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Fig. 1 Diffusion-weighted MR image (1.5T, TR = 5,000, TE = 137.02) showing multiple small infarc-
tion in the left centrum semiovlale (A). Fat suppression MR angiography (15T, TR = 18, TE = 3.69)
showing 90% stenosis of the left carotid artery at the bifurcation and a high signal spot (white ar-
row) in the plaque (B). Gadolinium-enhanced Ti-weighted image (15T, TR = 760, TE = 17)
showing enhancement of the medial part of the left precentral knob and neighboring postcentral
gyrus (C, D) Dotted rectangle area in C is magnified in D.

£ ¥

AIEBNIAFRAOEEEBEECTHREL, F3WA I
AR R U7z, MRIEEGRF B % T, NS
BYIRIRZ &R § B 11 - FORIN B IREE A58 P O o BOTE
FESEA LD, FEIRT I — & FE MRA T3 A NSHBIIR
DEEPIR LGN T T — 2 AL D7, ZORBEKN L
ERAT RS, REFNINEHBIR 7 7 2 — 29KZEITER T 5
JEATPEINAZE & 3B C & 278, ZORFRTX & I3, JHEEICA
SNBHBERBHRMECORIETD 5.

—YGEBIEFIC B B T OB LEOREEICH ), MRI
AW Cldi+ 2 A% 25 % precentral knob & L Tl %E
EpY. AEEB L Z D precentral knob @ W HIEEAY MRI T
BEENTBEY, EI2Db oL bHEETH > ZRUTIRM
OB L EZONS, TRETORER T Y —XIHD
W TP precentral knob fH2E1Z X 2 FORMEOFER % LU

WKE Db, 1) FIEMRRIIZERER T, MEOETERE %
WIEBIATZ W (Gass 520 14 Bl4Hl,  Kim® o 12 i 7 ).
2) FOREIETRTOFRIC D, Bl d 2 i3 EAT
2A ED PP 3) MRI K% X precentral knob OAMIl F 721
PINZIRTES 5 2 &A% <270, AMIHZ BB AL, PRI
I R AL DRI I T 2 I A58 529, 4) F-O R
WZHEELCFRE, B, B, BLUOBHRICBEZEORMEZ AL DD
DD, 3B~67% ODEBICRAFORERELALD
529 5) LI RIRE & LTI R o NSAB) IR P s %
35~67% (2, LI E72IEKBRICERFEDOD 2D D% 14~
43% IZA LD LYY, PRIMEIIRSRZE 1E Gass 2D 1 6 &
Kim*® 2 BliCDAhHE DD, 6) FORBEDOTHRIIRIFTH
62)4).

Precentral knob (\ZFRJF L 7= D FERT %, Gass b2 1
FEED 1) & 5), B L U MRI CTHk B T —HE 5t ol i R i &
LDV EERIE LT, DR 2ZIZEIRE O %R T
b L L7 Peters 5V 72, 29 Bk 27 B (93%) (ZPISH



50 : 668

BROPARZZIREOT T — 28 b AL D, /NIER
BARRTIBMMEARIREZ 76 (24%) I LA DD o7z
ZEhs, NEHBIIREEER L BERTE L LCEEL. oh
W2k LT Kim?1d, RAER QR %2 2 L7z 8 #4612
ATEORB E HEONSEEIREAZZ AL D22 L2 5, pre-
central knob ®PIHIFHZEC & 2 RN 0 BRBZ I AT )44
BT ICE B DD B E L7z, 20 8 35T, AEH
LT U <, precentral knob PIHIFRZE LN Z CHIZ M FIR P o
DO - FREEIRFETNBAEEOEIEZ AL O TV L. H
DHTE O 1/3 G HERNBIIR, 4ME 2/3 13 H B IR (252
FBEINTBENY, REEMMKREOTTHHE TH % precentral
knob WHIEIIBERHBHEZBI LIS EZ LN 5.
AIEBNC S IRE BN SHENR O B A L RE e T T — 27 %
HREDTHBY, MyER L ERIRT OMEAERRERT &
LCHEEINLY. FITHEIRW % ME % 23 % precentral
knob ORI IEILZERSE D PR RN 2 b DT TIE%R <, #
THORBE L D22 ENDH D, HEET OB L B0
JED 72 DIIENEBIIFE ORKRPHEETH 5.

LB, W L72hE D T, ABIO X 5 i AR Tladh
bnzrolz.

X ®

1) Yousry TA, Schmid UD, Alkadhi H, et al. Localization of

Abstract

ERAREHEE 50595

(2010 : 9)

the motor hand area to a knob on the precentral gyrus. A
new landmark. Brain 1997;120:141-157.

Gass A, Szabo K, Behrens S, et al. A diffusion-weighted
MRI study of acute ischemic distal arm paresis. Neurol-
ogy 2001;57:1589-1594.

Kim JS. Predominant involvement of a particular group
of fingers due to small, cortical infarction. Neurology
2001;56:1677-1682.

Peters N, Muller-Schunk S, Freilinger T, et al. Ischemic
stroke of the cortical “hand knob” area:stroke mecha-
nisms and prognosis. ] Neurol 2009;256:1146-1151.

Hankey GJ, Eikelboom JW. Antithrombotic drugs for pa-
tients with ischaemic stroke and transient ischaemic at-
tack to prevent recurrent major vascular events. Lancet
Neurol 2010;9(3):273-284.

Ugur HC, Kahilogullari G, Coscarella E, et al. Arterial vas-
cularization of primary motor cortex (precentral gyrus).
Surg Neurol 2005;64(suppl 2):48-52.

Caplan LR, Hennerici M. Impaired clearance of emboli
(washout) is an important link between hypoperfusion,
embolism, and ischemic stroke. Arch Neurol 1998;55:1475-
1482.

Progressive cerebral infraction initially presenting with pseudo-ulnar nerve palsy in a patient with

severe internal carotid artery stenosis

Kanako Kakinuma, M.D., Masashi Nakajima, M.D., Soutarou Hieda, M.D.,
Hiroo Ichikawa, M.D. and Mitsuru Kawamura, M.D.
Department of Neurology, Showa University School of Medicine

A 63-year-old man with hypercholesterolemia developed sensory and motor disturbances in the ulnar side of
the right hand, and over three days the weakness evolved to entire right arm. Examination on the 6th day after
onset showed mild lower facial palsy in addition to the upper limb weakness on the right. The weakness involved
entire right arm sparing shoulder girdle muscles, which was worse in the 4th and 5th digits with claw hand de-
formity of the hand. Magnetic resonance imaging showed multiple small infracts in the centrum semiovale as well
as in the medial side of the precentral knob on the left. Magnetic resonance angiography, ultrasonography, and
3D-CT angiography of the neck showed severe stenosis associated with unstable plaque of the left internal carotid
artery. Hemodynamic mechanisms including microemboli and hypoperfusion associated with severe internal ca-
rotid artery stenosis are likely to cause stroke in evolution after initial presentation of pseudo-ulnar palsy in the

present case.

(Clin Neurol 2010;50:666-668)
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