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INTRODUCTION 
Strokes involving the caudal part of the pons are generally associated 
with abnormalities of horizontal gaze and facial nerve dysfunction 
along with motor, sensory, cerebellar involvement.[1] The solitary 
peripheral facial and abducens nerve palsy, which is thought to be 
caused by a caudal small pontine lesion, has only been described in a 
few case reports. [2,3]

We describe case of isolated peripheral facial and abducens nerve 
palsy without any other additional neurologic symptoms or signs due 
to small caudal pontine bleed.

Case report
A 52-year-old man presented with acutely developing giddiness, facial 
droop, and diplopia with a medical history of hypertension, diabetes 
mellitus, sleep apnoea, and is known alcoholic and smoker. His 
physical examination demonstrated that he was conscious, oriented. 
He had a blood pressure of 164/106 mmHg.  His neurologic 
examination revealed horizontal gaze palsy to the right side and 
paralysis of abduction of the right eye and adduction of the left eye. 
Movements such as the saccade and pursuit were both impaired. 
Convergence and vertical eye movements (saccades and pursuit) were 
normal. Both eyes were resting in the midline and there was no 
strabismus. There were no pupillary abnormalities. Loss of the right 
nasolabial fold, inability to close his right eye, weakness in the right 
facial muscles, leftward distortion of the mouth's angle when smiling, 
and loss of the right sided forehead creases were present. His bilateral 
afferent corneal reexes were present. There was no other neurological 
decit.

Computed tomography (CT) scan showed right paramedian pontine 
tegmentum intracerebral haemorrhage and MRI brain T1 and GRE 
sequences showed hypotintense and on T1 sequence there was 
irregular thin peripheral rim of hyperintensity.(Fig 1,2,3)

DISCUSSION 
Our patient presented with an isolated right sided peripheral facial 
palsy and abducens nerve due to small spontaneous intracerebral 
haemorrhage in the right paramedian pontine tegmentum. 

In the pons the abducens nucleus is situated, on the oor of the fourth 
ventricle, at the level of the facial colliculus. The facial colliculus, 
which can be seen on the dorsal surface of the fourth ventricle's oor, is 
the result of axons from the facial nerve looping around the abducens 
nucleus. Like the oculomotor and trochlear nuclei, which regulate eye 
movement, the abducens nucleus is situated near the midline. The last 
common channel for horizontal conjugate eye movements is the 

abducens nucleus [4, 5]. It is made up of two populations of neurons: 
interneurons, connect with the contralateral nucleus of the medial 
rectus muscle after crossing the midline, via the medial longitudinal 
fasciculus, and motor neurons, which innervate the ipsilateral rectus 
muscle. An ipsilateral gaze palsy is the result of lesions of the sixth 
nerve nucleus, which paralyse the abduction of the ipsilateral eye and 
the adduction of the contralateral eye [6].

A peripheral facial palsy may be connected to conjugate gaze palsy 
because the 7th cranial nerve fascicle loops around the abducens 
nucleus [4]. A few cases report has been reported with various other 
aetiologies like infarctions, histiocytosis X, tumours, multiple 
sclerosis, and Wernicke-Korsakoff syndrome [4, 6–8]. There are very 
rare case reports of intracerebral haemorrhage induced combined sixth 
and seventh nerve palsies. [ 9]

In our case there was no other neurological decit apart from sixth and 
seventh nerve involvement due to small brainstem bleed and showed a 
favourable outcome and recovered completely after six months on 
conservative treatment.
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ABSTRACT
Introduction In general, of horizontal gaze and facial nerve dysfunction, motor, sensory, and cerebellar involvement are linked to the lesion in 
caudal region of the pons. We describe a case where the only neurological symptoms or signs were isolated peripheral facial and abducens nerve 
palsy.  A 52-year-old man presented with acutely developing giddiness, facial droop, and diplopia .His neurologic examination Case report
revealed horizontal gaze palsy to the right side and right sided facial nerve palsy. Computed tomography (CT) scan and MRI brain showed right 
paramedian pontine tegmentum intracerebral haemorrhage.  In our case there was no other neurological decit apart from sixth and Conclusion
seventh nerve involvement due to small brainstem bleed and showed afavourable outcome and recovered completely after six months on 
conservative treatment.
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