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Fig. 1 Diffusion weighted image and MR angiography on the 6% day after onset.
A: Diffusion weighted image (Axial, 1.5T; TR 3,073ms, TE 72ms), B: T2 weighted image (Sagit-
tal, 1.5T; TR 4,405ms, TE 100ms), C: 3D MR angiography (1.5T; TR 19ms, TE 6.9ms)
Arrow: The right vertebral artery is absent in MR angiography.
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Fig. 2 Cystometry on the 8th day after onset.
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Fig. 3 Schematic diagram of central nervous pathways for micturition and urine storage.
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Fig. 4 The axial section of medulla at the level of inferior olivary nucleus and the regions of in-
farction revealed by MRI in three cases of lateral medullary infarction with dysuria.
(D pyramidal tract, @ hypoglossal nerve, 3 inferior olivary nucleus, @ vagus nerve, & cuneate
nucleus, ® gracile nucleus, @ hypoglossal nucleus
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Table 1 Summary of six cases with dysuria due to lateral medullary infarction.
Neurological findings
Case . Type of
Authors Age/Sex Lesion . )
1o. Fa‘cuf\l B({dY Ataxia Dysarthria Dysphagia | Horner sign Dysuria
sensation | sensation
1 Sakakibara et al” 48/M L - R + - - + -
Medulla
2 Sakakibara et al” 52/M L - R - + + - DH
Pons,
Medulla
3 Naganuma et al'¥ 59/M L - - - + + - AB
Medulla
4 Takahashi et al') 69/M L L R + + + - DSD
Medulla AB
5 Saito et al'? 50/M L L R + + + + AB
Medulla
6 Tokushige et al 45/M R L L + + + + DSD
(present case) Medulla

DH: Detrusor Hyperreflexia
AB: Atonic Bladder
DSD: Detrusor-Sphincter Dyssynergia
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A case of lateral medullary syndrome with neurogenic bladder

Shin-ichi Tokushige, M.D.”, Risa Maekawa, M.D.", Yorito Nose, M.D.” and Yasushi Shiio, M.D., Ph.D."
"Department of Neurology, Tokyo Teishin Hospital

*Department of Urology, Tokyo Teishin Hospital

Case Report: A 45-year-old man came to our hospital with a chief complaint of occipital pain followed by gait
disturbance and developing hypohidrosis on the right side 6 days after the onset. Brain MRI revealed an acute in-
farction in the dorsolateral part of right medulla. Bladder catheter was inserted because of dysuria. 8 days after
the onset, the bladder contraction and desire to urinate were normal, by cystometry. However, micturition was
still impossible without a catheter. His dysuria was considered to be due to Detrusor-Sphincter Dyssynergia
(DSD). 19 days after the onset, he was able to urinate without a catheter. We found only 5 reported cases of lateral
medullary infarction with dysuria, all of which had abnormal bladder contraction. This is the first case report of
lateral medullary infarction with dysuria in spite of normal bladder contraction.

(Clin Neurol 2012;52:79-83)
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