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Central Positional Nystagmus in Focal Dentate Nucleus Lesion

Hyesoo Kwon, MD, Hyung Lee, MD, Hyun Ah Kim, MD
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Central positional nystagmus arises due to disruption of brainstem or cerebellar vestibular networks. Most of patients with

central positional nystagmus had lesions focal or diffusion cerebellar or pontine lesion. From a clinical perspective, the

presence of central positional nystagmus is thus highly predictive of lesions in the posterior fossa, including the vestibular

apparatus, brainstem vestibular nuclei, and midline cerebellar structures within the vermis. We experienced central

positional nystagmus in focal infarction in dentate nucleus.
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Figure 1. Video-oculography of the patient shows (A) spontaneous nystagmus, (B) nystagmus during Dix-Hallpike test to the right side, (C)
nystagmus during Dix-Hallpike test to the left side, and (D) lying-down nystagmus. RH; right eye horizontal, RV; right eye vertical, RT; right eye
torsional, LH; left eye horizontal, LV; left eye vertical, LT; left eye torsional.

Figure 2. Diffusion weight magnetic resonance imaging shows a focal acute infarction on the ventral region of the medial border of the right dentate

nucleus.
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