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Fig. 1 Photos of the patient showing amelioration of the head drop.
At 25 days after the start of donepezil hydrochloride (DNP) administration at 3 mg/day, the extent of head drop was 90° (A), but at one day after
DNP withdrawal, an improvement was already evident (B). The head recovered to a normal position at 85 days after DNP withdrawal. Fig. 1 is

published with patient’s permission.

Fig. 2 Cervical MRI findings on admission.
Axial and sagittal cervical T,-weighted image (1.5 T, TR 3,800 ms, TE 92 ms) (A, B) and short-tau inversion recovery (STIR) MRI (1.5T; TR
6,030 ms, TE 77 ms) (C, D) show no abnormal signals in the cervical muscles.
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A case of Parkinson’s disease with marked head drop after administration of donepezil
hydrochloride

Keisuke Hara, M.D., Eito Miura, M.D., Yoshitaka Umeda, M.D., Maiko Umeda, M.D., Mutsuo Oyake, M.D., Ph.D. and
Nobuya Fujita, M.D., Ph.D.

Department of Neurology, Nagaoka Red Cross Hospital

Abstract: A 76-year-old woman with a 2-year history of Parkinson’s disease presented with dropped head, which had
developed rapidly after she had been prescribed donepezil hydrochloride (DNP) at 3 mg/day. After one month of
medication, the extent of the head drop reached 90°. Examination revealed hypertrophy of the left sternocleidomastoid
muscle, but no weakness of the extensor muscles in the cervical region. Surface electromyography demonstrated
co-contraction of the sternocleidomastoid and splenius capitus muscles during head flexion and extension. DNP was
withdrawn, resulting in immediate amelioration of the head drop, and complete resolution was achieved after two months.
Although head drop is often seen in patients with Parkinson’s disease, few previous reports have documented DNP as a
causative factor. If patients with Parkinson’s disease develop head drop, it is important to investigate any history of DNP
medication.
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