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=8 K@, &E BF =2 B LE EE #R BX
HRERE ARSI ERR

EE  SIE BRETHERO 71 MEENISDELEREZEL, ARRWINNEELZichiz, 201 7B, #HE
ICEL &S IEih, HwRENAR S U TRERES S/NERBRAIRS Sic. DBERIGOEMEZR U, BB MRl ILEGRA
BERTIEEANNERR O NNEICRESRES D, DEENEREICHULTYEA T 300 mg/BORREIT -1z, RIES
12 BRICER U, 72 MEFICTT > 7288EB MRI T,*B{R TIX4ZIC hot cross bun sign (HCBs) %386 7c. HCBs DERE LT, BRV
TRl BIE 2R (€ & 215/ \IMBE DIBTTIE & fo TR (H2WEZDMEA) MESLLEER .
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Hot cross bun sign (HCBs) (F38EB MRI T, BAER TH 5N
BBO+FROBIESEILTH S, HCBs IFBE/IMEDHS
BERECEAROHRMBEIRIRNICER T &P, 77U A—
VAL >TELBESINTWSEYD, T D HCBs &% R &R
E CTRENRBATR TH 2D, LRINEMIEICH T2 HIREKIZ 24
~55% EIREIN TSI, F£/c HCBs I RMEMIEIC R
AR TIFA<, BEICITEGES/INEME, ETHES
BEMEAEKE, SESEREEE /00 Y 7l - POTR,
FEREHER, SREBERE THRESI N TVWDHID, fNiE
ZEIC K DHTFRARNOD,

HA EER O MEIF/NXED (middle cerebellar peduncle, X
T MCP &HB&:E) ICHiFEZRL, REMNZERFTE T HCBs
EINNERZBRR U ZEAZRELICDT, InNEWET 2.

iE Bl

fEG: 7T1R B

FiIR S DE, BENH

BERE - SIMERE, FERAE

TR RIRKE L D 5D E, BERENHIR Lo, H
FERaNREZZ L. BRENAMRETIIEERS, £LRIC
B SEA %Rz (NIH Stroke Scale (NIHSS) 2 &), FESE
MRl IEEGEFREER T3 A1, E/INFERICEEEICRROBE
SREERHIZ (Fig. 1A, B). MRA TIXAHEBEIRICSEMZE
ICZ, EHEBROBERRIRS Stz (Fig. 1C). /K
Egt ST UMM ECENE B I Nich, RAIBEZIESL,
BELREINE. 201 7Bt EHEIIEE (FREHH),
ZOBALDIEMZROHD LD ICHBoTfcd, LBRKaNkE
BESZ2Z UL (REEL2HB).

ABRRFERAE - B & 171 cm, {KE 77.6 kg, IIE 226/174 mmHg,
DMEE124/53 - RE, Sp0,97% (EWNR). DITEEBICETR
L. #RZNAMETIREHERLH, BEES, £LERO/IMK
’I&x_iﬂ%ﬂé:d\ﬂ (MERERREE, A Babinski #UE% 2867z (NIHSS

3.

ABRIREFR © £LFRE - HbA1c 7.2%, LDLIL R T
A—JL 179 mg/d/, BNP {& 177 pg/ml, 2 L 7F=> 0.74 mg/dl,
HEILT7F=>o )T Z > X (Cockeroft-Gault i%) 100.5 mi/min,

DER  Maf 122 /5, DEMEITH D, EOEERKRZR
B9 2 ST-TZ{kHD.

BRIEEOT O— @ ROMELERKRZRD BN, FioT
NEZFEGL.

SEEIAR T O — © ARNSEBARIC 2.4 mm, ZRNEERIC 4.1 mm
DTZ7—0%RBHBN, REOLRLZL., AHEBIROIEE
EBTH oI, EMBEIROLEISKRIEHAEZ RE T SR
THote.

FHER MRI @ AERsRERE R THEL NN EIR, RO MCP I
BIESWEHD (Fig. 1D~F). T, BREGR TIFRIRDOERALIFH
WEEESZZ2UTWe (Fig. 1G6~1). T, EHER Tld HCBs (&
ZHm o7z (Fig. 1J, K). MRA TIXMEEIRHEH S hah >
fe (Fig. 10).

ABiRiE  AERRZHOE U DREENERIEICT LT
IYIRVICEZDREERBLE. ChefETyeEANTY
300 mg/HDWIRE VN\EUF—> 3> E{Tof. ABRRES,
HRERDO T 552 BILIFRO AN o7z, REFHE 12 HBICY
NEVTF—2 3 VEMRKRICER L. Bt cU/N\EYT—2 3
VTV, RENSE 88 HEIGER U,

72wk (BYES 508K H), BBFHEBRTHEEL MRI ZXiE
Lfc. T, BBEERTIEERE, WALNNFEIRRD MCP ICEES
WEZROTc (Fig. 2A~C). T, BABEGR TIFHIMEEEICL S
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Fig. 1 Diffusion-weighted images (DWI), T,-weighted images (T,WI), T,*-weighted images (T,*WI) and MR angiographies on brain MRI.
A, B: DWI showed high signal lesions in the left cerebellar hemisphere and the right pons (1.5 T, TR 4,000 ms, TE 79.5 ms, b = 1,000). C: MRA
showed severe stenosis in the right vertebral artery and the left vertebral artery was not depicted (1.5 T, TR 36 ms, TE 6.8 ms). D, E, F: DWI
showed high signal lesions in the right pons, bilateral cerebellar hemisphere and middle cerebellar peduncles (1.5 T; TR 5,000 ms, TE 108.8 ms, b
=1,000). G, H, I: T,WI showed high signal lesions in the right pons, bilateral cerebellar hemisphere and middle cerebellar peduncles (1.5T; TR
4,026 ms, TE 112 ms). J, K: T,*WI showed low signal lesions in the bilateral dentate nuclei and HCBs was not depicted (1.5 T, TR 850 ms, TE
25 ms). L: The basilar artery was not visualized on MRA (1.5 T; TR 36 ms, TE 6.8 ms).

EEZ SN ZMAVNNFEIROIEESHEICMZ, 18IC HCBs &
Ferz (Fig. 2D~F). T, BB TIEE 4 BEDIEK &/NNE
MmEZROZ (Fig. 2G~1). MRA TIXNESRKISEEHEIhTW
(Fig. 2J).
—EBDRBT/INEFRBREASERE LD, ERREBESE
TETDLS5B/N—F Y VIERVCEEERESIIROT, &
EEEREZRET 2L SBESEEEY/OrY 7L - T
JA7RZRET 2L SBEBRMRIERO Ao .

2 E

MCP [IMEEES & /NN Z FESRERRIRHERTHEER S N, B
(ITEERRIES & O MCP Z A U TRIMAIBY [ PR iR 2 3R 5T S
5T&lck>T, BINNIEZERT S, Z ORBINERICAS M
DERIC & > TIRTHER IEETHENE (52 WEZDMITT)

NMELBIEICEL-T, BYINICEBBZELD &S TW
%9 BERFITIERIED S5 508 KB IC5EME L /BB MRI Tl
INNEEE RO 2. ZOBERE L TEBHE, LB TSRO
Al MCP 182 [c & 2 IETIEZE M & /BN D B I B ZE AV I ZE TR
ICRES LTc&EZ e, £ HCBs ICBELTH, BERICLZ1E
JNINEE DIEITHEZEMICINZ, WAl MCPEEA HCBs 220U 5
32 ENHS, MCPRZED S DETHEEHEES LIRS
EZZ Iz

HCBs [$ % RITEMEICRENBAAR TIEHRL, fOKET
HHEINTVENID, IIEREIC L DS IEARWOD, Nishida
5%, FEZE MRIERD HCBs h S TS RMEMEES NEbhic
Y, AERDHETT LR VIR R D A TROB U FoiEFI & 3R U 7o
ZOBITIE, ZRFEMELZTRBT ZARIEZLL, BEORE
il MCP #82EM HCBs DRER & E X SN fc. HCBs ZH&H U 7BR
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Fig. 2 T,-weighted images (T,WI), T,*-weighted images (T,*WI), T,-weighted images (T,WI) and MR angiography on brain MRI.
A, B, C: T,WI showed high signal lesions in the right pons, bilateral cerebellar hemisphere and middle cerebellar peduncles. Hot cross bun sign
(HCBs) was not clearly detected on T,WI (1.5T; TR 4,000 ms, TE 111.416 ms). D, E, F: T,*WI showed low signal lesions in the left cerebellar
hemisphere and right dentate nucleus. HCBs was clearly detected on T,*WI (arrow) (1.5T; TR 800 ms, TE 25ms). G, H, I: T,WI showed
enlargement of fourth ventricle and mildly cerebellar atrophy (1.5 T; TR 633.336 ms, TE 13 ms). J: MRA depicted the right vertebral artery and
basilar artery and showed severe stenosis in the basilar artery, but not in the left vertebral artery.

ICiE, ZRBEMHERL T TR, BAKRICH T2 HEEN
FRRICEDEZ I LICBRT Z2DENH .

Al MCP DRMIBZE IS BRI TH D, —MRIC, MCPIBZE(E
AR & fo (TRl O HEB BIAR D BAZE D IRAE I & D BXEBIAR D
BRAMET U, BEEIRD 58T H 280 T/XENARIC % 13
2 EIRK->THLZY, BRAIS, DEMENICL>TELT
ERTFNNEBRZAES T, BROMCP OFEEZRL i
B HCBs Z&HUfc. F/-BERFIKRU Roh 5DIRED TIEFHKEL
THS 1 FRICERE U /2IES MRl T HCBs Z:BHTWS I &%
BEZDE, M MCPEEICL S HCBs DHIRICITH BIRE
DEBNMBETH D EBbhl.

B BRI TIFTEER MRI T, 385RER TIE HCBs (SRR TId7ah >
fehy, T, EFAER T & DERRIC HCBs =528 7. Deguchi 5 (&
LRMEMEDESICHWT, T, BHAERE DS T, RFEGR
DAMNHCBs ZLDBELPT VNI EEZHRELTWDZ?, Rk

IC Kasahara 5 (& T, @B L D H 70 ~ >V BERBABIRDH
MHCBs #LDBMHELP TN EEHELTWVWS'O, HCBs &
RHT 2BE T, @AEREL DS T, 8@EGRY 70 Y BER
FEGREAVWTHET20ONELE LW EBbhf,

w

A MCP EZEREN 5 1.4 EHDEEE MR BIRRE T
HCBs Z RO IEF ZRER LU fic. HCBs DER & LT, 1HIEE
IC & BB/ DIBTHEZ M ICINZ, TE MCPBEICK %
THEZESHES UICAIgEE%EZE 2 7z, HCBs £ U 72BRIT I,
ZRIFEMEUNC BB D & S [CHIE MCP B2 & > TH
FET 2 ENH2DT, ZOREERICERT I2DENH .
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A case of bilateral middle cerebellar peduncle infarction with hot cross bun sign

Daisuke Kuzume, M.D., Yuko Morimoto, M.D., Satoshi Tsutsumi, M.D., Ph.D., Masahiro Yamasaki, M.D. and
Naohisa Hosomi, M.D., Ph.D.

Department of Neurology, Chikamori Hospital

Abstract: A 71-year-old man with hypertension and diabetes mellitus presented to our hospital because he felt
lightheaded. Diffusion-weighted images (DWI) on brain MRI showed high signal lesions in the left cerebellar hemisphere
and the right pons. The diagnosis of cerebellar infarction was made, but he refused treatment. One month later, he came
to our hospital because his body leaned to the left. Neurological examination revealed dysarthria and cerebellar truncal
ataxia. An electrocardiogram showed atrial fibrillation. DWI on brain MRI showed high signal lesions in the bilateral
cerebellar hemispheres and middle cerebellar peduncles (MCP). Dabigatran 300 mg/day was administered for cardiogenic
cerebral embolism. On the 12th day of onset, he was transferred to a rehabilitation hospital. At 72 years old, T,*-weighted
images on brain MRI showed hot cross bun sign (HCBs) in the pons. We considered that HCBs were caused by antegrade
or retrograde degeneration (or both) of pontine infarcts and bilateral MCP infarcts in the pontine cerebellar tract. It seemed
preferable to use T,*-weighted images or proton density-weighted images rather than T,-weighted images to detect HCBs.
When HCBs is detected, it should be noted that HCBs can be caused by bilateral MCP infarcts in addition to multiple
system atrophy.
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