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Abstract

A case of opsoclonus after upper respiratory infection

Keun Hyuk Ko, Ji-Hoon Kang, Jung-Hwan Oh

Department of Neurology, Jeju National University School of Medicine, Jeju, Korea

Opsoclonus is a type of saccadic intrusion characterized by involuntary, repretitive, and multidirectional conjugate ocular
movements. Opsoclonus may be associated with a variety of etiologies, such as paraneoplastic, parainfectious, or toxic,
metabolic conditions. We present the case of a 17-year—old girl with opsoclonus after upper respiratory infection. (J Med Life

Sci 2016;12(2):102-104)
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Figure 1. VOG(video oculography) showed irregular eye oscillatrions in the horizontal(upper) and vertical(lower) plane.

These finding suggests opsoclonus.
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