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INTRODUCTION 

Foville’s syndrome is one of the rare pontine stroke 

syndromes which was first described in 1858 by anatomist 

and psychiatrist Achille Louis Francois Foville.1 The 

presentation is due to pontine infarction, however 

hemorrhage, granulomas and tumors have been reported. 

Isolated ponitne stroke is only 3% and predominantly due 

to atheromatous small vessel involvement and also 

affection of basilar artery.2 Important nerve nuclei in the 

region of the pons include the trigeminal nerve sensory and 

motor nuclei, abducens nucleus, facial nerve nucleus and 

vestibulocochlear nuclei. Structures affected that are 

critical to horizontal eye movement and gaze in this region 

are the paramedian pontine reticular formation (PPRF) and 

medial longitudinal fasciculus. Finally, a series of tracts, 

namely, the medial lemniscus, spinothalamic tract and 

descending pyramidal tracts, traverse this region. Infero 

medial aspect of pons is affected in Foville’s syndrome and 

typically characterised by contralateral hemiparesis, 

ipsilateral sixth and seventh nerve palsy.3 We hereby 

reported a 28 year old male without any systemic disease 

presented with features of sixth and seventh nerve 

involvement and contralateral weakness of limbs. Imaging 

showed inferior pontine hemorrhage and detailed workup 

carried out to identify the etiology for the pontine 

hemorrhage and was inconclusive. Patient managed 

promptly and started on physiotherapy; patient discharged 

eventually with improvement in motor function. 

CASE REPORT 

A young man (28 years) presented to the emergency room 

with complaints of sudden onset binocular diplopia and 

inability to close the right eye along with difficulty in 

walking and lifting left hand for one day. No known 

systemic co-morbidity for the patient. On further 

examination, visual acuity of the patient was 6/6 in both 

eyes with right eye in 30 degrees esotropia by Hirschberg’s 

test and restriction of abduction in right eye noted without 
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any other abnormality in extraocular movements (Figure 

1). 

 

Figure 1: Right eye esotropia of the patient. 

Lagophthalmos of right eye present with inadequate Bell’s 

phenomenon and inferior corneal exposure noted with 

deviation of angle of mouth to left side, dropping of saliva 

and watering from right eye. Loss of forehead wrinkles, 

weakness of buccinator muscle also has been found on 

examination in right side. Other cranial nerves 

examination was normal. Motor system examination of the 

patient showed power of 1/5 in left upper and lower limbs. 

Patient also found to have left side hemisensory loss (fine 

touch, proprioception) on examination. Dipolpia charting 

carried out for the patient showed uncrossed diplopia with 

maximum separation towards the right gaze suggestive of 

right lateral rectus muscle palsy.  

Body mass index of the patient was 30. Computed 

tomography imaging of brain revealed hemorrhage at the 

level of infero-medial aspect of pons (Figure 2). 

 

Figure 2: Axial section of computed tomography 

imaging of brain showing hemorrhage at the level of 

right infero-medial aspect of pons marked by arrow. 

Serial imaging carried out for any worsening and no 

change in the size of hemorrhage noted. Patient managed 

conservatively with anxiolytics and strict monitoring of 

vitals and worsening of general condition. Detailed work-

up carried out for the patient to identify the cause of 

hemorrhage and remind inconclusive. Fresnel prism given 

to avoid diplopia and taping of right eye done with 

lubricant eye drops till lid closure of right eye was 

adequate. Physiotherapy had been commenced for left 

hemiparesis and right facial palsy, patient showed signs of 

improvement and eventually discharged and kept on close 

follow up. 

DISCUSSION 

A stroke syndrome is a set of symptoms that helps to 

identify which part of brain is affected, the earliest clinical 

syndromes were described in 19th century. Foville 

syndrome is one of the brainstem stroke syndromes 

occurring when there is infarction of the medial inferior 

aspect of the pons due to occlusion of the paramedian 

branches of the basilar artery.4 Various other less common 

etiologies include tumors, hemorrhage, tuberculoma, 

granuloma.5 Syndrome is characterised by varied clinical 

features due to involvement of structures like corticospinal 

tract-contralateral hemiparesis/hemiplegia, medial 

lemniscus-contralateral loss of proprioception and 

vibration, middle cerebral peduncle-ipsilateral ataxia, 

facial nerve nucleus-ipsilateral lower motor neuron type of 

facial palsy affecting upper and lower half of face, sixth 

nerve nucleus-restriction of abduction and uncrossed 

diplopia. Horner syndrome (oculo sympathetic palsy) can 

also be a manifestation.6 

In our case report a healthy young male presented with 

features of sixth and seventh cranial nerve palsy and 

contralateral weakness of limbs and imaging showed 

evidence of hemorrhage at the level of inferior pons. 

Similar case has been reported by Cheng et al and found 

pontine infarct rather than hemorrhage as the etiology in a 

young male.7 

The patient in our case report has been managed 

conservatively with serial imaging to look for worsening 

of hemorrhage and with strict monitoring for any clinical 

signs of worsening. Patient was given anxiolytics and no 

worsening noted on monitoring. Symptomatic 

management in the form of Fresnel prism for diplopia, 

taping of upper eyelid and lubricant eyedrops given. 

Physiotherapy has been commenced for the patient for 

limb weakness and facial palsy. On follow up, lid closure 

of patient improved with improvement in limb muscle 

power from 1/5 to 4/5 over a period of 40 days. In general 

pontine hemorrhage is associated with high mortality rate 

and our patient did not show any further worsening and no 

new hemorrhages on serial monitoring with magnetic 

resonance imaging carried out at 3 month and 6 month 

from discharge. 

CONCLUSION  

Foville’s syndrome which is inferior pontine syndrome is 

rare and can occur due to spontaneous hemorrhage in 

pontine region. Conservative management is commonly 

advocated with strict monitoring to look for signs of 

worsening are needed. To our knowledge Foville’s 

syndrome as such is rare and due to spontaneous pontine 
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hemorrhage in healthy young patient is very rare and 

requires prompt identification and management. 
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