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Fig. 1 Brain MRI on day 2.
a, b: Diffusion weighted image (Axial, 1.5T; TR 7,999 msec, TE 71.9 msec, b value = 1,000 sec/mm?)
cf: T, weighted image (c: sagittal, d, e: axial, f:coronal, 1.5T; TR 3,500 msec, TE 89.5 msec).
A high intensity lesion can be seen in the paramedian region of the right thalamus.
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Fig. 2 Proposed mechanism of gustatory disturbance in this case.
The central gustatory pathway might ascend to bilateral thalamus. Right thalamic infarction might sever
the gustatory pathways from both sides of the tongue.

Table 1 Case reports with taste disorder after a stroke.

Author (yiifs) Sex Side Taste disorder ~ Lesion

Ito” (1993) 35 male right right Thalamus and midbrain hemorrhage
Fujikame5> (1999) 58 male right left Thalamus infarction

Ito” (2006) 39 male left bil Putamen hemorrhage

Kim JEg) (2007) 62 male left bil Thalamus (VPM) infarction

Nakaj ima” (2010) 40s left bil Paramedian thalamic infarction
Tsivgoulis G'” (2011) 32 male right bil Ventral posteromedial infarction
This case 58 male right bil Paramedian thalamic infarction
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Abstract

Bilateral ageusia caused by right thalamic infarction

Shuro Kogawa, M.D.", Isamu Yamakawa, M.D.”, Atsushi Nakajima, M.D."” and Syu Yamada, M.D."”

Y Department of Internal Medicine, Kohka Public Hospital
? Department of Internal Medicine, Shiga University of Medical Science

A 58-year-old man noticed left hemiparesis at 01:00 pm on a particular day in March 2006. Because his symptoms
developed gradually, he was referred to the emergency room of our hospital at 05:00 pm and was admitted with the
diagnosis of cerebral infarction. While he presented slight left hemiparesis involving the face, impairment of sensation
was not apparent. Diffusion-weighted magnetic resonance imaging of the head showed a high-intensity area in the
ventromedial area in the right thalamus. The patient was treated with anticoagulant and edaravone, and his symptoms
resolved on hospital day 3. When he began eating, he noticed that he was unable to distinguish tastes. On day 5, we
performed taste examination using a commercial kit. The taste sensation on both sides of his tongue was severely
affected, while the touch sensations in the mouth and olfaction were preserved. His symptoms improved spontaneously
and resolved on hospital day 15. This is the second case report of bilateral ageusia caused by right thalamic infarction.
Our study indicates the importance of the right thalamus in taste sensation involving both sides of the tongue.

(Clin Neurol 2013;53:24-28)
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