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Fig. 1 Todine starch staining test shows a distribution of
anhidrosis involving in thoracic, lumbar and lower limb
regions. Sweating is completely absent in abdomen and
lower limbs.
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Fig. 2 Sweat response to intradermal acetylcholine injection shows normal in the patient (a) as well

as healthy volunteer (b).
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Fig. 3 Maintaining the room temperature at 26 C, Patient's body temperature decreased during

hospital admission. His body temperature started to increase again once he went back home,

where the room temperature was higher. His body temperature remained high throughout the

rehabilitation. R.T. = room temperature
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Abstract
A case of Parkinson disease with heat retention due to sweating dysfunction

Yusuke Hazama, M.D., Yasuhiro Asou, M.D., Kenichiro Nakamura, M.D.,
Noriyuki Kimura, M.D. and Toshihide Kumamoto, M.D.
Department of General Internal Medicine III, Faculty of Medicine, Oita University

A 71-year-old man was diagnosed as Parkinson disease at age 59, and levodopa therapy was started. Eleven
years after the beginning of treatment, he noticed high fever (38.0C ~39.0C) in July, but hyperthermia spontane-
ously disappeared three months later. In early July of the following year, he was re-admitted to our hospital be-
cause of continuous high fever, despite no any inflammation. Neurological examination revealed flexion posture of
trunk and limbs and short step gait. He also presented limb rigidity, akinesia, and resting tremor during off period.
Routine laboratory examinations and radiological examinations showed no remarkable findings. Autonomic test-
ing revealed orthostatic hypotension and anhidrosis below trunk and lower limbs. By controlling the room tem-
perature at 26C, hyperthermia showed a marked decline. In despite of no reports found associations between
heat retention and Parkinson disease, in this case we speculate hyperthermia was caused by heat retention.

(Clin Neurol 2010;50:151-155)
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