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Paroxysmal Tonic Downgaze: A Pseudo Sunsetting Sign
A
30-day-old boy, born full-term, presented with a
1-day history of abnormal eye movements character-
ized by frequent, brief episodes of intermittent down-

gaze with vertical nystagmus that occurred while awake
(Video [available at www.jpeds.com] and Figure). These
episodes occurred both in supine and upright position
without clear triggers. The neurologic examination was
otherwise normal. Increased intracranial pressure was
considered owing to the similarity to the sunsetting eye
sign, although our patient had preserved upgaze, and his
downgaze was intermittent but not persistent. Magnetic
resonance imaging of the brain and spine were normal.
Video electroencephalography was normal both between
and during the eye movements. Urine homovanillic acid
and vanillylmandelic acid were measured and found to be
normal, excluding neuroblastoma and opsoclonus
myoclonus syndrome, even though our patient’s abnormal
eye movements occurred only in the vertical plane.

These abnormal eye movements resolved spontaneously
after 2 weeks, and his subsequent neurodevelopment has
been normal. This child was thus diagnosed with paroxysmal
tonic downgaze of infancy. These types of eye movements
have been hypothesized to result from immature myelination
of the corticomesencephalic vertical gaze pathways.1,2 This
benign self-limited disorder has similarities with paroxysmal
tonic upgaze.2 Both disorders are rarely associated with neu-
rodevelopmental impairment, especially in children with
preexisting neurologic dysfunction.3,4 Transient, benign
neonatal and infantile paroxysmal eye gaze disturbances
Figure. Episodes of downward eye deviation (resembling
setting sun eye phenomenon) with vertical nystagmus lasting
10-15 seconds, occurring in both supine and upright positions
with no clear triggers. The neurologic examinationwas normal.
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should be considered after evaluation for serious conditions
such as hydrocephalus and seizures. n
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Figure 1. Arterial phase computed tomography.A,Nonthickening
ening of the third to fourth segment of the duodenum.
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Transient Angioedema of the Small Bowel because of
Intravenous Nonionic Iodinated Contrast Media
A
14-year-old girl was referred to our hospital for sus-
pected accessory spleen torsion. There was no history
of allergy or medication use. Abdominal multiphase

contrast-enhanced computed tomography (CT) was per-
formed. The patient had mild abdominal discomfort after
intravenous administration of nonionic iodinated contrast
media (CM) for CT. CT images in the arterial phase showed
normal proximal small bowel (Figure 1); however, CT
images in the venous phase revealed that the proximal small
bowel had circumferential thickening of the wall including
the duodenum (Figure 2). There was no accessory spleen
torsion. We believed that the abdominal discomfort was
caused by bowel angioedema during CM injection. The
symptom resolved conservatively without any treatment.
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There are several adult case reports on small-bowel anaphy-
lactic angioedema induced by CM administration.1-3 In an
adult study, the incidence of CM-associated bowel angioe-
dema ranged from 1.7% to 3.3%.4 CM-associated bowel an-
gioedema rapidly develops in the small intestine,
particularly the proximal segment, owing to the richer sup-
ply of vessels1 and, in this case, only the duodenum was
affected in the venous phase. Although most patients with
CM-associated bowel angioedema tend to complain of
mild abdominal discomfort, this symptom usually does
not require any specific treatment.3 Moreover, no pericen-
tric infiltration, mesenteric edema, free fluid, or vascular
abnormality was observed with CM-associated bowel an-
gioedema.4
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