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Fig. 1
T,-weighted MR images (T,WI) (A, C, F), FLAIR images (B, D, G), and T,WI with gadolinium enhancement (E, H). On admission (A, B), only
age related changes were observed. One year after the operation (C, D, E), abnormal high intensity lesions were seen in bilateral caudate
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Brain MRI.

nuclei and globus pallidus. A part of the left caudate nucleus was enhanced by gadolinium (arrows). Two months after the prednisolone

treatment (E G, H), high intensity areas were decreased in size (arrowheads).
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Fig. 2 Chest CT.
An arrow indicates a solid tumor in lingular segment of the left lung.

SBReot R=2.88 L=2.70 Ave=2.79 Al=6.4%

Fig. 3 Dopamine transporter single-photon emission CT.
Reduces uptakes of I-FP-CIT in caudate nuclei and putamen.
Specific binding rate values were 2.88 on the right and 2.70 on the
left. Asymmetry index was 6.4%.
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Table 1 Serum antibodies, oncologic findings, MRI images, treatment and outcome data in patients presenting unilateral paraneoplastic

choreic movements.

Author Age  Sex Antobodies Tumor

Survival after

MRI Response to therapy chorea onset (mo)

Vigliani et al.” 75 M Hu Colon cancer

Bilateral High signals of medial

No therapy 6, dead

temporal robe

Nakae et al.” 72 M  Notdetected Thymoma No specific change Improved after Not described
operation
Vernino etal.” 69 M  CV2/CRMP5  Lung small-cell Unknown Improved after 2, dead
carcinoma immunotherapy
This case 81 F Not detected ~ Lung adenocarcinoma  Asymmetrical bilateral high signals of Improved after 14, alive
caudate nucleus and globus pallidus operation

M: male, F: female, Hu: Anti-Hu (ANNA1) antibody, CV2/CRMP5: Anti-CV2 (CRMP5) antibody, mo: month.
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Movie legends

Movie 1 Involuntary movements (hemichorea) on admission.
The movie shows hemichorea on her right extremities.

Hemichorea worsens with arm elevation.

Movie 2 Hemichorea 6 months after the operation.
The movie shows the improvement of hemichorea after the

operation.

MEHEE IR L, FRT & COLIRREICH 2 a3, #l
M, HEIZOFRLAED THA.

X &

1) Graus E Delattre JY, Antoine JC, et al. Recommended diagnostic
criteria for paraneoplastic neurological syndromes. J Neurol
Neurosurg Psychiatry 2004;75:1135-1140.

2) Vigliani MC, Honnorat J, Antoine JC, et al. Chorea and related
movement disorders of paraneoplastic origin: the PNS
EuroNetwork experience. ] Neurol 2011;258:2058-2068.

3) B, RFEIR, @iEHWm S, HEREEh & MR LA
JEAZIRZE 2 2 L 7R o 1 6. BRIRA#E 2010;50:556-560.

4) O’Toole O, Lennon VA, Ahlskog JE, et al. Autoimmune chorea
in adults. Neurology 2013;80:1133-1144.

5) Nakae Y, Ikeda S, Yamamoto R, et al. Hemichorea in a thymoma
patient without anti-CRMP-5 antibody. Neurol Sci 2014;35:
629-630.

6) Vernino S, Tuite P, Adler CH, et al. Paraneoplastic chorea
associated with CRMP-5 neuronal antibody and lung carcinoma.
Ann Neurol 2002;51:625-630.

7) Obeso JA, Rodriguez-Oroz MC, Rodriguez M, et al. The basal
ganglia and disorders of movement: pathophysiological
mechanisms. News Physiol Sci 2002;17:51-55.

8) Gibb WR, Lees AJ. The relevance of the Lewy body to the
pathogenesis of idiopathic Parkinson’s disease. ] Neurol
Neurosurg Psychiatry 1988;51:745-752.

9) van Dyck CH, Seibyl JB, Malison RT, et al. Age-related decline
in dopamine transporters: analysis of striatal subregions,
nonlinear effects, and hemispheric asymmetries. Am ] Geriatr
Psychiatry 2002;10:36-43.



58 1 434 RRIRRESF 58 %777 (2018:7)

Abstract

A case of hemichorea associated with lung adenocarcinoma

Yoko Mori, M.D."”, Saneyuki Mizutani, M.D., Ph.D."”, Daisuke Ono, M.D.",
Keiko Ichinose, M.D.”, Mutsufusa Watanabe, M.D., Ph.D.” and Takanori Yokota, M.D., Ph.D.?

"Division of Internal Medicine, Tokyo Metropolitan Bokutoh Hospital
“Department of Neurology and Neurological Science, Tokyo Medical and Dental University

An 81-year-old woman admitted to our hospital due to involuntary movement on her right extremities. Laboratory
tests, including autoantibodies, were unremarkable and only age related changes were observed on brain MRI. Chest CT
revealed lung adenocarcinoma. She was diagnosed as having paraneoplastic chorea. After removal of the tumor, her
chorea was dramatically improved. One year after the operation, abnormal high intensity lesions were seen in bilateral
caudate nuclei and globus pallidus on MRI. A part of the left caudate nucleus was enhanced by gadolinium. Here we show
a clinical picture and neuroradiological findings of paraneoplastic chorea associated with lung adenocarcinoma.

(Rinsho Shinkeigaku (Clin Neurol) 2018;58:430-434)
Key words: Paraneoplastic neurologic syndrome, chorea, lung adenocarcinoma, MRI, dopamine transporter




