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Fig. 1 A, B: FLAIR images of brain and spinal cord. Brain MRI revealed diffuse white matter le-

sions. Thalamus and cerebellum were intact.

C: T2 weighed image. High intensity plaque lesions were found in medulla and cervical plaque le-
sions. Cervical disc herniation was also found at C 3/4 level.

D: Gd enhanced T:1 weighed image. Enhancement was found in the cervical lesion.

E: T2 weighed image of spinal cord in C3 level. High intensity lesion was found in the right side

of the dorsal column.
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Abstract
A case of multiple sclerosis with “yes-yes” type head tremor

Kei Omata, M.D., Naoki Suzuki, M.D., Rumiko Izumi, M.D., Mari Nagata, M.D.,
Shuhei Nishiyama, M.D., Ichiro Nakashima, M.D. and Yasuto Itoyama, M.D.
Department of Neurology, Tohoku University School of Medicine

A 32-year-old woman, who had developed head tremor and paresthesia of the right upper limb for several
months, was admitted to our hospital. The diagnosis of multiple sclerosis was made because the serial MRI
showed multiple lesions in both the cerebral white matter and the cervical cord. Oligoclonal IgG band was posi-
tive. Her symptoms were improved by intravenous methylprednisolone and an antiepileptic drug (MEPM 1 g/day
and CZP 1 mg/day). The head tremor was the so-called “yes-yes” type which shakes back and forth. Although this
type of tremor has been considered to be developed by the lesions in the cerebellum, our patient seemed to de-
velop the tremor by cervical cord lesion. Further investigation is needed to confirm the association of the head
tremor and the cervical lesions in MS.

(Clin Neurol 2011;51:282-285)

Key words: Multiple sclerosis, head tremor, “yes-yes” type




