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Parkinsonism with marked frozen gait and micrographia

Yasutaka Tajima, Mariko Matumura, Hiroaki Yaguchi, Yasunori Mito

Department of Neurology, Sapporo City General Hospital

Summary

Herein, we present two interesting cases of parkinsonism that showed distinct
results on [*I] metaiodobenzyl guanidine (MIBG) myocardial scintigraphy and
[**I] -FP-CIT-SPECT (Dopamine transporter SPECT; DAT SEPCT). Both pa-
tients developed walking difficulties a few years ago and experienced brady-
kinesia and slight cogwheel rigidity in all four extremities. Quite interestingly,
they both showed marked frozen gait and micrographia with acceleration. Cra-
nial magnetic resonance imaging (MRI) showed ischemic changes in Case 1 and
no abnormal findings in Case 2. The MIBG myocardial scintigraphies of Case 1
and Case 2 showed no abnormal findings (H/M ratios: 2.79 and 2.36, respec-
tively). The DAT SEPCT, however, showed decreased uptake in the striatum,
especially in the putamen in both cases. These results may be correlated with
their clinical symptoms of frozen gait and micrographia, and thereby shed some
light on the pathological mechanisms of parkinsonism.

Keywords: Parkinsonism, MIBG myocardial scintigraphy, DAT SEPCT
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