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We report a 58-year-old woman with sudden-onset
diplopia and right facial weakness. She was under hepa-
rin treatment because of an acute coronary syndrome,
and heparin had been discontinued on the day these ne-
urological symptoms occurred. Her examination revealed
combination of right gaze paresis, right internuclear opht-
halmoplegia (Figure 1 A,B,C) and peripheral seventh ner-
ve palsy (Figure 1 D), which led to the diagnosis of eight-
and-a-half syndrome (1,2). The patient had a history of
hypertension and diabetes mellitus. Cranial magnetic re-
sonance showed right paramedian tegmental pontine le-
sion (Figure 2 A,B). Computed tomography angiography
revealed vascular irregularities on large vessels and a mild
stenosis of the basilar artery (Figure 2C). We think that
the accumulation of prothrombotic factors during antith-
rombin therapy caused a relative hypercoagulable state
and a rebound in ischemic events after drug withdrawal
in this patient (3,4).
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Figure 2. (A) T2-weighted MRI showed high signal intensity
lesion in the right pontine tegmentum. (B) Diffusion-weighted
images (DWI) corresponding to the anatomical correlate in the
dorsal pontine tegmentum. (C) Brain computed angiography
showed vascular irregularities on large vessels and a mild steno-
sis of the basilar artery.

Figure 1. (A) Gaze in primary position. (B,C) Right gaze paresis,
lag of adduction in the right eye and normal abduction in the
left eye. (D) Right facial weakness (permission was obtained for
publication of these figures).
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