fissure, and telecanthus. The angle of exotropia according to the Krimsky's test was 60 prism diopters. No
limitation of extraocular movement was present. Visual acuity of both eyes showed poor following fixation.
According to brain MRI, immature myelination of the anterior limb of the internal capsule, contracture and
sclerotic changes of the optic canal and superior oblique fissure were present. Both optical nerves ran
abnormally crooked.

Conclusions: The author experienced a child with Weaver syndrome who showed alternating exotropia, visual
disturbance, and characteristic findings according to brain MRI. Thus, we report one case of Weaver
syndrome never been reported in Korea with the literature study.
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