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Fig. 1 Brain MRI findings on admission.
Diffusion-weighted images (axial 1.5 T, TR 10,000 ms, TE 72.2 ms, b value = 1,000 sec/mm?) revealed
a high intensity lesion of the right postcentral gyrus (A-D).
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Fig. 2 Brain MRA findings on admission.

In brain MRA (1.5 7T, TR 27 ms, TE 7.0 ms), the visualization of the right middle cerebral artery after the inferior trunk origin was poor

compared with that of the contralateral side (A, B).
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Table 1 Cases presenting with an alien hand sign due to an acute cerebral infarction confined to the unilateral parietal lobe.
Author Age/Sex Lesion Side of ~ Symptoms of AHS Other neurological symptoms Clinical course of AHS
Handedness AHS
Marti-Fabregas 81/female R inferior L Involuntary movement L hemiasomatognosia Remained for at least
etal” R parietal lobe Sense of foreignness L spatial neglect several months
L mild sensory deficit for tactile and
pain modalities
Spector et al.'” 78/female R parietal lobe L Involuntary movement Severe sensory deficit of the L U/E Improved in 1 month
R
Kessler et al."¥ 57/male L anterior R Involuntary movement  Hypoalgesia on R U/E Moderate improvement
R parietal lobe Decrease of graphesthesia and
stereognosis on R U/E
Kim et al."” 83/male R parietal lobe L Involuntary movement L hemiasomatognosia Completely disappeared
R Intermanual conflict L visuospatial neglect (3 weeks after discharge)
L sensory extinction
Mild dysarthria
Panda™ 68/male R frontoparietal L Involuntary movement  Sensory impairment on L U/E and L/E ~ Disappeared in 2 hours
R lobe Sense of foreignness Mild incoordination of the L U/E
Kloesel et al.”” 70/female L parietal lobe R Involuntary movement R homonymous hemianopia Completely disappeared
R Sense of foreignness Apraxia on R U/E within 24 hours

Gerstmann syndrome
R sensory extinction

AHS: alien hand sign, R: right, L: left, U/E: upper extremity, L/E: lower extremity.
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Right parietal cerebral infarction with symptoms challenging to differentiate
between alien hand sign and sensory ataxia: a case report

Takamichi Kanbayashi, M.D., Ph.D.”, Yudai Uchida, M.D.”,
Keiichi Hokkoku, M.D., Ph.D."” and Masahiro Sonoo, M.D., Ph.D."

YDepartment of Neurology, Teikyo University School of Medicine

We report the case of a 73-year-old right-handed female with a right parietal cerebral infarction and presented
symptoms that were challenging to differentiate between alien hand sign (AHS) and sensory ataxia. She presented to our

emergency department with chief complaints of abnormal involuntary movements and a feeling of foreignness on her left

upper limb. The first neurological examination revealed left spatial neglect, left-side sensory impairment that included
superficial and deep sensations, left limb-kinetic apraxia, and left limb ataxia. Furthermore, her symptoms and complaints
had characteristics of AHS that includes a sensation that her left upper limb dose not belong to herself and an abnormal

behavior of left hand that is contrary to her own intent. Brain MRI revealed an acute cerebral infarction confined to the

right postcentral gyrus. This case highlights that sensory ataxia due to the disturbance of deep sensation might present
symptoms similar to AHS. Previous studies suggested the involvement of the disturbance of somatosensory pathway in
posterior-variant AHS. Therefore, a precise distinction between AHS and sensory ataxia, especially in posterior-variant
AHS, is imperative to avoid confusion regarding the term “alien hand sign.”

(Rinsho Shinkeigaku (Clin Neurol) 2018;58:287-291)
Key words: alien hand sign, sensory ataxia, cerebral infarction, parietal lobe, postcentral gyrus




