IRYO Vol. 5% No. 9 (471—476) 2005. 9

TG EMERRBIC B 1 B B RIS R

I % BB

BE EHEL ERE (PSP) OERRERTHY, DHIBNEEE TS5, 48 PSP RIS
BTH 5 BEE, RREBEE, WHYR =7, BEEE AECRERS, Earn, BER,
EEG, WL, HET R U7 oW T HBRAIE b & i EAEIEET 5.

(=7 — F © TR D)

PROGRESSIVE SUPRANUCLEAR PALSY @ ITS PECULIAR SYMPTOMS AND SIGNS

Ttaru FUNAKAWA and Kenji JINNAI

Abstract The symptoms and signs of progressive supranuclear paly (PSP) are various. For its
reason, to diagnose this disease is very difficult especially in the initial stage. In this paper, we

describe some symptoms and signs of PSP by presentation of our cases about fall, disturbance of
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extraocular movement, dystonic posture of the neck, dysarthria. instinctive grasp reaction,

eating, mental disorder and pure akinesia.

(Key Words : progressive supranuclear palsy)
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Fig. 1 MRI (TR : 2500, TE : 100) reveals high
intensity lesion (arrow) in the cervical cord,
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Fig. 2 The picture shows the manner of food tak-

ing of the patient. She never see the plate
and spoon.
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Fig. 3 Dystonic posture of this patient.

Fig. 4 MRI (TR : 510, TE : 17) demonstrates that
the neck is extremely extended.
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