
Case Report J Med Cases. 2014;5(7):397-398

PressElmer 

Articles © The authors   |   Journal compilation © J Med Cases and Elmer Press Inc™   |   www.journalmc.org
This is an open-access article distributed under the terms of the Creative Commons Attribution License, which permits unrestricted use, distribution, and reproduction 

in any medium, provided the original work is properly cited

Crossed Pain and Temperature Sensation Disturbance With 
Peripheral Facial Palsy Due to a Localized Lateral 

Inferior Pontine Infarction

Hiromasa Tsudaa, b, Motohiro Fujiwaraa, Ei-ichi Nakaoa

Abstract

A 47-year-old man with dyslipidemia abruptly developed pain and 
temperature sensation disturbance on the left-sided face and right-
sided body and extremities, and left-sided peripheral facial palsy. 
There were not any other neurological symptoms. Cranial magnetic 
resonance imaging demonstrated a localized infarct lesion in the 
left lateral inferior pons. The left anterior inferior cerebellar artery 
(AICA) was demonstrated by magnetic resonance angiography. 
Consequently, infarction of the left caudomedial branch of AICA 
might involve spinothalamic tract, spinal trigeminal nucleus and 
facial nerve. Here, we emphasize that combination of crossed pain 
and temperature sensation disturbance with peripheral facial palsy 
is an indicating sign of a localized lateral inferior pontine lesion.
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Introduction

Based on the anatomical findings, unilateral lateral medul-
lary infarction with involvement of the caudal pons may in-
duce combined symptom of crossed pain and temperature 
sensation disturbance with ipsilateral peripheral facial palsy 
[1]. Here, we describe a very rare case of this combined 
symptom secondary to a localized lateral inferior pontine 
infarction.

Case Report

A 47-year-old man with dyslipidemia abruptly developed 
pain and temperature sensation disturbance on the left-sided 
face and right-sided body and extremities, and left-sided pe-
ripheral facial palsy. There were not any other symptoms. 
Complete blood cell counts and blood chemistry were within 
normal ranges. Chest roentgenogram finding was normal. 
Electrocardiogram demonstrated no abnormalities. Cranial 
fluid-attenuated inversion recovery magnetic resonance im-
aging demonstrated a localized infarction in the left lateral 
inferior pons (Fig. 1A). The left anterior inferior cerebellar 
artery (AICA) was demonstrated by magnetic resonance an-
giography (Fig. 1B). Under anti-platelet agent, he became 
asymptomatic within 3 weeks.

Discussion
  
The facial nucleus in humans is located dorsolaterally in the 
caudal pons. The corticofacial fibers loop down into the ven-
tral part of the rostral medulla, cross the midline and ascend 
in the dorsolateral medullary region ipsilaterally to the facial 
nucleus [1-3]. Involvement of the spinal trigeminal nucleus 
may cause ipsilateral pain and temperature sensation distur-
bance in the face [4]. Damage to the lateral spinothalamic 
tract may induce contralateral pain and temperature sensation 
disturbance in the body and extremities [4]. Based on these 
anatomical findings, crossed pain and temperature sensation 
disturbance with peripheral facial palsy is an indicating sign 
of dorsolateral medulla with involvement of the caudal pons. 

AICA supplies its blood to the lateral inferior pons, 
middle cerebellar peduncle, anterior inferior cerebellum and 
inner ear [5]. Therefore, AICA infarction may induce pain 
and temperature sensation disturbance on the ipsilateral face 
and contralateral body and extremities, ipsilateral peripheral 
facial nerve palsy, ipsilateral Horner syndrome, nystagmus, 
ipsilateral audio-vestibular dysfunction, nausea, vomit, os-
cillopsia and ataxia [6].

In our patient, pain and temperature sensation disturbance 
on the left-sided face might be caused by involvement of the 
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left spinal trigeminal nucleus. Pain and temperature sensation 
disturbance on the right-sided body and extremities might be 
induced by damage to the left lateral spinothalamic tract. In 
addition, left-sided peripheral facial palsy might be resulted 
from facial nerve impairment in the pons. However, no other 
neurological symptoms were observed. Based on patient’s 
neurological symptoms and cranial magnetic resonance an-
giography finding, left AICA infarction was denied. Based on 
cranial magnetic resonance imaging finding, we speculated 
that the left-sided caudomedial branch of AICA might be in-
farcted. In conclusion, we emphasize that combined symp-
tom of crossed pain and temperature sensation disturbance 
with peripheral facial palsy is an indicating sign of not only 
dorsolateral medulla with involvement of the caudal pons but 
also a localized lateral inferior pontine lesion.
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Figure 1. (A) Cranial magnetic resonance imaging on fluid-attenuated inversion recovery image. A local-
ized infarction in the left lateral inferior pons was demonstrated (arrow). (B) Cranial magnetic resonance 
angiography. The left anterior cerebellar artery was demonstrated (arrow).


