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Fig. 1

Brain images on admission.

(A) CT scan disclosed a hyperdense MCA sign in the right sylvian fissure (red arrow). (B-D) Axial DWI demonstrated hyperintensity lesions in

the postcentral gyrus and a posterior part of insula in the right hemisphere. (E-G) No signal changes were shown by FLAIR. (H) MRA showed

an occlusion at distal part of M2 posterior branch in the right middle cerebral artery (red arrow), whereas no stenosis or occlusion was seen in

the anterior cerebral artery.
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Fig. 2 Median nerve somatosensory evoked potentials (SEP).

The cortical SEP amplitudes, e.g. P24-N33, recorded from the right hemisphere were smaller than those from the left hemisphere.
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Abstract

Hemichorea in a patient with acute cerebral infarction of the somatosensory cortex
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A 86-year-old woman with left hemiparesis was admitted to our hospital. When visiting to our hospital, hemichorea
appeared on her left extremities in an ambulance. She also had mild disturbance of consciousness, spatial disorientation,
and sensory disturbance. Blood biochemical studies revealed mild renal failure. DWI MRI showed hyperintensities in the
postcentral gyrus and a posterior part of the insula in the right hemisphere, but no signal changes in FLAIR. No lesions
were detected in the basal ganglia. The DWI-FLAIR mismatch suggested acute cerebral infarction, and we performed
intravenous thrombolysis therapy. Her neurological symptoms including hemichorea gradually improved, and she was
finally discharged on foot. Two conspicuous points of the present patient are the sensory cortical infarction and an
association with renal failure. In this patient, the sensory cortical infarction must produce chorea even though sensory
cortical lesions rarely caused chorea. The associated renal dysfunction may play some role in the production of chorea.
The double-crash of cerebral infarction and metabolic abnormality (renal dysfunction) may cause hemichorea which is
rarely seen in patients with cerebral infarction of the sensory cortex and insula with no metabolic abnormalities.

(Rinsho Shinkeigaku (Clin Neurol) 2021;61:325-328)
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renal dysfunction




