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Neuro-image: bilateral acute infarction of the middle cerebellar

peduncles

M. Halut'® . A. Peeters?® . S. Jamali'© - Th. Duprez’

- G. Wilms'?3

Received: 28 October 2020 / Accepted: 18 December 2020 / Published online: 15 January 2021

© Belgian Neurological Society 2021

Clinical history and imaging findings

This 92-year-old male patient, with a history of arterial
hypertension and diabetes type 2, presented with complaints
of headache and visual hallucinations most pronounced in
the left visual field since about six days. He also mentions
instability of gait.

Clinical neurological examination reveals a discrete dys-
arthria, a left central facial paresis, ptosis of the left eyelid
without miosis and cerebellar ataxia. This clinical picture
raises a suspicion of a cerebrovascular accident in the pos-
terior fossa.

CT scan of the brain (not illustrated) shows a hypodense
lesion in the left cerebellar hemisphere.

MRI (Fig. 1a, b) shows lesions with T2/FLAIR hyperin-
tensity and restricted diffusion with drop of the ADC (533
and 575 107° s/mm? within diseased areas vs 740 107 s/
mm? within healthy cerebellar parenchyma) in both middle
cerebellar peduncles and in the posterior and inferior aspect
of the left cerebellar hemisphere. The distribution of these
lesions suggests an infarction in the territory of both anterior
inferior cerebellar arteries (AICA). MR-angiography (not
illustrated) showed severe vertebrobasilar atheromatosis.
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Patient was treated with anticoagulation. He recovered
well but with persistence of some visual hallucinations. He
follows kinesiotherapy for his disequilibrium.

Discussion

The differential diagnosis of bilateral middle cerebral pedun-
cle MR-hyperintensities includes a broad spectrum of cer-
ebrovascular, neurodegenerative, demyelinating, inflamma-
tory, metabolic and tumoral lesions [1, 2]. In our patient
both the clinical and MR-features with diffusion restriction
and drop in ADC are typical for an acute cerebrovascular
accident. Decreased ADC in the middle cerebellar peduncles
can also be seen in other pathological states including bilat-
eral Wallerian degeneration in its acute subacute phase [3].
The middle cerebellar peduncle is supplied mainly by the
anterior inferior cerebellar artery (AICA) and partly by the
superior cerebellar artery. The underlying cause is mostly
severe underlying vertebrobasilar disease [3, 4]. The main
clinical presentation is acute prolonged vertigo usually asso-
ciated with other neurological symptoms such as hearing
loss, facial weakness, Horner syndrome and gait and limb
ataxia [4, 5].
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Fig.1 MR-images: a Trans-
verse FLAIR image: sym-
metrical round-shaped areas of
hypersignal intensity in both
middle cerebellar peduncles, b
Transverse diffusion-weighted
(DW) image: striking hyper-
intensity of the lesions in the
middle cerebellar peduncles
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