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CC:  50 y/o male presented with sudden onset 
of Left-side facial weakness
 
HPI:  The patient present with the Left side 
facial weakness, double vision and right side 
hemiplegia.

Vitals: T: HR: BP: RR: SpO
2
: 

Neuro Exam:
L CN 7 LMN weakness
L horizontal conjugate gaze palsy 
R hemiplegia MRC ⅘ 
Normal reflexes
Plantar flexor 
Sensory exam normal 

Notable Labs & Imaging:
Hematology: 
WBC: Hgb: Plt:    
Chemistry:
Na:  K:  Cl:  CO2: BUN: Cr: glucose: Ca: Phos: Mag:
AST: ALT: Alk-P: T. Bili:  Albumin:  

Imaging:
X-ray: Normal 
EKG: Sinus Rhythm
CT brain non contrast: Normal
MRI: Infarction of left inferomedial Pons

Dx: Foville syndrome

Problem Representation: 58y/o male with sudden L-side facial 
weakness, double vision and right side hemiplegia. MRI present 
infarction of the inferomedial pons.

Teaching Points (Debora): 
The  Eye Exam can be confusing! When you evaluate each nerve 
from each side, it's more useful to exam one eye at each time so 
you can see the injury easier. 
In this case in the CN 6 is not impaired if we cover one of his eye, 
the other will be able to abduct since the problem is only in the 
conjugate eye.
→ 4 structures in the Midline: 
Motor pathway (or corticospinal tract),  Medial Lemniscus,  Medial 
longitudinal fasciculus and  Motor nucleus and nerve.
→ 4 structures in the Syde:
Spinocerebellar pathways,  Spinothalamic pathway,  Sensory 

nucleus of the 5th and Sympathetic pathway.

→ There are  4 in the pons: Trigeminal, Abducent, Facial and 
Auditory. 
4 above the pons (2 in the midbrain): 
Olfactory, Optic,  Oculomotor,  Trochlear. The 3rd and 4th cranial 
nerves are the motor nerves in the midbrain.
4 cranial nerves in the medulla: Glossopharyngeal, Vagus, Spinal 
accessory and Hypoglossal.
→ The 4 motor nuclei that are in the midline are those that divide 
equally into 12 except for 1 and 2, that is 3, 4, 6 and 12.
5, 7, 9 and 11 are in the lateral brainstem.
Foville syndrome: is a brainstem lesion characterized by “crossed 
paralyses”. Causes: infarction, hemorrhage, tuberculoma and 
tumor. 
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