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Fig. 1 Head CT and MRI.
The head CT scan demonstrates a focal high attenuation area in the paramedian region of the left pontine
tegmentum (A). In the same region, T,-weighted head MRI discloses a small high intensity area in panel
B (Axial, TR 400 ms, TE 13 ms) and panel C (Sagittal, TR 500 ms, TE 15 ms). On the T,*-weighted

image (panel D), the same lesion is shown as a low intensity area suggesting hematoma (Axial, TR 650
ms, TE 25 ms).
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Fig. 2 Possible clinicopathological mechanism of the cheiro-oral syndrome with a bilateral

perioral sensory disturbance in this case.

A hematoma located in the left pontine tegmentum impairs the sensory fibers from the contralateral

medial lemniscus and the ventral trigeminothalamic tract (red line). In addition, the ipsilateral

trigeminothalamic tract is also impaired (blue line).
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A case of cheiro-oral syndrome with a bilateral perioral sensory disturbance caused by unilateral
pontine tegmental hemorrhage

Rika Yamaguchi, M.D.", Yusuke Nanri, M.D.”, Yusuke Yakushiji, M.D., Ph.D."”,
Motohiro Yukitake, M.D., Ph.D.” and Hideo Hara, M.D., Ph.D.”

YDivision of Neurology, Department of Internal Medicine, Faculty of Medicine, Saga University

? General Internal Medicine Unit, Saga University Community Medical Support Institute, Faculty of Medicine, Saga University

A case of a small left pontine tegmental hemorrhage that presented as cheiro-oral syndrome with a bilateral perioral
sensory disturbance is described. An 83-year-old man suddenly developed numbness in his bilateral perioral area and

right hand. Head CT and MRI (T,*-weighted image) revealed a small left pontine tegmental hemorrhage. The patient

was diagnosed as having cheiro-oral syndrome with bilateral perioral sensory disturbance, probably due to unilateral
pontine tegmental hemorrhage. All residual symptoms disappeared within a month.
In the present case, the following clinicopathological hypothesis was considered. The hematoma located in the left

pontine tegmentum impaired the sensory fibers from the contralateral medial lemniscus (from the right hand) and the

ventral trigeminothalamic tract (from the right perioral region). In addition, the ipsilateral trigeminothalamic tract (from
the left perioral region) was also impaired. It is important to know that a small unilateral lesion in the brainstem
(especially the pons) can cause cheiro-oral syndrome with a bilateral perioral sensory disturbance, and a small brainstem

hematoma is the most frequent etiology of this disease.

(Clin Neurol 213;53:46-49)
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