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Patient was a 41-year-old man who presented with 

sudden-onset nausea, vertigo, and gait imbalance 

with a blood pressure on arrival of 230/132. On 

physical examination, the patient had left rotational 

nystagmus in upright position, ocular lateropulsion, 

and a positive horizontal head impulse test.  

The ocular lateropulsion can be seen in video 1. 
Brain computed tomography (CT), head and neck 
CT angiography (CTA), and brain magnetic 
resonance imaging (MRI) all showed no acute 
abnormalities. Ocular lateropulsion can be seen in 
both strokes such as Wallenberg syndrome and in 
benign pathology such as acute vestibular neuritis.1 

The ocular lateropulsion usually also exhibits 
saccades in stroke versus a smooth pursuit in acute 
vestibular neuritis. A positive horizontal head 
impulse test usually points to a peripheral cause; 
however, it should be noted that patients with 
lateral pontine and cerebellar strokes can still have 
a positive horizontal head impulse test.2 A negative 
head impulse test points to a central pathology. 
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