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ISOLATED ONE AND A
HALF SYNDROME: AN
ATYPICAL PRESENTATION OF
NEUROCYSTICERCOSIS

Sir,

There are many reports on ocular motility
disturbances—caused by neurocysticercosis
of brainstem!"3l and fourth ventricular
neurocysticercosis cystl¥ in the available
literature, but isolated one and a half syndrome
due to neurocysticercosis has not been
reported. We describe a patient with one and
a half syndrome without any other brainstem
signs, caused by neurocysticercosis involving
the pons.

An 18-year-old male presented with a history
of sudden-onset diplopia of 1-week duration
and blurring of vision. He had no history of
headache, fever, seizures, walking difficulty,
previous head injury, diabetes or hypertension.
There was no history of a similar episode in
the past. Diplopia was found increased while
looking to the left. Findings from general
examination were normal. The left eye was
deviated outward, and the right eye was
central in primary gaze. There was weakness
of adduction in the left eye and paralysis of all
conjugate horizontal eye movements in the
right eye. The left eye also showed nystagmus

while the patient attempted left lateral gaze.
Vertical eye movements were normal, and no
ocular bobbing was observed. There was no
long tract sign, and the cerebellar system was
normal. The remainder of the examination was
unremarkable.

Findings from routine blood examination,
including blood biochemistry and chest
skiagram, were normal. Mantoux test was
negative. Cerebrospinal fluid (CSF) analysis
revealed a clear fluid with leukocyte count of
2/mm3; protein, 25 mg/dL; and CSF glucose,
more than 50% that of serum. Findings
from direct examination and culture of CSF
were negative for acid-fast bacilli fungal and
bacterial pathogens. Computed tomography
(CT) and magnetic resonance imaging (MRI)
sections showed a small ring-enhancing lesion
in the dorsomedial pons [Figures 1 and 2].
CSF for adenosine deaminase assay was
negative, and enzyme-linked immunoabsorbent
assay for anticysticercal antibodies (IgM and
IgG) in cerebrospinal fluid was positive. A
diagnosis of neurocysticercosis was made,
and the patient was treated with albendazole
and dexamethasone. The patient showed

v
.

Figure 1: CT scan of the brainstem showing a granuloma
in the dorsomedial pons
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Figure 2: T1 weighted MRI image showing pontine
granuloma with eccentric nidus

improvement in symptoms within 2 weeks.
Follow-up after 3 months showed he was
symptom-free with no neurological deficit; repeat
MRI brain was advised but the patient refused.

The present case describes a patient with
one and a half syndrome due to pontine
granuloma (neurocysticercosis). In one and a
half syndrome, the lesion affects the paramedian
pontine reticular formation (PPRF) (or the
abducens nucleus) and the medial longitudinal
fasciculus (MLF) on the same side (the MLF
having crossed from the opposite side). It is
most often caused by multiple sclerosis, brain
stem stroke, brain stem tumors, arteriovenous
malformations and infective mass lesions such
as tuberculomas.®! The present case is very
unusual because one and a half syndrome
was the only abnormality in this patient with
pontine neurocysticercosis, because of the
unique position of the MLF and PPRF within the
brain stem. So, in a highly endemic area like
India, neurocysticercosis should be considered
as a differential diagnosis of one and a half
syndrome.
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