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Fig. 1 (A) A sagittal T1 weighted magnetic resonance image (TR 520 msec, TE 10 msec) of a
brain displaying mild cerebellar atrophy. (B) An axial T2 weighted image (TR 4,500 msec, TE 89
msec) that shows a hot cross bun sign and hyperintense changes in the left middle cerebellar

peduncle.

Fig. 2 Laryngoscopic examination during propofol-induced sleep. (A) During expiration, a limita-
tion in vocal cord abduction is observed; (B) during inspiration, the bilateral vocal cords are fixed
in a midline position, and a floppy arytenoid is observed.
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Abstract

An obese woman presenting as vocal cord abductor paralysis and floppy arytenoid associated with early
signs of multiple system atrophy

Hideki Sakuta, M.D.", Masayuki Miyamoto, M.D., Ph.D.”, Keisuke Suzuki, M.D., Ph.D.",
Tomoyuki Miyamoto, M.D., Ph.D?, Itsuo Nakajima, M.D., Ph.D?,
Toshiki Nakamura, M.D., Ph.D.” and Koichi Hirata, M.D., Ph.D."
"Department of Neurology, Dokkyo Medical University
*Department of Neurology, Dokkyo Medical University Koshigaya Hospital
“Department of Otolaryngology, Dokkyo Medical University
“Department of Neurology, Rehabilitation Amakusa Hospital

In multiple system atrophy (MSA), sleep-related breathing disorders are commonly observed, including vocal
cord abductor paralysis (VCAP), which can cause sudden death. In its early stage, VCAP occurs only during sleep,
but as the disease progresses, it appears when both awake and asleep. We encountered a 59-year-old obese
woman who had been under continuous positive airway pressure (CPAP) therapy for obstructive sleep apnea syn-
drome (OSAS) for approximately one year but later developed acute respiratory failure because of VCAP. VCAP
was the predominant finding that led to the diagnosis of MSA in our patient. On laryngoscopic examination, the
movement of the patient’s larynx was normal during wakefulness, but VCAP, paradoxical movements of the vocal
cord and a floppy arytenoid were observed during drug-induced sleep. We suggest that detection of VCAP and la-
ryngopharyngeal abnormalities such as floppy arytenoid in the early stage of MSA is important for determining
treatment options.

(Clin Neurol 2012;52:421-424)
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