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Fig. 1. Clinical Course
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Table 1. Laboratory Data

peyaKRliimEy /gy

7.2 g/dl

SERUM: Total protein Cholesterol 141 mg/dl
A/G ratio 1.09 Triglyceride 157 mg/dl
Alb 52.2 % RA test (—)

Gl o 6.5% LE test (—)
a:z 13.0 % ASLO x100 T.u>
B 10.9 % STS (-)
y 17.4 % TPHA ()
MG 4 u LIQOUR: 130 — 75 mmH20 (—12ce),
ZTT 4.4 u watery clear
TTT 2.2 u C.C. 87/3
alk. P 1.9 u Pandy (+)
GOT 13 u Nonne (—)
GPT 13 u Protein 44.0 mg/dl
LDH 212 u Sugar 63 mg/dl
Na 146 mEq/1 Cl 120  mEq/1
K 3.9 mEq/1 Tryptophan (—)
Ca 4.4 mEq/1 Takata-Ara (n)
Cl 107 mEq/l Queckenstedt (=)
P 4.0 mg/dl Virus (—)
urea N 7 mg/dl
KM. 33 L § 6.2 . 3

Fig. 2. EEG
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A Case of Multiple Sclerosis with Palatal Myoclonus — Kunihito Hosokawa, M.D*,
Ichiro Nakamura, M.D*, Masayoshi Kurachi, M.D.**, Nariyoshi Yamaguchi, M.D** & Mi-
chiko Yagishita, M.D.***, *Department of Neuropsychiatry, Toyama Medical and Pharmace-
utical University, Faculty of Medicine, Toyama, **Department of Neuropsychiatry, Kanazawa
University, School of Medicine, Kanazawa,***Department of Neuropsychiatry, Kanazawa, Me-
dical College, Kanazawa, Japan, J. Juzen Med. Soc., 89, 90—96 (1980).

Abstract  Palatal myoclonus was observed in a patient with multiple sclerosis.

The patient, following the initial attack diagnosed as meningitis in 1963, had been completely
asymptomatic for about eight years. In August 1971, he increasingly developed dysuria, diplo-
pia, and difficulty in walking, and also noticed disturbance of speech. However, these symptoms
improved during the following several months. After about two subsequent attacks, he entered
Kanazawa University Hospital in July 1975.

On admission, he showed urinary dysfunction and brain stem signs. There were evidences of
optic atrophy, cerebellar dysfuction and a state of mentally slight depression. A lumbar punc-
tion revealed a clear colorless C.S.F. with 29 mononuclear cells per cubic millimeter.

The soft palate, pharynx and larynx showed constant synchronous rhythmic movements
bilaterally, the rate being about 150 per minute. The movements, that is, so-called palatal
myoclonus, continued during sleep, respiration, speeking and local anesthesia.

The correlation between clinical and pathologic data on palatal myoclonus was discussed with
reference to the previous reports. '




