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Fig. 1
A; Axial T, weighted imaging (T,WI) four years prior to admission. The brain MRI T,WI showed no abnormalities. B, C; Axial T,WI on
admission. The intensity of clivus changed heterogeneous appearance. D; Axial DWI on admission. The clivus appeared to be iso intensity. E;
Gadolinium-enhanced T;WI on admission. The clivus showed contrast effect. F; Axial T,WI on 62th hospital day. Low intensity lesions of clivus

showed no improvement after radiation therapy.

AZA120mg

[l (Il

Brain MRI findings.

(Il

W

hospitalization

Wi

1 31 61 91

dysphagia

121 131 141 151 161 201

Fig. 2 Clinical course of patient.
We diagnosed as bilateral clivus metastasis of AML by MRI, VE and VE After initiation of the treatment including radiation therapy, dysphagia
shows mild improvement. AML; acute myelogenous leukemia, AZA; azacitidine, VE; videoendoscopy, VF; videofluorography.
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Abstract
Acute myeloid leukemia diagnosed by dysphagia due to bilateral vagus nerve palsy: a case report

Taiji Mukai, M.D.?, Kenichi Sakuta, M.D., Ph.D.?, Kei Hirano, M.D.?,
Kazuhito Suzuki, M.D., Ph.D.?, Kaichi Nishiwaki, M.D., Ph.D.? and Hiroshi Yaguchi, M.D., Ph.D."

U Department of Neurology, The Jikei University Kashiwa Hospital
2 Division of Clinical Oncology/Hematology, The Jikei University Kashiwa Hospital

This is the rare case report that bilateral vagus nerve paralysis was emerged as the initial symptom of acute
myelogenous leukemia (AML). An 83-year-old man admitted to our hospital because of dysphagia. His dysphagia
progressed two months prior to admission. Although physical examination revealed no abnormality, videoendoscopy and
videofluorography examination clearly revealed bilateral vagus nerve palsy. Brain MRI showed hypointense signals at
the bilateral clivus on T, weighted images, suggesting tumor infiltration to bilateral petroclivus. He was diagnosed as
AML by blood samples and bone marrow biopsy. After initiation of the treatment including radiation therapy, dysphagia
shows mild improvement. Although bilateral cranial nerve palsy due to malignant tumor involving at the clivus is very
uncommon, we should pay attention to the symptom.

(Rinsho Shinkeigaku (Clin Neurol) 2020;60:504-507)
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