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Introduction

Ventral Pontine Syndrome also called Millard-
Gubler Syndrome is defined as a unilateral lesion
of the ventral pons at the level of the facial nerve
nucleusthat presents as wunilateral facial nerve
and abducens nerve palsy with -contralateral
hemiplegia.! It has been reported that it is caused
by infarction, tumor or tuberculosis.>* This case
report describes a  patient with ischemic
infarction of the left pons presenting as Millard-
Gubler syndrome. Thediagnosis was confirmed
by magnetic resonance imaging (MRI). As the
condition is not well-known and it may be
misdiagnosed especially in patients with current
and/or family histories of other neurological
diseases such as multiple sclerosis, it becomes
imperative that this case must be reported.

Case Report
A 35 vyear old male patient came to the
emergency room withweakness of right side of
the body and slurring of speech since the last 12
hours which was associated with a fall. The
patient also noticeddiplopia, tinnitus and ataxia
by the time he reached the hospital. The patient
is a hypertensive for last 7years with poor control
and compliance.The patient was a smoker with
15 pack years and also a cannabis addict.The

patient has past history of
infertilityandurinaryretention.There is positive
family history of multiple sclerosis.On
examinationthe patient was well oriented. His
blood pressure was recorded to be 190/100
mmHg.Flaccid paralysis of right limbs was

observed withpower of 3/5brisk tendon reflexes
and wup going planters were observed. While
examining the cranial nerves left sided VII nerve
palsy was observed, as an upper motor neuron
lesion involving lower half of the faceandleft
sided VI nerve palsy. Loss of pain, touch,
temperature, graphesthesia and proprioception
on right side of the body was recorded.Other
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findings included horizontal nystygmus, past
pointing, ataxic gaitand slurred speech.All other
systems were found to be normal on
examination.

Investigations that were ordered

included firstlya CT scan brain, which did not
show any hyper-dense area indicative of
hemorrhage, and theblood complete picture,
urine routine examination, liver function tests
and renal function teststhat were normal. The
ECG and echocardiography were also
unremarkable. Another CT scan 24 hours later
did not show any signs of stroke.

>

Figures 1 and 2: MRI altered MR

showing
signal intensity area in antero lateral part of left
half of pons- suggestive of ischemic infarct in
ventral pons (Ventral Pontine Syndrome).

The differential diagnoses included multiple
sclerosis, as there was positive family history,
and stroke involving vertebrobasillar circulation.
MRI was awaited and the patient wasmanaged
empiricallywith aspirin, rosuvastatin,
omeprazole, lisinopril, —methylprednisolone and
mecobalamin.The patient was also advised
physiotherapy that included strength training
and balance and gait exercisess MRI scan
indicated ischemic infarct in ventral pons. This
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based on the clinical picture suggested
ventralpontine  syndrome  ieMillard  Gubler
syndrome. After 10 days of management the
patient’s condition improved. The power was
improved to 4/5, dysarthria and nystygmus
improved, patient regained the sensations of
touch, pain, temperature and proprioception

with few patchy areas of sensory loss.

Discussion

Millard-Gubler syndrome wasdescribed initially
by Millard and Gublerasa postmortemdiagnosis
in the 19t century.5 The lesions responsible for
the syndrome are located in the basal portion of
the caudal part of the pons, which also involves
the corticospinal tracts and abducens and facial
nerves.”8 Basilar artery branch occlusion has
been implicated as a cause ofventral pontine
infarction.6 °

In our case contralateral hemiparesis, ipsilateral
cranial nerve VI and VII palsy, ataxia, nystygmus
were present in a patient with past history of
hypertension and family history of multiple
sclerosis.Literature =~ shows that in  ischemic
pontine syndromes,hemiparesis and cranial
nerve palsies with or withoutother signs
mentioned above are present in typicalMillard-
Gubler syndrome.l® Literature also showsvertigo,
dizziness, transient loss of consciousness and
acute pseudo-bulbar palsy and quadriplegia may
also be atypical features of pontine infarction,
rarely alternating deficits are seen that never
correspond to any pontine syndrome.l% ™ The
MRI  findings ofVentral Pontine  Syndrome
include presence ofinfarct in the left side of the
ventral pons.’? Small vessel disease is a cause of
pontine ischemia and a prior study reveals that
77% patients with pontine stroke had basilar
artery atherosclerosis detected on high-resolution
MRIB In thesyndromethe cranial nerve palsy is
ipsilateral ~ while  contralateral —upper  motor
neuron lesion exists in the upper and lower limbs
owing to the level of lesion above the decussation
of the pyramidal and spinothalamic tracts.

Conclusion
A vertebrobasillar occlusion may result in infarction of
the brainstem at the level of facial nucleus and may
present as Milliard-Gubler syndrome. The clinicians
should be aware of various syndromes associated with
posterior circulation stroke.
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