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Fig. 1 Bilateral tongue atrophy.
Bilateral tongue atrophy observed at admission (A) improved 9 months after chemotherapy (B) for

the treatment of diffuse large B-cell lymphoma.

Fig. 2 Brain images.
(A) Constructive interference in steady-state (CISS) image (Axial, 1.5T; TR 6.6ms, TE 3.3ms) at ad-
mission showing enlargement of the left hypoglossal nerve (arrow).
(B) Gadolinium-enhanced T:1 weighted image (Axial, 1.5T; TR 610ms, TE 14ms) showing enlarge-
ment and enhancement of the left oculomotor nerve (arrow).
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Neurolymphomatosis presenting as bilateral tongue atrophy: A case report

Akihiro Sugai, M.D.", Takuya Konno, M.D.", Toshio Yano, M.D?,
Maiko Umeda, M.D.", Mutsuo Oyake, M.D."” and Nobuya Fujita, M.D."
"Department of Neurology, Nagaoka Red Cross Hospital

“Department of Internal Medicine, Nagaoka Red Cross Hospital

A 62-year-old woman had progressive dysarthria for 2 months and was suspected of having amyotrophic lat-
eral sclerosis because of the presentation of bilateral tongue atrophy and fasciculation. Brain magnetic resonance
imaging (MRI) showed enlargement of the left hypoglossal nerve, and whole-body gallium scintigraphy showed
abnormal uptake in the left pelvic cavity and left thigh. On the basis of the findings of biopsy of the mass lesion in
the left thigh, she was diagnosed with diffuse large B-cell lymphoma. After chemotherapy for diffuse large B-cell
lymphoma, the tongue atrophy improved. The patient subsequently developed left oculomotor nerve palsy, weak-
ness of the right arm, and weakness of the right leg. The cause of these symptoms was thought to be neurolym-
phomatosis on the basis of the typical MRI findings observed. We report a rare case of neurolymphomatosis pre-
senting as bilateral tongue atrophy, mimicking amyotrophic lateral sclerosis.

(Clin Neurol 2012;52:589-591)
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