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Fig. 1

MR images

Magnetic resonance images, including (A) an axial fluid-attenuated inversion recovery image
(1.5T; TR 8,002 ms, TE 133 ms), (B) T,-weighted image (1.5T; TR 3,600 ms, TE 95 ms),
and (C) sagittal T,-weighted image (1.5T; TR 3,600 ms, TE 81 ms). The corpus callosum
was atrophic and hyperintense in the T,-weighted image (arrows).
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Fig. 2 Fused images of SPECT with CT/MRI
Cerebral blood flow images obtained by *"Tc-ECD SPECT for the patient are shown. Fused
images of SPECT with CT (A and B) and with MR images (C and D) reveal low uptake in the
bilateral supplementary motor area (arrows).
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Table 1 List of patients with conflict of intentions reported to date.

Cause of COIL

Location of the lesions

Examples of COI

Akelaitis et al.”

Patient 1 Corpus callosotomy GCC, BCC Gets up when she would like to sit down
for intractable seizures Goes in the opposite direction
Patient 2 Corpus callosotomy Entire CC Puts off clothes when he would like to put on
for intractable seizures clothes
Fukui et al.” Subarachnoid hemorrhage GCC, BCC Walks into a room when she would like to

come out of a room

Chan et al.” Cerebral infarction

GCC, BCC, ICC, cingulate

Goes in the opposite direction

gyrus, right frontal lobe

Nishikawa et al.”

Patient 1 Cerebral infarction GCC, BCC, SCC Selects the reverse gear instead of the
forward gear
Patient 2 Cerebral infarction BCC Tries to smoke but cannot
Tries to descend the stepladder but cannot
Patient 3 Surgery for central BCC, SCC, left parietal lobe Tries to have a cup of tea but cannot
neurocytoma
Our patient Leukodystrophy GCC, BCC, SCC Opens the refrigerator door immediately

after closing it
Goes in the opposite direction

Abbreviations: COI, conflict of intentions; GCC, genu of the corpus callosum; BCC, body of the corpus callosum; CC, corpus callosum;
ICC; isthmus of the corpus callosum; SCC, splenium of the corpus callosum.
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Conflict of intentions associated with leukodystrophy: a case report

Toshiyuki Teduka, M.D."”, Takayoshi Shimohata, M.D., Ph.D.”, Tomohiko Ishihara, M.D., Ph.D."”,
Mika Otsuki, M.D., Ph.D.?, Ikuo Odano, M.D., Ph.D.” and Masatoyo Nishizawa, M.D., Ph.D."

YDepartment of Neurology, Brain Research Institute, Niigata University
»School of Psychological Science, Health Sciences University of Hokkaido
“Division of Functional Imaging, Department of Sensory and Integrative Medicine,
Niigata University Graduate School of Medical and Dental Sciences

A 50-year-old woman developed a slowly progressive inability to control her motor functions over the past 3 years.

For example, she would close the refrigerator door immediately after opening it against her intension, or at intersections
she would go in a direction that she did not intend. These symptoms were regarded as “conflict of intentions (COI).”
Brain magnetic resonance imaging (MRI) revealed diffuse atrophy of the corpus callosum with hyperintense lesions in

the rostral portion of its body and the splenium. Based on these findings, her COI could be attributable to leukodystrophy

of an unknown origin.

(Clin Neurol 2013;53:114-118)
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