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Fig. 1 Clinical course and sample pictures painted by the patient.

(A) Clinical course of this case. (B) Representative art works in the earlier period. (C) An example of
“unfinished” paintings in the later period. (D) Patient’s copy of the Rey-Osterrieth Complex Figure.
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Table 1 Neuropsychological evaluations.

Present case Full score
Cognitive state
Mini-Mental State Examination 27 30
Japanese version of Montreal Cognitive Assessment 27 30
Raven's Colored Progressive Matrices 28 36
Frontal Assessment Battery 10* 18
similarities 3 3
phonological verbal fluency 1 3
motor series 1 3
conflicting instructions 1 3
go-no go task 1 3
prehension behavior 3 3
Wisconsin Card Sorting Test
achieved category 6 6
number of trials 113
number of errors 62
number of perseverative errors 11
Rey-Osterrieth Complex Figure Test (copy) 30 36
Visual Perception Test for Agnosia (VPTA)
VPTA basic function 40 40
length of line segment 10 10
number of shapes 6 6
shape discrimination 12 12
slope of the line segment 6 6
overlapping figure 6 6
VPTA facial recognition 64 68
identification of celebrity faces 13 16
difference of unknown faces 8 8
collation of unknown faces 5 6
description of facial expression 6 6
judgement of gender 8 8
judgement of age 8 8
VPTA color recognition 41 44
naming of colors 13 16
collation of colors 16 16
classification of colors 12 12
Overlapping figure identification test 37 40
Psychological state
Apathy scale 7 42
Self-rating Depression Scale 33 80

* below cut-off. Apathy Scale (apathy > 15). Self-rating Depression Scale (no depression < 40,
mild depression 40-47, moderate depression 48-55, severe depression > 55).
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Abstract

Devotion to painting in a Parkinson’s disease patient

Nozomu Matsuda, M.D., Ph.D."”, Shunsuke Kobayashi, M.D., Ph.D."” and Yoshikazu Ugawa, M.D., Ph.D."*?

"Department of Neurology, Fukushima Medical University
“Department of Neural Regeneration, Fukushima Medical University
“Department of Neurology, Aidu Chuo Hospital

We report a 77-year-old man who suffered from Parkinson’s disease for 12 years. Four years after the disease onset,
he started to show excessive hobbyism of painting. His painting skills improved along with escalating enthusiasm. He
even held a personal exhibition of his paintings. Dopaminergic treatment was increased as he developed wearing-off
phenomenon. Six years after the disease onset, he developed dopamine dysregulation syndrome (DDS). In the same
year, he underwent surgery for subthalamic deep brain stimulation. DDS did not improve and he did not lose enthusiasm
for painting after surgery. Switching from ropinirole to rotigotine improved the DDS, but did not affect the excessive
enthusiasm. At the age of 76, he started to have difficulty in completing the paintings. He had an uncontrollable urge to
overlay paint strokes until the colors blurred and the paper was torn. In neuropsychological examinations, Mini-Mental
State Examination score was above the cutoff, but Frontal Assessment Battery suggested motor perseveration and
disinhibition. In summary, the patient’s excessive enthusiasm for painting emerged in association with impulse control
disorder (ICD) by dopamine agonist therapy, and subsequent change in his painting style appeared to be related with
motor perseveration and/or further escalation of ICD.

(Rinsho Shinkeigaku (Clin Neurol) 2018;58:756-760)
Key words: Parkinson’s disease, art, impulse control disorder, frontal dysfunction




