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ARt - RAFAIIRR H A CABE, 45 2 9% B ISR EEL
R L72E S, HOEMICHE LZ2REOET (HE
FRek, MEBR, HEROTRT) xEE L7z 810 5% H ICHEED
MRI % fi17, 2 T, MR g, TR mig <l
hemosiderin rim % #2& (Fig. 1B), #HAiIRIMAEIEIC £ 2 i
& # z b7z, 3-D fast imaging with steady state acquisition
(3-D FIESTA) % 7 =T (% (RIKIT) T,
AT TN NI O RETTNC RO S, EE LIS
b M ATV (Fig. 10). # 11 HIZELAMREMAE %2 1T L
72, HOLAMOBED LA RO 5id, LMot
BB W CIEHI2 S 24 dB (ZE#E4E 8 dB LAT), 30dB (K
fii 14 dB LUF), & MEARRESEISC BV Tt 30 dB (FL#4H 22 dB
DF) L homiE RSB T b Mo AR
S, TR EEED Y — 22 LT/ (Fig 2A).
DL EOAERR R OB LY, B IR D AR bR R
EEW L7z, AT B I O TR R AR 4 (SR L
#5 12 9% H 1< modified Rankin Scale 1 THEEE L7z, BEE#
FAaNT I (1HH2Y 1,500 ug) ZHRL, BEERE6
A O THEBSREMRE 2 T L7z, HEMOBMEIX
BETFEmTH L2 (Fig. 2B) 725, HEMNARHEEOUEIZES
NCTWiahoi:.
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Fig. 1 Noncontrast brain CT and MRIL.
A: Axial CT scan showing a small hemorrhage (arrow) in the left dorsal pons.
B: Axial T,*-weighted MRI showing hypointensity with a hemosiderin rim (arrow) in the left dorsal pons.
C: Sagittal MRI with 3-D fast imaging with steady state acquisition (3-D FIESTA) sequences showing hypointensity
(arrow) in the left dorsal pons and superior cerebellar peduncle.
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A, B: Electrogustometry. Electrogustometry showing significantly higher thresholds in the area of the left chorda tympani nerve and
glossopharyngeal nerve compared to the right nerves (A: day 11, B: 6 month).

C: Shamer of central gustatory pathway. The gustatory tract ascends ipsilaterally from the solitary nucleus to the pontine taste area (PTA) near
the superior cerebellar peduncle.
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Abstract
A case of left dysgeusia due to hemorrhage near the left superior cerebellar peduncle

Yoshinori Shibaike, M.D.", Satoshi Kawajiri, M.D.?, Hidetaka Arishima, M.D., Ph.D." and
Ken-ichiro Kikuta, M.D., Ph.D.V

U Department of Neurosurgery, Division of Medicine, Faculty of medical Sciences, University of Fukui

We report a rare case with unilateral dysgeusia due to cerebrovascular disease. A 45-year-old man was admitted to
the hospital with a sudden onset of dysesthesia in the right face and upper and lower limbs. A CT scan revealed a left
pontine hemorrhage. A day after onset, the patient became aware of unilateral dysgeusia. Electrogustometry showed
significantly higher thresholds in the left chorda tympani nerve and glossopharyngeal nerve compared to the right
nerves. We diagnosed the hemorrhage caused unilateral dysgeusia. Although dysesthesia in the right face and upper and
lower limbs disappeared, the dysgeusia in the left tongue persisted six months after symptom onset. Based on the
neurological and radiological findings in this case, we discuss the central gustatory pathway with literatures.

(Rinsho Shinkeigaku (Clin Neurol) 2022;62:391-394)
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