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Fig. 1 Brain Magnetic resonance imaging/angiography on admission.
A: Head DWI, B: FLAIR, C: MRA. (A) and (B) show the infarction lesion with a high signal intensity in the right
medulla (white arrow). A (1.5 T, Axial, b = 800 sec/mm?). B (1.5 T, Axial, TR 9,000 ms, TE 89 ms).

Table 1 Lesions detected by head MRI DWI.

Intractable hiccups (n = 5) Not Intractable hiccups (n = 85)

Right, Upper, Internal 1 11
External 1 7

Middle, Internal 3 3
Middle, External 0 13
Downer, Internal 0 0
Downer, External 0 10
Left, Upper, Internal 0 11
External 0 12

Middle, Internal 0 2
Middle, External 0 13
Downer, Internal 0 0
Downer, External 0 0
Both, Upper, Internal 0 6
External 0 0

Middle, Internal 1 2
Middle, External 0 0
Downer, Internal 1 0
Downer, External 0 0
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Abstract

The lesion of intractable hiccups due to medullary infarction

Junichi Uemura, M.D."”, Takeshi Inoue, M.D.”, Junya Aoki, M.D.”, Naoki Saji, M.D.",
Kensaku Shibazaki, M.D.” and Kazumi Kimura, M.D.”

UStroke Medicine, Kawasaki Medical School

The frequency and clinical characteristics of intractable hiccups due to the medullary infarction is unknown. The
aim of this study was to identify the lesions of hiccups using by brain MRI. Ninety acute medullary patients admitted to
our stroke center within 14 days of stroke onset between April 2004 and August 2012 were retrospectively studied. We
evaluated clinical characteristics and the frequency of the patients causing intractable hiccups among acute medullary
stroke patients. We divided the patients into two groups, intractable hiccups group, and not hiccups group. Of 90 patients,
five (5.5%) had intractable hiccups. Hiccups group had more frequently involved right middle medullary lesion than
not hiccups group (hiccups group vs. not hiccups group; (60% vs. 4%, p < 0.001). In 16 cases reported the lesion of
intractable hiccups, the right middle medullary lesion was 11 cases. We suspected that the lesion of the intractable
hiccups was associated with the right middle medullary.

(Clin Neurol 2014;54:403-407)
Key words: intractable, medullary tegmentum, head MRI




