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Fig. 1 Magnetic resonance imaging (MRI) and SPECT on admission day.
Diffusion weighted image (DWI) (A) showed no acute ischemic lesions in the basal ganglia. Fluid attenuated inversion recovery (FLAIR) image
(B) of the basal ganglia showed no ischemic lesions except for periventricular high signals. Magnetic resonance angiography (MRA) (C) showed
the left internal carotid artery occlusion. “Tc-ECD-SPECT (D) showed hypoperfusion in the frontal lobe, temporal lobe, parietal lobe, basal
ganglia and thalamus. (1.5 T; A: TR 5,000 msec, TE 53 ms; b value = 1,000 sec/mm?, B: TR 6,000 ms, TE 120 ms, C: TR 18 ms, TE 7 ms).

Fig. 2 Common carotid artery angiography.

Common carotid artery angiography (A) showed severe stenosis in the right middle portion of the common carotid artery. The left
carotid artery angiography (B) showed internal carotid occlusion near the bifurcation. After the right carotid artery stenting (C), the
right common carotid artery stenosis had improved.
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Movie legend

This movie shows continuous hemichoreic movement of his
right arm and leg on admission (video 1). Twenty days after
stenting in the right carotid artery, his hemichoreic movement
was improved (video 2).
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Abstract

Hemichorea improved by carotid artery stenting in a 73-year-old man
with hypoperfusion of the basal ganglia

Yuka Kodera, M.D."”, Taira Nakayama, M.D."”, Sachiko Yutani, M.D.",
Tsuyoshi Uesugi, M.D."”, Youichi Ohnuki, M.D, Ph.D."” and Shunya Takizawa, M.D., Ph.D.”

UDepartment of Neurology, Tokai University School of Medicine

A 73-year-old man presented with continuous hemichoreic movement of right arm and leg and with dyskinesia in his
tongue. Magnetic resonance image (MRI) showed no ischemic lesion within the basal ganglia, but magnetic resonance
angiography (MRA) and carotid duplex ultrasonography showed the left internal carotid occlusion and 80% stenosis in
the right common carotid artery. Tc-99m-ECD-SPECT showed hypoperfusion of the frontal lobe, temporal lobe, parietal
lobe, basal ganglia and thalamus. A trial of haloperidol had no effect; therefore, the right carotid artery stenting was
performed. Hypoperfusion in the left internal carotid artery area was improved by cross flow from the right side, and his
hemichorea gradually improved. This result supports the notion that hypoperfusion-related hemichorea may occur, even
in the absence of cerebral ischemia.

(Rinsho Shinkeigaku (Clin Neurol) 2015;55:356-359)
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