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Case: 76-year-old man

[Chief complaint] Palatal tremor, cerebellum malfunction

[Present illness] He was introduced to neurology due to
symptom of the cerebellum malfunction and palatal tremor.
He complicated the brainstem symptom (MLF syndrome).

[Past medical history] After surgery for esophageal cancer
[Family history] Nothing particular

[ Examination of blood]

WBC 6.06 X 103/pl, RBC 3.25 X 10%/ul, HGB 9.8mqg/dl, PLT 27.7 X 104/l
Alb 3.5g/d I, T.bil 0.3mg/dl, BUN 18.6mg/dl, Cre 0.88mg/dI
Na 138mEq/l , K 4.8mEq/l, Cl 104mEqg/l, CRP 0.16mg/dl
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progressive ataxia and palatal tremor
(PAPT)
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Table 1 Clinical and imaging details of our case and previously reported sporadic PAPT.
Author Age:c-f Clinieal features other than PT and ataxia Hyperintensity Hypertrophy Other MEI features
(Reference) onset/sex of the IO of the 10
COur case T1M none (+) (+) CA
Kulkarni et al.® 9M dysarthria, nystagmus, abdul:'en_t, oculomotor and facial (4) (+) CA, pons and halateral
nerve palsies temporal lobes atrophy
40/F dysarthria, hyperactive tendon reflexes NA NA CA
Sperling et al.®
6/F dysarthria, external ophthalmoplegia, ear clicks (+) (+) unknown
. diplopia, SEM, skew deviation, gaze-evoked nystagmus, . 2 .
0 left MLF syndrome (+) L A
53M dysarthria, SEM, oscillopsia, vertical nystagmus, depression (+) (+) CA
eaM dysarthria, SEM, hr:idl'_l.'kiuesialof foot, p-:ustlurnl tremon, difficulty (+) (+) CA
Sarmuel ot al & with focusing, dementia
5EM dysarthria, SEM, oscillopsia, downbeating nystagmus (+) (+) CA
63M dysarthria, SEM, exotropia, bilateral MLF syndrome (+) (+) CA
, dysarthria, SEM, torsional nystagmus, disphaga, CA
58M ; . (+) =) .
incontinence, deafness Brain stem atrophy
Cilia et al.” 50M dysarthria, SEM, bradykinesia of the left hand (+) (+) CA
CA
Bassani et al.* 5aM Oscillopsia, nystagmus (+) (4] mild hyperintensity
of the SCP
Brinar et al.” Middle-agedF none (+) (+) CA
) 6eM dysarthria, SEM, swallowing difficulties (+) (+) none
de Jong et al.*”
61/F dysarthria, SEM, swallowing difficulties (+) (+) none
PT=palatal tremor, CA=cerebellar atrophy, IO=inferior olive, NA=not available, SEM=saccadic eye-movement, SCP=superior cerebellar
peduncles

B PR # 2 5F 53#4:3%5 (2013:3)
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