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2N=F Y =X 5D MRI

1. NROERER

Case Disease Parkinson’s symptom Pyramidal
age/sex onset duration grade tremor BK rigidity hesitation tract sign Dementia Complication
1 34F 29 5 4 + ++ +++ + - —
2 49F 44 5 4 + +++ +++ + - -
3 53M 39 14 3 — ++ - — — Hyperlipidemia
4 57M 52 5 4 + +++ ++ + — -
5 B59F 58 1 2 + + + - — -
6 60M 54 6 4 + + +++ ++ — +
7 61F 60 1 3 + + + — — —
3 62M 61 1 2 + + - - + -
9 64F 58 6 2 + + + — — -
10 67F 66 1 2 — + + — — + Hypertension
11 58F 57 1 1 + - - — - -
12 61F 60 1 2 + + + - - -
13 62M 58 4 3 - ++ ++ - + —
14 71F 67 4 4 - + - +++ + +
15 76F 74 2 3 — ++ + — — — Hypertension
16 77F 72 5 2 — + + — — —
17 80M 75 5 1 - + + - — - Hypertension
18 80F 79 1 3 + + + — — — Hypertension
mean 62.8 59.1 3.8 2.7
SD 11.6 12.8 3.2 1.0

age, onset, disease duration ; years BK : bradykinesia, + : mild ++ : moderate, ++ + : severe

grade : Yahr's classification

15, T, @ FHE & X SE 2800/90 T, slice I 8
mm, gap 2 mm C, 2K FEET, BLU
FRETCHRE L7, 0.5 T MRIZEE T T, 7
FAmEfR X SE 500/31, T, #@FAEER X SE 2000/
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2l RET U7z, lacunae OFEE X grade
0 I 7L, grade 1 : 2¥, grade 2 : h&=R,
grade 3 I HH|EL, LEEMK (BK BKE
) O/MEZEIZ DLW TREHEBEZKCHELTE® 3
HE TR L, 2% % grade 1, FHUT %
grade 2, ¥4oLlE% grade 3 & L7, 1.5T
MRI T # & U 7z E B T & 8 %,
hypointensity (T, #FHEHR) ORBE I LD
iron accumulation Z#& L7z, hypointensity
OFRE X, BETIZ-1 1Hd, 01 &L, 1:
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ARGERE 10% 6 5 (1990)

% 2. magnetic resonance imaging OFF R,

Lacunae Cerebral Iron accumulation
Case LN atrophy Putamen Substantia nigra
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LN : lenticular nucleus, SC : Subcortex
Lacunae : 0 ; absent, 1 ; mild, 2 ; moderate, 3 ; severe
Iron content in substantia nigra : -1 ; decreased, 0 ; normal
1 ; increased,
2 ; markedly incraesed
in putamen : 0 ; normal, 1 ; limited to lateral putamen,
2 ; extended to body,
3 ; diffuse hypointensity of the entire putamen

hyperintensity %7~ 32 $(D/IMEZEL T EIHE,
WEIRCTED SNz, lacunae OFREE XA EEE
¥R R 3L TH Y, grade 3 LHEL
7o, HEEZECERHCOBESHENSR S,
2 1Z hesitation % FEWK & U 72 fEHF] 14 D
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7z.
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N—F >V =X 5D MRI
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HiZESE #10% 65 (1990)

% 3, multiple lacunae %5 BEOERIER

Patients with

multiple lacunae

Patients without
multiple lacunae

Age 70.6+9.0* 56.6£9.5
Disease
onset 67.8+8.5 52.1£11.4
duration 2.9+1.8 4.5+4.0
Yahr’s grade 2.4*+1.1 3.0£0.9
Age, disease : years, *: p<0.01

Patients with multiple lacunae : bilateral multiple lacunar
infarction of the putamen

B3, fEFI 13 © MRI, T, @@FE S, #sMAlET I hypointensity D#85E % 57
LM SE 2800/90 BRI 1.5T
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N—F Y =X AD MRI
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Magnetic Resonance Imaging of Parkinsonism
—Comparative Study between Arteriosclerotic Parkinsonism
and Parkinson Disease—

Yusaku NAKAMURA, Mitsuo TAKAHASHI, Masataka KITAGUCHI,
Yukio AKANEYA, Yoshiyuki MITUI, Hisashi TANAKA

Department of Neurology, Kinki University School of Medicine
Ohno-Higashi 377-2, Osaka-Sayama, 589

We studied eighteen patients affected by Parkinsonism with symptoms of tremor, brady-
Kinesia, or rigidity using magnetic resonance imaging (MRI). Patients ranged in age from 34
to 80 years (mean 62.8+11.6 years) , and the duration of their disease had been 3.8+3.2 years.
MRI examinations were performed with Shimazu and Siemens superconducting magnets,
operating at 0.5 and 1.5 T magnetic fields, respectively. Both T,-and T,-weighted spin echo

(SE) pulse sequences were used.

In eight patients (44.4%), MRI demonstrated bilateral multiple lacunar infarction of the
basal ganglia. The most common abnormality identified was multiple, bilateral lacunar infarcts
in the lateral portion of the putamen. The average size of the lacunar infarction of the putamen
was less than half that of the entire putamen. Patients with multiple lacunar infarction were
significantly older than the other patients and had lower Yahr’s scores. The clinical symptoms
of patients with bilateral multiple lacunar infarction of the basal ganglia were compatible with
the diagnosis of arteiosclerotic Parkinsonism of akinetic rigid type. It has been suggested that
multiple lacunar infarction of the basal ganglia may have led to Parkinsonism in these patients.
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