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——CORNEOMANDIBULAR REFLEX AND THE SITE OF LESION—
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Two cases of Fisher’s syndrome characterized by total external ophthalmoplegia, areflexia
and ataxia are presented and the previos literature is reviewed. The following points are
noteworthy in our cases,

1) Corneomandibular reflex was seen in one case and it decreased in the course of clinical
improvement,

2) Deep tendon reflexes were transiently hyperactive in the initial stage of the disease,

3) A transient lateral gaze nystagmus appeared as the ocular movement began to improve,

4) The IgG content of the cerebrospinal fluid (CSF) increased and it was accompanied by
albuminocytologic dissociation. In one case, it decreased as the clinical condition improved,

Judging from the clinical findings, we suggest the involvement of the brain stem together
with the corticobulbar tracts to the trigeminal nuclei, and we consider this syndrome to be a
reversible disorder with increased CSF IgG. (Received for publication ; November 1, 1980)
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