




LEARNING OBJECTIVES

•By the end of this lecture students would be able to,

• Identify location and position of pons in brain stem

•Describe its composition and surfaces

• Identify position of related cranial nerves



Anatomical position/SIZE

• Pons are anterior to cerebellum and connect medulla to mid brain

• Posterior cranial fossa on clivus

• PONS MEANS BRIDGE……..between rt and Lt cerebellar hemispheres

• SIZE:

• 2.5cm





ANATOMICAL POSITION
• The pons is a horseshoe-shaped collection of nerve fibres

located in the anterior part of the posterior cranial fossa.

• Its anatomical relations are as follows:

• Posteriorly – the cerebellum, separated by the fourth 
ventricle.

• Inferiorly – the medulla oblongata.

• Superiorly – the midbrain lies immediately above the pons.



ANTERIOR SURFACE(VENTRAL)
• CONVEX

• Transversely striated

• Middle cerebellar peduncle

• Basilar groove

• Cerebral peduncles

• Ponto medullary junction

• 5 cranial nerve

• 6, 7, 8 cranial nerves(medial to lateral)







EXTERNAL ANATOMY

ANTERIOR SURFACE

The anterior or ventral surface of the pons is marked by a bulging formed by

the transverse pontocerebellar fibres. These fibres wrap around the otherwise

vertically oriented brainstem. It measures around 2.5 cm in adults.

The basilar groove demarcates the midline of the ventral surface and is where

the basilar artery is located.

The pontomedullary junction is an important anatomical landmark defined by

the angle between the lower border of the pons and the superior border of the

medulla.

Several cranial nerves originate from the ventral surface of the pons:

•Cranial nerve V: trigeminal – originates from the lateral aspect of mid pons

•Cranial nerve VI: abducens – originates from the pontomedullary junction,

close to the midline

•Cranial nerve VII: facial – originates from the cerebellopontine angle, the more

lateral aspect of the pontomedullary junction.

•Cranial nerve VIII: vestibulocochlear – originates laterally to the facial nerve.

https://teachmeanatomy.info/head/cranial-nerves/trigeminal-nerve/
https://teachmeanatomy.info/head/cranial-nerves/abducens-nerve/
https://teachmeanatomy.info/head/cranial-nerves/facial-nerve/
https://teachmeanatomy.info/head/cranial-nerves/vestibulocochlear/


POSTERIOR SURFACE(DORSAL)

• Cerebellum

• When we remove cerebellum we have cavity of 4 ventricle

• Median sulcus

• Sulcus limitans

• Vestibular area

• Medial emiminance

• Fascial colliculus

• Substantia ferruginea



POSTERIOR SURFACE

The pons is intimately related to the cerebellum and is connected to it by the middle

cerebellar peduncles. Removal of the cerebellum will reveal the underlying fourth

ventricle.

The floor of the fourth ventricle is composed of the dorsal surface of the pons and

the medulla. There are some important anatomical landmarks here:

•The medial eminence marks the midline of the floor.

•The facial colliculus is a bulging formed by the fibres of the facial nerve looping

around the abducens nucleus.

•The stria medullaris of the fourth ventricle is a bundle of nerve fibres crossing

transversely from the lateral aspect into the midline. They mark the posterior border

between the pons and the medulla.

The angle formed at the junction of the pons, medulla, and cerebellum is another

anatomical landmark and is named cerebellopontine angle. Here, the

cerebellar flocculus, the ventricular choroid plexus and the emerging CNs VII and

VIII surround the lateral apertures of the fourth ventricle (the foramen of Luschka).







pons



• Superior Border… 

Cerebral peduncle, 3rd Nerve, Superior Cerebellar peduncle

• Inferior Border …

AICA, Medulla 













PONTOCEREBELLAR ANGLE SYNDROME

• The anatomical structures located in the pontocerebellar angle include
VIIth and VIIIth

• cranial nerves, flocculus of cerebellum and choroid plexus of fourth
ventricle.

• The pontocerebellar angle syndrome occurs due to pressure exerted on
the lateral region of the caudal part of the pons by acoustic neuroma, a
tumor which develops,

• from the Schwann cells surrounding the cochlear nerve near its
attachment to the brainstem.



CLINICAL CORRELATES 
• The characteristic signs and symptoms are as follows :

• – Tinnitus, progressive deafness, and vertigo due to damage of VIIIth
cranial nerve.

• – I psilateral ataxia and staggering gate due to compression of cerebellar 
peduncle.

• – I psilateral lower motor neuron type of facial palsy, due to involvement 
of facial nerve.

• – I psilateral loss of pain and temperature sensation and loss of corneal 
reflex due to

• involvement of spinal tract and nucleus of trigeminal nerve.



CLINICAL CORRELATES 
• Pontine haemorrhage

• The pontine haemorrhage may occur due to involvement of branches of basilar and

• anterior inferior cerebellar arteries. If the pontine haemorrhage is extensive and 
bilateral,

• the patient presents following clinical picture:

• – Pin-point pupil, due to involvement of ocular sympathetic fibres.

• – Hyperpyrexia, due to severe damage to pons, the body is cut off from heat regulating

• centres in the hypothalamus.

• – Deep coma, due to involvement of reticular formation.

• – Bilateral paralysis of face and limbs, due to involvement of facial nerve nuclei and

• corticospinal fibres.



CLINICAL CORRELATES 

•Tumours of the pons

•The astrocytoma of the pons is the most
common tumour of the brainstem. It
usually

•occurs in childhood. The signs and
symptoms depend on the area affected.




