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Perverted Head Shaking Nystagmus in a Patient with Cerebellar Infarction
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Perverted head shaking nystagmus (pHSN) refers to a phenomenon that the head shaking nystagmus occurs in a
different plane than the vestibular stimulus. pHSN signifies central vestibular dysfunction. The authors describe a patient

who showed an isolated downbeat head shaking nystagmus from a focal cerebellar infarction in the territory of the medial
posterior inferior cerebellar artery. Head shaking maneuver should be applied to all patients with isolated vertigo from a

presumed vascular origin.
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Figure 1. Diffusion-weighted axial MRIs of the patients. These
demonstrate an acute infarction in the territory of the medial
posterior inferior cerebella artery.
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I R Figure 2. Video-oculographic recording of
eye motion documents perverted head-shaking
nystagmus that is beating downward (peak
velocity=82 ©/s) and leftward (peak
velocity =6.8 O/s). Two arrows indicate the
start and ending of the head shaking.
Upward deflection in each tracing indicates

upward and rightward movements of the
eyes (V; vertical eye position, H; horizontal

1 eye position).
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