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The author’s report a single case of Parinaud’s syndrome associated 

with an infraction of the posterior medial thalamus in a young person. 

The title of the paper suggests that patient giddiness is a significant 

component of the case, but the authors do not include a description of 

the giddiness or a discussion of the the mechanism of giddiness as it 

related to cerebral infarction or Parinaud’s Syndrome.  The authors 

provide no imaging of the thalamic lesion, but their title implies the 

importance of imaging.  They do not discuss long-term outcome for 

the patient, other than to indicate the symptoms and signs resolved 

after several days.  Parinaud’s Syndrome is a well-described neuro-

ophthalmalogical constellation of signs and symptoms, but the 

authors  provide only a few references. This case adds little to existing 

literature or  to our current understanding of Parinaud’s Syndrome. 

The author’s main points – that ophthalmologists should be aware of 

the implications of Parinaud’s Syndrome and that imaging should 

promptly follow such a diagnosis – are important, but are common 

knowledge.   
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