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Brain MRI 2 months before admission (a, b) and on admission (c, d).
(a, b) No infarcts in the basal ganglia on axial T2-weighted images (0.3 T, FSE, TR 4,000 ms, TE 120
ms).

(c, d) A small infarct in the right external segment of the globus pallidus on axial and coronal Ts-
weighted images (1.5 T, SE, TR 3,060 ms, TE 99 ms).

Table 1 Case reports of parkinsonism with infarcts of the basal ganglia.

Author Nugggsr of Age (years)/sex* Infarct site Symptom laterality N;ng;gsof
Reider-Grosmassor I (1995)% 5 lenticular nucleus bilateral multiple
Tolosa ES (1994) 3 bilateral basal ganglia bilateral multiple
Kailash PB (1994)9 4 bilateral globus pallidus bilateral multiple
Mayo J (1986)" 1 68/M unilateral striatum bilateral 2
Friedman A (1986)% 1 37/M bilateral putamen bilateral 2
Vaamonde J (2007)% 5 unilateral basal ganglia contralateral (3 cases) multiple

bilateral (2 cases) multiple
This case 1 76/F right external segment of left 1
the globus pallidus

*M: male, F: female
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Abstract

Hemiparkinsonism due to a solitary infarction of the right external segment of the globus pallidus:
a case report

Naomi Hirota, M.D."”, Kenichi Sakajiri, M.D.”, Eishun Nitta, M.D."” and Ryutaro Komuro, M.D.”
"Department of Neurology, Kanazawa Medical Center
“Department of Psychiatry, Kanazawa Medical Center

Three months prior to presentation, a 76-year-old woman suffered from insomnia and was prescribed some
antidepressants and hypnotics. At that time, brain MRI showed no cerebral infarcts. Having developed an action
tremor of the left hand, bradykinesia, and unstable gait, she visited our hospital. Neurological examination re-
vealed rigidity of the neck and left limbs, clumsiness of the left hand, action tremor, and decreasing swing of the
left arm while walking. "“I-metaiodobenzylguanidine scintigraphy showed no decrease of the heart/mediastinum
ratio. The second MRI showed an old cerebral infarct located just in the right external segment of the globus palli-
dus. Since drug-induced parkinsonism was suspected, paroxetine and trazodone were discontinued, but her symp-
toms did not improve. We concluded that her hemiparkinsonism was due to the cerebral infarct in the right exter-
nal segment of the globus pallidus, because her symptoms did not respond to dopamine agonist and L-dopa ther-
apy, and the onset of symptoms corresponded with the time of appearance of the cerebral infarct. This is a rare
case that is important for understanding the mechanism of parkinsonism.

(Clin Neurol 2011;51:215-218)
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