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Fig. 1 Radiological images.
Brain MRI showed atrophy of the bilateral temporal lobes (arrows). A: Axial T,W, 1.5 T; TR 3,600 ms, TE 101.4 ms. B: Coronal
FLAIR, 1.5 T; TR 8,002 ms, TE 147.0 ms. C: N-isopropyl-p-(iodine-123)-iodoamphetamine single photon emission computed
tomography (**I-IMP-SPECT) revealed hypoperfusion in the bilateral mesial temporal lobes (arrows).

s (Fig. 2) @ X550 {, A LIEFED D, L-dopa D
R G-&aF TF VMR Y INAF 72V 45mg/ H DY
MG L7z, EIHOWUER LW, BRI OBIRES £ 5
FERGICER Lz, MM EET 2 YNRAF I vk
Ty Iy 16mg HIZEH L72AS, KIROUGEIL R0 7.
DLB |Z3#IE & 2572 RAXY )V 5mg HICZE L 8mg/ H I
Wi L/2e 2TAXMRIZIHESR L 72, EELE O 729 O L-dopa

GHRIOMRERA, XFEES TS T CICEE)IICEE L7
I ARVEBMERICIEERIEEFELL. V2 IFe
50mg/ HIZHE LHIEL T A A NTT7 4 ¥ % FE
L7k Zh, VAFAVTHHHALLZZO, A AT 74
) > % HIEL T L-dopa & & e L7z, EB)Z% L, YAFA
TVTIIHEE L. KRS o 7o, BEER O ERRILE T,
MR LB EEA & L CT4T - 72 Mini-Mental State Examination



SIWNZ R ARDIPER L 72/3—=F 2V ViR

L-dopa

57 :31

rotigotin i Gy

zonisamide

L-dopa/carbidopa
entacapone
donepezil smlda

alantamine === 16mg/da
& 4.5mg/da§ Y

hallucination

rivastigmine

akinesia <N

istradefyllin e

50mg/day

8mg/da

appetite

l l

dvsk‘inesia%

2015 Feb. Mar.

Apr. May

Fig. 2 Clinical course.
Because of refusing to take medicine, drip L-dopa infusion was started. However, she got too poor improvement to speech sufficiently
(akinesia). Nasal-tube feeding was performed for mediation. Introducing donepezil removed her from olfactory hallucination and
enabled her to sustain a conversation (akinesia disappeared). After increasing L-dopa/carbidopa her appetite improved, but she
developed dyskinesia after introducing istradefylline. Decreasing L-dopa/carbidopa was successful in no symptoms.
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A case of successful treatment with donepezil of olfactory hallucination in parkinson disease

Osamu Osada, M.D."” and Akira Iwasaki, M.D."

YDepartment of Neurology, Fukaya Red Cross Hospital

We report a 74-year-old female patient with Parkinson disease (PD). Around 2010, she developed depression and

bradykinesia and was diagnosed as PD. In July 2014, she came to our hospital, of which she lived in the neighborhood. In

the last part of December 2014, she felt uneasy about her fecal smell and saw a psychiatrist in the first part of January
2015. Quetiapine (25 mg/day) was added. In the last part of January, she complained of fecal smell everywhere and could
not take a meal. No-one else could detect the smell. A diagnosis of olfactory hallucination was made. The next day after
increasing to 75mg/day, however, she was admitted to our hospital because of refusing to take medicine. After

introducing donepezil, olfactory hallucination subsided and her appetite was improved. Brain MRI showed atrophy of the
bilateral temporal lobes and N-isopropyl-p-(iodine-123)-iodoamphetamine single photon emission computed tomography

(**I-IMP-SPECT) revealed hypoperfusion in the bilateral mesial temporal lobes. We suppose that cholinergic denervation

in the mesial temporal lobes is an important determinant of her olfactory hallucination.
(Rinsho Shinkeigaku (Clin Neurol) 2017;57:29-32)
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