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Raymond—Cestan’s Syndrome and Hallucination Masaomi Endo, Ichiro Nakamura, Masaharu
Hirano, Akinori Shimizu, Department of Neuropsychiatry, Faculty of Medicine, Toyama Medical
and Pharmaceutical University, Yoshiharu Kawai, Department of Neuropsychiatry, Toyama
Prefectural Central Hospital, J. Juzen Med. Soc., 89, 324—331(1980).

Abstract A patient suffering from eye movement disturbance (absolute lateral gaze paralysis
» left gaze paralysis » left abduction palsy), right cerebellar symptoms, involuntary movement,
right hemihypesthesia and right hemiparesis, was diagnosed as the Raymond—Cestan syndrome
(syndrome protubérantiel supérieur). In the course of disease, she suffered from visual halluci-
nation. This visual hallucination, of which the origin was in pons, was discussed in contrast with
Lhermitte’s penducular hallucination.



