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Fig. 1 Body lateropulsion to the left.
Standing with eyes open and closed-feet posture on day 1.

Fig. 2 Brain MRI findings on admission a, b; axial, c; sagittal (reconstruction).

Diffusion weighted images MRI (1.5 T; TR = 5,000 ms, TE = 70 ms) revealed high intensities in the right posterior cingulate (arrow) and the

right precuneus (arrow head).
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Fig. 3 Brain “"Tc-ECD SPECT.
The decrease of cerebral blood flow (CBF) was found and it matched the infarct lesion on MRI (arrow). No other parts showed hypoperfusion.
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Fig. 4 A diagrammatic summary showing the lesion locations and neurnal tracts related to body lateropulsion in previous reports.
Hatched area shows lesion location in our cases. CMAd; dorsal cingulate motor area, CMAv; ventral cingulate motor area, INC; interstitial

nucleus of Cajal, PIVC; parieto-insular vestibular cortex, VL; ventral lateral nucleus, VPL; ventral posterior lateral nucleus.
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Abstract

A case of body lateropulsion to the left in acute cerebral infarction
of the right medial parietal lesion

Atsushi Takamatsu, M.D.”, Kenichi Sakajiri, M.D., Ph.D."” and Eishun Nitta, M.D., Ph.D."”

YDepartment of Neurology, National Hospital Organization Kanazawa Medical Center

A 68-year-old right-handed woman with acute-onset inability to stand was admitted to our department. Although left
hemiparesis was minor, the neurological examination on admission showed marked body lateropulsion (BL) to the left
when she stood or stepped with eyes open and feet closed. Neither ataxia nor sensory disturbance was present. Brain
MRI and 3D-CT angiography revealed infarction of the right posterior cingulate and the precuneus due to dissection of
the right anterior cerebral artery. BL improved on day 10 and she was discharged without sequelae on day 26. BL caused
by cerebral lesions is rare, and we should recognize that infarction of the posterior cingulate and/or the precuneus can

cause BL.
(Rinsho Shinkeigaku (Clin Neurol) 2018;58:451-455)
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