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Neuro Images

The Babinski–Nageotte syndrome
Gabriel R. de Freitas, MD, Jorge Moll, MD,
Abelardo Q.C. Araújo, MD, Rio de Janeiro, Brazil

Almost 100 years ago Babinski and Nageotte described
a case of ischemic lesion involving the hemimedulla.1 Few
cases have been reported since then.2

An 81-year-old woman with hypertension and diabetes
presented with left hemiplegia, reduction of superficial
perception on the right side of the face and on the left side
below the neck, and cerebellar ataxia of the right limbs.

Right Horner’s syndrome, right facial paresis, dysarthria,
hoarseness, dysphagia, and paralysis of the right soft pal-
ate and right side of the tongue were present. Cranial MRI
showed a right hemimedullary infarct, and magnetic reso-
nance angiography showed severe stenosis of the right ver-
tebral artery (figure).

1. Babinski J, Nageotte J. Hémiasynergie, latéropulsion et myosis bul-
baires avec hémianesthesie et hémiplégie croisées. Rev Neurol (Paris)
1902;10:358–365.

2. Mossuto-Agatiello L, Kniahynicki C. The hemimedullary syndrome: case
report and review of the literature. J Neurol 1990;237:208–212.

Figure. T2-weighted MRI section of the medulla shows an infarct involving the right hemimedulla (A). MR angiography
shows severe stenosis of the terminal segment of the right vertebral artery (B).

1604 Copyright © 2001 by AAN Enterprises, Inc.

D
ow

nl
oa

de
d 

fr
om

 h
ttp

s:
//w

w
w

.n
eu

ro
lo

gy
.o

rg
 b

y 
18

5.
10

7.
56

.1
63

 o
n 

11
 A

pr
il 

20
24


