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Midbrain Asterixis

Mikio OSAWA, Itsuro KOBAYASHI, Takashi AIKAWA,
Hirohiko MURAKAMI, Toshiko TAKEMIYA and Shoichi MARUYAMA
Department of Neurology, Neurological Institute, Tokyo Women’s Medical college

Two cases of asymmetric midbrain asterixis are reported.

Case 1, a 64-year-old man, presented with sudden onset of diplopia, disturbance of conscious-
ness and left sided hemiparesis. Case 2, a 44-year-old woman, had slowly progressive focal
neurological deficits which included ocular signs.

The common neurological findings in both cases were disturbance of consciousness, absence
or delay of light and near reflex, vertical gaze paralysis, hemiparesis, cerebellar signs, and
asymmetric asterixis involving all extremities. Asterixis was more prominent on the same side
as that having hemiparesis and cerebellar signs. In both cases alleviation of asterixis was closely
associated with recovery from disturbance of consciousness, and less closely associated with
recovery from ocular signs and hemiparesis. Asterixis was not, however, correlated with recov-
ery from cerebellar signs.

Computerized tomography (CT) showed no abnormal finding in Case 1. However, in Case 2
a localized area of decreased density was observed which was associated with a mass effect in
the tegmental region of the left midbrain extending to the left internal capsule and to the
antero-lateral part of the left thalamus. Electroencephalography in Case 1 demonstrated slight «
lazy activity on the right hemisphere, but no slowing.

The ocular signs indicated that in both cases there was a common lesion in the rostral
midbrain tegmentum, pretectum and posterior commissure.

In Case 1 the sudden onset indicated that the lesion was a cerebral infarction, while in Case
2 a cerebral tumor was indicated by the slowly progressive clinical course, the improvement of
the clinical symptoms and signs with radiation therapy, and the CT scan.

A perusal of the literature revealed only 8 cases with midbrain asterixis in all of whom
upgaze paralysis was a common accompanied sign as in our two cases.

The present observations of our two cases together with the view of the literatures suggest
that midbrain asterixis may result from a dysfunction of the descending brainstem reticular
formation at the midbrain-diencephalic junction to the rostral midbrain tegmentum, and that
where there is unilateral or asymmetric damage of the pyramidal tracts then the asterixis may
be also unilateral or asymmetrical.
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