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Table 1. Brain material
] A Diagnosi i i
“% Case No. (yrgs Sex (clinicalacgmfr?:: yrs) Bram(;;elght
HC-1 37 F Huntington’s chorea (19) 700
HC-2 50 M Huntington's chorea (14) 1170
HC-3 44 M Huntington’s chorea (11) 1090
HCA 50 M Huntington’s chorea (10) 950
HC-5 39 M Huntington's chorea ( 7) 1360
HC-6 48 M Huntington’s chorea { 5) 1250
C1 45 F gastric cancer 1250
C-2 66 F lung tuberculosis 1260
C-3 76 M hepatoma 1500
C-4 81 F pneumonia 1150
C-5 T4 F myopathy, cerebral infarction 1060
C-6 T2 M rupture of aortic aneurysm 1410
All cases with Huntington's chorea, excepts HC-5 whose family history was
unknown, had family histories of the disease. All cases had both of typical
choreatic movements and various psychiatric symptoms. In case HC-1 and
HC-2, the psychiatrtic symptoms with a hospital-diagnosis of schizophrenia
preceded chorea, which followed 5 years and 1 year respectively after the
onset of the psychosis.
Table 1. Brain material
e Diagnosis Brain weight
1t Case No. (A;fs) Sex (clinical course: yrs) @
HC-1 37 P Huntington’s chorea (19) 700
HC-2 50 M Huntington’s chorea (14) 1170
HC-3 44 M Huntington's chorea (11) 1090
HC-4 50 M Huntington’s chorea (10) 950
HC-5 39 M Huntington's chorea ( 7) 1360
HC-6 48 M Huntington's chorea ( 5) 1250
C-1 45 F gastric cancer 1250
C-2 66 F lung tuberculosis 1260
c3 7 M gastric cancer 1500
C4 81 F hepatoma 1090
C-5 89 F pneumonia 1150
NAANNNANAN
C-6 74 F myopathy, cerebral infarction 1060
C1 T2 M rupture of aortic aneurysm 1410
All cases with Huntington's chorea, excepts HC-5 whose family history was
unknown, had family histories of the disease. All cases had both of typical
choreatic movements and various psychiatric symptoms. In case HC-1 and
HC-2, the psychiatrtic symptoms with a hospital-diagnosis of schizophrenia
preceded chorea, which followed 5 years and 1 year respectively after the
onset of the psychosis.
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AT B EEDO—RTH DA D, BEEOEM L RE ¥R O 1 5 &% Huntington R (Huntingten's
chorea, HC §) R\ T, MERE2MCRRS T VEE IR TIAr o, FERIEABREE L LThE - I& F -~ v
YEB)% (mesolimbic dopaminergic system, MLDS) & %\ iR - #R&fk IV — ¢ 3 v {E®#) % (mesostriatal dopaminergic
system, MSDS) O—# & L, BIEHICI2EES L IRROPENFETHD LELXLITVS. BE, HC fRofstigemc
W THIAAER - R L BIE L7 F — % § VB R O M LB LT 2 MEN R SR TV 528, ABICRIT 57
EFEZORHIES L. ThLOD ERABVREYXWCERN Sh 2 LDERYRE LTV 2. FEHX HCHICKT 2
Ttk (limbic striatum) & LTOMABCEE L, MRARFETEL V> BA1 D, FEOEK - FEFHIRN 2T -
7. 64D HC 5 & T HAOEESBRAOURBICI T, A8, BRES L OHRO/NE L OREMEMER LR L,
EADBER LOTHEOR, S/L kbl MBHAIK BT 248, B, #R0 3 50M88TEERUL TWn, €&
T B &, MO N AR E MO 2 B LEBICERETH » . HC H 0 RIS — Bl <N ihiE g
BEOEW AR, ARMEMREEOCRER NS S/L HOEWLET¥Rok. AI4ZOELIRERFATII—RE:
K otet, ERACKBA S HERE T2 & BB — 8k U TBE Th 5 2V NMER B EOF B rd il
KRR R R B L, S/L HARBAOH/ICET LT wie s Lik, BEBAH oML & b/ rEdao
HLMBMERS Do L2 RS L. HC RORFOMSETIE, BRE—-EROEWALE(LIC BT 5 L BETRD 5,
Bt 7 ) F — v A BWb bR, LEDKEREMDS, HCHCHLTIMUAKS, Fildkt L AFEREZNELE ELTIL
PRSI E T ot BERERYTMETS HC HCIIEERY I U LT 58 4« OREEIER L 25, o WRRERLH
5k bPind iy, HC IR 5 BHERIIABEERE 4T L bites, ol Rerofldgcst s
Rt VIEBHMEROREMEHMIN WA LR EYHE TS L, HC MOBMERORRO—BicflieEkeal
MLDS %5 ik MSDS DREFAMEETHAEMATERI .

Key words Huntington’s chorea, nucleus accumbens, neuronal loss, mesolimbic dopaminergic
system, schizophrenia-like symptom

HE PRI e O BB & BT & ORMRER L R8s T
5 Huntington RS (Huntington's chorea, HC f%) 1%, fHE
SRS L ANEEOER I X VBB ST o5,
EHRERIRESFE L FRCHEEL T2 LEF LIS
M, FECARSRBERERIZT A Y~ = —TERL ETH
bhBEEMER LRI HBEEHT B LE THER " O
BIRE A R o L% <, KARMBERE & BRI 2
F L bt Lie\ . AR CRRHC BRI O & & TR
SERROERELCTHRE Y 2T EALZ DR ™
B, TO kS IRERRERIC T A RBEOE R L TRH
Y=t AN

—75, 4% (nucleus accumbens) (X FEAEZANT b AEHIZER
COREHCET B I bpdbbT, REHHEDERE

AT 5 HC IS W T+ 5 R BT RD T
i<, PEE, FEPMELAZ LOEES L Sh, TORKN
FEHCHELTLAEVEHIR T Wk -, &, HC f{i
3\ T A D BB L™ M LB (L 2 fE
T A MELHEIh DL, KEOMEMAEE L EROEN
P BBE LPRitioy . AR ABODRR & b BB EY
HL, FOBBEC IV TBHRELXETH® Z&imbhTy
B, B HBIRAEIER & fE 5 7o HC FRIESI T HI B BREE 30
RO, X5, BRI S M A% &ty dopamine
(DA) FEEIRDRE™ Y RIFHIh TV B4, KAROEKRY
BEHECELTIBERANLETHD EEXLDNS.

APEO BN, EEMFEC L D HSEEr et %D
D AR B A AL RE L, HC JRic 313 5 fAs O

Abbreviations: ACE, angiotensin converting enzyme; CAT, choline acetyltransferase; DA, dopamine ;
GABA, 7-aminobutylic acid ; HC, Huntington's chorea ; H-E, hematoxylin-eosin; K-B, Kliiver-Barrera ; MLDS,
mesolimbic dopaminergic system; MLCDS, mesolimbocortical dopaminergic system; MSDS, mesostriatal
dopaminergic system ; NSDS, nigrostriatal dopaminergic system ; SS, somatostatin; SegE, KBS
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10% &A=V VEENO KERITENELAD 57 4 v
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Table 1. Brain material

ERAE T ODFR L. 1STEHICEKER TRE, BiE

h - FICH - FEEFTERORA, BRIAOMRE T X ORI
bbb, ICd LiswC—HPRRA UER TS, D% bz
CERKERHLTHME, BbAL, ARRTHEILLED 5
Tk, BORLECR L, BRBEC L b B EFR0S
MR, BIXEHLERFORMEEES S HE LkEics
BL, MECHERNREE L 7o, 247 BEMBBE MBI AR L
. BEGEE, HREET, MEET, ERET, $2ERL
&S HC LB E NI, 29FENSLELE D Lich, 4
CESEBE -, WENEEDEANEE, KT
THRT L. £FARBMEREREIE, SEEBHEA4
£, ME 700g.

2. FEMI2

FETRFS0Y Bk, (BlhZess

FIRE | BGTEXRIETBREE, L& XA EEET
FEESD D .

BREE | 1Ty E»r LR D b, HFCHEEWTADE S
EERMPTHREREND LT, 20 EREEIST B b i i 4R
DTIFETHEL, FLHEIAHELPLET, AT EHL—
ATL, BEEISRM -7, BFTEHCRERCEO RTINS
&, EXETEDL Licd, BHBHMT, ¥X, BOHON, EE
B - BRETH D, £FLER  —HHTHA L OBE%
pofe. EREARBECAR LERSBEROBHY T . £
R BRI ot ITFENSEER, mE, BRoNEE
EBEHOAHBR L, ATREMEWHRRCAR. SEEE, HRER
THdh, IMETHAMBEOHRALBREOEH Y BRI
HC iRt 2ZMidhic. BRT TR, DAY HIE LYHA. i
ZRFvRvy—mabifiz, [YREE I OEL. BECHL
EROTHRIFRDTHS2, —BAHEHy, BMH -
- B HFEHRBEREIR T, A5 IS TSR,
i, BERADN, RICEFEYR LEBREBL -, KA
THERKRVE Lot RECERLE D L1s D EEREEN
DEEIh, MLEHMIZTEE Lic, 8B AR
DWE 14T, BEERILBE I3, HE 1170g.

Diagnosis Brain weight
Case No. @fse) Sex (clinical cgoursle: yrs) ll"(g) ¢
HC-1 37 F Huntington’s chorea (19) 700
HC-2 50 M Huntington’s chorea (14) 1170
HC-3 44 M Huntington’s chorea (11) 1090
HC-4 50 M Huntington’s chorea (10) 950
HC-5 39 M Huntington’s chorea ( 7) 1360
HC-6 48 M Huntington’s chorea ( 5) 1250
C-1 45 F gastric cancer 1250
C-2 66 F lung tuberculosis 1260
C-3 76 M hepatoma 1500
C4 81 F pneumonia 1150
C-5 74 F myopathy, cerebral infarction 1060
C-6 72 M rupture of aortic aneurysm 1410

All cases with Huntington’s chorea, excepts HC-5 whose family history was
unknown, had family histories of the disease. All cases had both of typical
choreatic movements and various psychiatric symptoms. In case HC-1 and
HC-2, the psychiatrtic symptoms with a hospital-diagnosis of schizophrenia
preceded chorea, which followed 5 years and 1 year respectively after the

onset of the psychosis.
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Fig.1. Gross appearance of the normal striatum. A
coronal section through the anterior portion of the striatum
shows normal configurations of the nucleus accumbens
(Acc), caudate nucleus (Cd) and putamen (Pt). Case C 6,
K-B stain (x4.5).

LYRaRBRc AR L e, SERED, HREET, E8kE
PEREE, REREEL EARD S, TR X hEg
FELtz. &fBTHE. NE 1360g.
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FHEE LR, B, BERRRRER.
BRI R EEENC TRE L, 4T RN KERH
~ABEL HC oMy S, 4558, BEED, DBEE
TeEbBEOARYE, HENET, CEESELE2ED
fo. FO%, EREEEML, TETHEE LD, 48FTM
BRI AR Lic?d, ESCRRE, BERED, BLEOTR
EAEME D, EFBSETERIEL. KE 1250g.

7. FEGID /NG

Fig. 2. Histology of the normal striatum. The cytoarchite-
ctural features appear to be identical in the three subdivi-
-sions of the striatum; nucleus accumbens (A), caudate
nucleus (B) and putamen (C). Case C-6, K-B stain (X50).




Huntington #EEEE O (Il 8% MAL i % 257

FHEEOARHALIES 5 ¥R LHATREENELLTH S,

L P TERMA S RERED LB 4 ORBERA A b, FEA
1, 2R TR L, MO RS 2N L 2H
h, BEIERBERE « S, | FHRICENR T BRGER A H
PLi-c R EEEhS. ERM3, 4, 5 TRAMEESERLE
ek ANSERRHIC B L, EH 3 OWRELE R IES
FERE LTZHBEE TR ETH D, FEM 1, 20X 5 s8R
BEREA BRI, EG 6 IAMEEE CREL, BEOMm
BETAEEE, HEEL A Nb- T3, 2FFE»E
b, BETENEDN ST,

2 #

. EEMBHICHT 2RFEHEIRRTE

AR R DOBRE L SR+ oz b A xH LT
5 (®1). i, BIZEDR OIS\ T, LTI
HMERTACEL, ERAITHRESICEL, EORTBIVUT

b
r 1
*
I 1
X % L 3. 3.3 8.3 LR 3.3 12 8]
— r— [ N
8
o
! o '
1 1
S/mm? -L ' i o
° { o ' °
300 i
[ o ) 1 o
[ ] 0 : o
: o y ©
. ! o
[ :
» : ° t ©
H o '
° ! o gl
200+ T ! o
[ o]
I @ !
1 1
1 [ :
@ ! H
' i °
[ ] ] :
t
| 1
] )
1 1
100} ' ' o
i H °
i o !
' i Py
: . ° : ‘e
i < : 8 7
° 7 '
! ’e el V7
1
I d ! |
ot ' '
I 1
1 »
1 ]
: )
nucleus ! head body } rostral  caudal
]
accumbens 1 nucleus caudatus 1 putamen

Fig.3. Small striatal neuronal density in the nucleus
accumbens, caudate nucleus and putamen in controls and
in Huntington's chorea. In controls, the average neuronal
density is higher in the nucleus accumbens than in the
caudate-putamen. In Huntington's chorea, the caudate-
putamen shows a remarkable depopulation of the small
striatal neurons. In the nucleus accumbens, the neuronal
depopulation is relatively mild in degree, but is statistically
significant when compared with the controls. S, small
striatal neuron; 1, Mean+S. D.; O, Control; @,
Huntington's chorea (Arrows indicate the cases with
schizophrenia-like psychosis); 3, P<0.05; 3%, P<0.02;
HKX, P<0.001.
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Fig. 4. Large striatal neuronal density in the nucleus
accumbens, caudate nucleus and putamen in controls and
in Huntington’s chorea. Each structure in Huntington's
chorea shows a mild increase of the large striatal neurons.
In the cases with schizophrenia-like psychosis (arrows), the
large neurons are relatively well preserved. L, large
striatal neuron; 1, Mean®+S. D.; (O, Control; @,
Huntington’s chorea; 3, P<0.05.
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Fig.5. The ratio of small to large striatal neurons (S/L) in
the nucleus accumbens, caudate nucleus and putamen in
controls and in Huntington's chorea. A definite neuronal
loss is observed in the nucleus accumbens, as well as in
the caudate-putamen, in Huntington's chorea. T,
Mean+S. D.; (O, Control; @&, Huntington's chorea
(Arrows indicate the cases with schizophrenia-like
psychosis) ; 3¢, P<0.001; X3, P<0.02; 3%, P<0.0L.

Fig. 6. Gross appearance of the striatum of Huntington's chorea. - Note the apparent atrophy of the caudate nucleus and
putamen, compared with the nucleus accumbens which looks macroscopically normal. A, Case HC-3 (x4.0); B, HC-2 (x4.2):
K-B stain. :
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Fig. 7. Histology of the striatum of Huntington's chorea.
The pictures show glial crowding and depopulation of the
small striatal neurons in varying degrees; marked in the
caudate nucleus (B), moderate in the putamen (C) and
mild in the nucleus accumbensd (A). Case H-2, K-B stain
(X 50).
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Fig. 8. Fibrillary gliosis in the striatum of Huntington's
chorea. Proliferation of fibrillary astrocyte is marked in
the caudate nucleus (B) and putamen (C), but mild in the
nucleus accumbens (A). Case H-2, Holzer stain (x100).
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DS - 4k F—o% 3 VYEE)FH (mesostriatal dopaminer-
gic system, MSDS) &, A9 Fflli#fds L T8 A0 25 Frfaks - @
k% - BURIE - IRANIFL E O TRTR - HRERITHIER SO
FBECERTDHRK - I - KKEE Y- 23 “IFBR
(mesolimbocortical dopaminergic system, MLCDS) DfF# %15
LT, ik, SfPNc—C Rz S mfkk
BN LT {, BERER & B (patch-matrix) A 57k
LEY A PEERRT LA BT Eh, BIAER (ALD
B0 DA (FEIMERMEE TR EGEANOEE R (matrix) &
ez, BEBEFOFME (dorsal A9 cells) 22 5H D DA {F
B R A EE RN, BEBERBEMN (ventral A9
cells) & HERWAEM D2 5D DA FREIHERRHEAR S O BERIX
# (patch compartment) WHHTHZ L EVHMbR D L 5T
fe ot

ok b, B EFRERIREAsO A THMUMEYELT
WAHA, MEMCIEEMICERESRL AL, AR, B
IHTHRFEOHED WALRD X 5 ITBEMNCLIERCE
WS R U D&#R &M, limbic striatum™), FriRfed & 0%
FOPEHHFETHELHRET IV LR IR T
5.

e b AR BEHENRF R TS TRV,
colliculus of caudate nucleus, nucleus accumbens septi 75 & &
LIRP Sh TS FMKE, BIREER L s oBT ol
B LORBAEETO AL B L, MRSEORTT 8 5 R
YO K-B RfaffACIREBEHBRBCHEEL > 5.

R oM gL/ N R & B D KBRS B
b, NP 10~20p m TrhREMHEE & b AR S
h, Golgl Bl EC LV MOBEM L b A BRHEYES R
B9, BEOREETEITALOEINIEHETH h AP T

t

LA L LT L TER L. KB R
1220~60m TR HW - EHO 2B EIN 5% 5,
ANRITERE ARG & AR —3E L CRET L7,

3T, BEAOMEMEECHETIHRE, BRE - g5
R LTI < od TR T A . Namba™ bk AR #8Rsi |
a Bz oAU IR ST TR0, K TRt
B BEFOTET & /N MEERIIIEE AR 5 & L v iR
LT3, Treff® 13S/1. H%524& L, Tabuchi®™ ik S/L [a
20 CAMMIEMREE YL VENTE V- E il
W BIEh, Dom B¥Xgi# D S/L %145, Lange 5154
HO S/L x5 EHEL TS, BRI LAV EBNY 0
HkE TIX R (caudatum mediale) I© %13 % S/L Hid0.2¢
HBES.

PAED X 5 &WEC L O WEBEBCERD B2, s
DR - MEINBPA DES - BREREOMHSEK - RO
RUERAL: EDFEMOLEC LB EEZONS. flziT,
Namba® (XHIEREFIZ 1 = O KT &t X 5 EHAL
T30S, ZOBEES/L HRMRNE L es . flago
B L CRET 2MBEAKE VR E, »OofvbhsE
ARE T LEHRBRERK LD . I5CMBERE Y EMED
BB N T R TR T % O e B0 e RIS B R o ko
BONCEY, RENIPEDOERIZRL - TS, BEOH
&, BOBELFCERC L 2HEBBBROBWA N L h KEVE
BREF-TLDhHTHD, FEOME" dRALIA TS,
EHEOBIRBERATAO Imm* ADMEMRBE L RAL,
Bk - #0080/ N B RS 234~261/mm®, S/L 1At
86~119NFFIC H 5 Z L AR L7, TOHEIXFERDLHE
HxREFLETELOTHS.

LG R BRE - e BT 2R TH D, A
DOFEMREE T s B A5 IEB LCBANTRRE R
L BEOREE, AR TN YRR # L 315/ mm’,
S/L B 16TERBRE - iR L CwPhdEExmL, o
FAREEOBRAL HIIBRE - #HREVILATRR > TV
TEETR LI, MIZT, MAEE TR - B - H%0 3
FZHOBIL BT, &4 OBPUC I T &8 FNC Mm% E 0%
NEAETDHZ ELWBhblnot. 2O LITEEIRICE
LETOZEBPLETHBZEERELTV3

HC §ic 817 5 8 AR AR RIS B0 D IREPINE(LD
TR L, PR DTN - Bk e T s I Rl
S BRI TV EY, HC I I8 B M detd N it
DIRATTE~84%> 1e L L BE IR TEH, ERMICHRHML
PRI % e, ¥, ABEO RO % E RN
WCHI S 20T LIRS & 5 ey, Dom 5% ik o /Nl
MR RENE & O BEC IER S DA, HC HTIRABHAO
18/22~1.8/2212 384> (18.2~92%) ¥ 5 & LT\ % . Lange
55 AR Stk /N AR EE O WA 136% T b B A
FABEEET LR LTEY, S/L HIZTT%HA LTn5E LT
W, B IR CRET L 95.5~55. T% DA ERELT
Wb, EHOBRMTE, BIREO/NUMEMRE74~82%, #
BTIXTO~82% WA L, BRI 8T b #9309 & B
THBERELIEEAS LT Wi,

HC i 1) B et A RmEMamE B L T, REE
FHTIRRAS T 25 p%, BHEG DM L L TRERD
L, BLAZOEERRMN LTS X >R ™. Ef
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Mo HC Tk, REAEMIEA 2% L3285 L 48
B HC T LIRIch 2% L+ 5 E1RH 5. EZOMILE
@l HC Sl E Elau, MR L TEREL RTINS
Mote, THICBE U THREED 770 7 OB OBEIMA e\
ckinEhh, KEMEMIREE OBt ficm X o
b, T L ARREBERE DM % Kk Ui By in & M X h
B,

—RANC BRI L R OBITH TIRRE R L 3 h T
B0, TOBATHCEEET DML, ST ik— Bk
BRI TWD LS RL B0, fE3k HC Rz k-
TRHEVEHIR T Ihol, L L, SRR LA
FHEOPMHHIE, NEBRAOM L TN RAI R R &
S/L xR - HROMBFCEL L THEECSE <, HC HmTit
N R B R BB 0 F92/312, S/L i1/ L
TWB I ERHbLMNE LT,

HC RO RSO K MR L, BRE - B A%
HrVREhUECEMLTE Y, ZoBLi3REIc kT
LEARTH -1z, REMEMMEBE O MY, KBk
BORHIEI L 0 b T UARIEMATRE O WA % Kok L5
I TH B LT BT, PR OB%E T S/L |
KLOEMIIEBINDE EEL DB, HC KoMl N
PEMRBE OB ORE L, BRE - R L~NBETHS
23, 8/L b4 B & HC 5 O U A 482 0 /N R 13 5 FB 451
DY/IWAP LT B L&D,

DEDZ &b, HC o [l N i i 2 6B - vt —
AR T0B L5238, S EBICERET Mk
FEOR S LRI > MREREYS OMFC X h s
hichDTHY, TORNBIEITLLCEL LB L2
xbhit.

EG2, 4, 5 TN DAz TS D 7
VA -V ALEE I, CHRNEREEY 2 L b b+ 05K
BERECHBE TH - 1IER 6™ Tk, ERMFBICL v X
UHT, B - RO Z70 BT & N AER M O B
BRBIBhEeh, KEEORESEMMREHCIE L CERIHEN
HETHAHZ LAVRE I T,

HC B D IAkAg 0 5 B3 B LA B4 % 30 # 1 3 d C 4 7
<, BB LEAEE T, Escobar 5 A%, 4k F) K 8% i
akinetic chorea O 1 ] THHR LA D Zte ST AT 5T 4
WEMBOBEE 7 V- AR DB LR ERL, Fh
Bots 5, Roos &'7¢ & AVRILIC SV 5 R 0 A S a3 D 9k
D& BIRBAIO MBI & 12, BHODIMGEEZ 2 5h
BEBLDOYIFAZL (nuclear membrane indentation, NMI) % 4
BLTW2RETHD. TOMT, EEOBAL HUAED N
DM O Bi% + MR L e EEORMIEETH S & Bbh
5.

LTAHT, HC JRIT 313 BB 4lb O i L 04 kil LT
BELOPELRDH D, DA AREHFECTH 5 tyrosine hydro-
genase®™ < DA™ @ 5., 7 -aminobutylic acid (GABA)*,
GABA 3528 fk* | choline acetyltransferase (CAT)™™
glutamic acid decarboxylase™, substance P*®, cholecysto-
kinin®™ % angiotensin converting enzyme (ACE)® 7t & O
%, somatostatin (SS)"™, neurotensin™ 7¢ ED EF T EWEHS
ShTWS. SBICETh, DMtk s AR, DAD %
S$" D LS, CAT™, ACE® % GABA S4sf5¥ i X DA

BEIHTWD. 20X 5 iR LR Lo®mE, FiEe
BZENZ L L SR TEEABIIC BT ORI ERAEET
BT ERTREL, BEORENRLEABOREYMELY S
HTobDLEZLNS.

T, KINEEREIBEBRE L & iz HC BomES
RYUO—2THD, REOFRIERICHIGT 5 HRESIEL &
FeRAISINTER. UL, B, AECEH LI DERER
DEBILT VY A v BRI E TR BB HENER & 12
BIRBARTD, & UAEGER LM SIC b h b BE
THER OBEEET AL ERPELMEE T W5, KB
THARILE, BEAREEIL, BE  ABEERES L
D RN ORE T LR OGS L AR & T 5
bOThHY, KEHK, HK, NEWNSOEETTEORE T
RECHES LERTws. HCHRTRELORBRE & A RN
(EWHTEHE) FREBESALT LSHEB® 9", Fluorodeoxy-
glucose THWAPR TILAMEEOBRMIEETH 50 R
RECTERARETERDEREDEAL DD, AFECHALI S
HIFRBEDE TR BB TR L EL DR TWS, Ty~ f < —
WERTHEDLRT VB = A XL b EEOFREEMEL D
HC R TREAD BLhig\ ™. EEOEMTH <1 54 b KER,
M5, RO S ER R LR ED bhich - 7.

—J7, HC TR L TARELL - FEIR%E L &
DEFROIEREES 2 2L ICMORTVBHR, ZDk
STRERDRACE L TEARBETH h, FORBEWETR LB
DR ERT RV, B, BHSHRE DA fEBIRO RER
AL E OBES A EH S h, BasamoflLsT
DA OfFRic LA, DA ZAGREVOTEY ® DA SAD
B I ERREINRTWAB, BT, 4B smLEs
S h iz Escobar 5 O HC FES TR IBBOBENER I h
T BZ &G BRI, EEOREF 213, 17F BRI 45555
LB INDRBAERTRAE L, 37 CEBBEERN NP 50
A THE LTS D28, AHEBT & R O/ Nk H o
[ & B DBMEN: 77 ) A — > A DGRBStz REE DN
PRERIARB R O (S F i fhd HC REEFIC L L CREECH B,
KB AR O R T, S/L it HC il
LRABECEEER L. 202 Ll HC BBEEAILL ok
B PN AL D ZEME DR FTREME R ARME U, 4% 7S IR & 0
TRALNDMAIRE 2 385, ok, B THEMO LR
THRAE LIESN 1 Tid, Bathd G2 b ZiEanen
THABIZIE TERh s, B - Bz Tk AR
AR TR b b HC R BN M U S it 4 73 8 A
BHat.

BB LA &5, AR R &fh & ig R D h I
EP= v b, MLDS & % ik MSDS @ —#f % BE R
Lome EniEic X 0 fTBREY ST 5% ZLAVRIRT
Wh . RS BEIRIC T B DA REEED®, s 3E ol
# 0 DA BE® S, b, BHOHBEERYRLE
HCRIC B0 2 I BRE O FLE 7 ¥ o Rid, HCIBIc Rt
BFEMIERLITEIRT O—Ezid, BRI STV B g4
P RBMEEREOM, MeEE &t MLDS 55 it
MSDS DREEHME L5 AEEM R RE LT3, HC jHFIc
BT HERZOMENRNE LD I EEORRKIL, oL
HREHENBRANOERHTHELDEELBIS.

KRR ORE R A B HC B O QBRI 303 B NP REAI Rl 2%
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BHBMNE IR o fchy, FOBERERMCHET BRI - &
BEOMBBEEAHRLTHELS, L7V T7OREHITD
MEBETHBIE, IBBRRRE - #Ric L & 3B TRE
¥RICTHELAERICR IR, TO L5 7% NSDS & MLDS
H B\ ik MSDS DOFREZME(LOZER N HC RIC kW TAR
MR BEBEYETHLEMCE L TR, SEEAERY & LAKE
DEERE: & fl &% 4 iz MLDS, MSDS DBEFIZOWT, &
B ISR Y - RSN - WL EOF RV ETH S

& A

6 1 Huntington #HHEE (HC %K) B IO EENEE 760
BRI BT, Rk, Bk X USROS R E
BHCHE LT OREREEE-.

1. SRS O 4 th P R HIR BE BE 0 2 A 1 2 B AVEEFE
L, e TRBRY - s b LANEASR A% E 3 X OV
B /KB AR MR (S/L) KK Th -1,

2 . HC JR Rl % 0 /N iR M 7 BE Voo FR B D #9231,
S/L Hid#l/3cid L, KEMRMREE ML T,
BHEM 7 U — v 2 3B bk, BB & OB 0Nk
PR LU L LT & DT, B YV A — > R
bl VEETH T,

3. HEnn, fek, REEWELNZLVESh, XEY
C— R R T B X 5 Itk iz b HCiRDO 48D
FERGT, AR FETIMBREEE LRNBEC L 28
AEOHMC L VB DTHY, EBMESHLSHRE
T5LNEMEMRIARCRL L TWB I LAHLN L
7o

4. QAR GOEM A DRSS EE L, ARRICE
VT BREMHER O BB O — I A% &1 mesolimbic B 5\ ik
mesostriatal dopaminergic system O RENEEG T 50N %
/L.

Eil Eid

MERLDCHES, WEE - RHEE 0 ¥ LGRS ZRRT
FIFEHHEE, MBS - M8EE 0 £ LARGUCERBHRHL FIEVIS
#, BREIAFRNR RS ARRCREOHELZ R L ¥ 3. AR
WERL, BACERECC EHBBCB LS KO S R & € Lok
HREHEFR ORI R AT R LOFREORN, Eio, §
BMORABOBES* 5 2 THE ¥ LSS RIGWBRO S 0C 0 b
RMOBEERLET.
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Abstract

In the neuropathology of Huntington's chorea (HC), of which striatal degeneration is one of the main features, little atten-
tion has been paid to that part of the striatum called the nucleus accumbens (Acc). This nucleus constitutes a part of the
mesolimbic dopaminergic system (MLDS) or mesostriatal dopaminergic system (MSDS) as the ventral striatum, and is
assumed to be a functional intermediate between the striatum and the limbic system. Recently, several neurochemical alter-
ations have been reported on this nucleus and related dopaminergic neuron systems in cases of HC and schizophrenia, sug-
gesting that the pathology of the Acc needs to be re-examined. Hence, the author, from a cytometric point of view, has
focused considerable attention on the clinicopathology of this nucleus, "the limbic striatum" in HC. In 6 brains with HC and
7 control brains, numerical cell densities for each of the large and small striatal neurons, and also the ratio of small to large
striatal neurons (S/L) in the Acc, caudate nucleus and putamen were determined. Although the cytoarchitectural features of
the control brains, were considered to be identical in the three striatal subdivisions, a quantitative analysis revealed that the
neuronal density of the small striatal neurons were higher in the Acc than in the other two structures. In cases of HC, the
caudate-putamen showed a remarkable depopulation in the small striatal neurons, a mild increase in the large striatal neurons
and a significant decrease in the S/L ratio. In the Acc, the small neuronal depopulation was less than in the caudate-putamen,
but it was statistically significant when compared with the controls. The relative increase in the large striatal neurons, and
the resulting low S/L ratio, around one third that of the control brains, suggested the presence of a definite neuronal depopu-
lation as well as tissue shrinkage. Astrocytic proliferation was also observed in the Acc of several cases with HC, although it
was relatively mild when compared with the prominent gliosis of the caudate-putamen. The results disclosed that the Acc, as
well as the neostriatum, was affected by HC. It is well known that schizophrenia-like symptoms are among the definitive
clinical features of various psychiatric symptoms including dementia in HC. Considering the poor correlation between the
severity of psychiatric symptoms and the degree of cerebral cortical degeneration in HC, and in view of the disorders in the
dopaminergic neuron systems in schizophrenia, some of the psychiatric problems of this disease may be attributable to the
degeneration of the MLDS or MSDS, including the nucleus accumbens.



