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Fig. 1 Changes in MRI findings.
The To-weighted MR images (T2WI) (Axial, 1.5T; TR 3,500ms, TE 82ms) and Fluid-attenuated inver-
sion recovery (FLAIR) MR images (Axial, 1.5T; TR 8,802ms, TE 114ms) on admission show high-sig-
nal lesions in the caudate nucleus, putamen and globus pallidus bilaterally, but these lesions became
unclear one month later. On Ti-weighted MR images (T1WI) (Axial, 1.5T; TR 500ms, TE 9ms), high-
signal lesions are clearly seen in the corpus striatum starting two weeks after admission.

(713 nucleolar), IgG 2,053mg/dL, CEA 941Ing/dL & i
Bx— N -0 LEREREDIZ. HUSS-A Pk, PSS B Hik
MPO-ANCA, PR3-ANCA, #t Hudt{f, T Yodi 1k, #LRi
Pifk, Bt Ma-2 ¥k, Ht CRMP-5 ¥ifk, $T amphiphysin $ifk
BEMETH Y, AELPRIRINTE o BlifiE T
1, FIE 115ecmH.0, KEEED, Milakk6/ul () v /35k), &
F149mg/dL, ¥ 57mg/dL & BEMINBE - HIT OB 2 A &
7.

ABERE O JERHHE X B E T, AP~ SE O EREAS
AEoohiz L L, WSS 22 R A L5
Nahoi.

BEER MRI (Fig. 1) &, AHEEBOZO 7 V= 5ERA4
Z pUETHE LR L7:. Tdim{%s L O FLAIR Hi{& Tl
i D JRARAZTEER, BB & IREBERO —FICEE T % A

L.

ABEtE R WA SR E O N & L, AR,
MR HEAE X R L OB o osEilERE, s~ — A —o LR,
PUEHUARG tE EoF ALY, SSRGS 02
COREEMEINEEAS ) 728 N7z, RS EE) X B GR A O HE4T
HHEE R L <, BHOBBRBGsLELEZ Hh, KR
MEREBI V0D, 25704 2SOV AEE(AFLTL F=
vuyilg/H, SHE)#BMBL, #AEL LTFL K=y
> % 50mg/H & 0 liEd%G L7z, iBmBAE, SEESED)IT L
Z2ICYEL, BIBTAREE o7z AR 2 BB OTHEE
MRI T, T.R#HE %3 X O° FLAIR B{§IZ350F 2 i 3L
BoBE5HdMN L7z BEFHICIALGESALD LR
720, BEESEB OIS TR e o 72, TomF G
TRBAARDOEBETDVDHE Sh e o7zh, Tk im%kT



50 : 558

Fig. 2 Neuropathological findings.

Hematoxylin and eosin staining of the hilar lymph nodelymph
node tissue disclosed poorly differentiated adenocarcinoma.
% 40.
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Abstract
A case of lung adenocarcinoma presenting with chorea with bilateral basal ganglial lesions on MRI

Hirohiko Saito, M.D."?, Kunitoshi Ohtsuka, M.D.”, Hidenobu Takahashi, M.D.",
Hiroyuki Miura, M.D.”, Takeshi Taguchi, M.D."” and Kazunori Nanri, M.D."
"Department of Neurology, Tokyo Medical University Hachioji Medical Center
“Department of Rehabilitation, Tokyo Metropolitan Health and Medical Treatment Corporation Ebara Hospital
“Department of Neurosurgery, Tokyo Medical University Hachioji Medical Center
“Department of Thoracic Surgery, Tokyo Medical University Hachioji Medical Center

The patient, a 63-year-old man, experienced the subacute onset of chorea, for which his family doctor pre-
scribed oral haloperidol. However, the involuntary movements gradually worsened, and the patient was referred
and admitted. High-signal lesions were seen in the caudate nucleus, putamen and globus pallidus bilaterally on
MRI T-weighted and FLAIR images. Chest CT, FDG-PET and tissue biopsies also revealed that the patient had
lung adenocarcinoma with multiple lymph node metastases. The patient was diagnosed as having paraneoplastic
chorea associated with primary lung adenocarcinoma. Antineuronal antibodies, such as anti-CRMP-5 and anti-Yo
antibodies, were absent. The patient received steroid pulse therapy, oral prednisolone therapy, and concurrent ra-
diochemotherapy. Chorea and high-signal lesions in the corpus striatum bilaterally on MRI improved quickly, and
the mediastinal lymph node swelling also improved. The patient has been stable for 3 years since the onset of his
symptoms. As the prognosis of paraneoplastic chorea is relatively favorable in some patients, it should be consid-
ered in the differential diagnosis of patients with chorea.

(Clin Neurol 2010;50:556-560)
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