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A 51-year-old woman developed subacute ataxia and intractable vomiting. MRI showed left
dentate and area postrema lesions (figure 1, A–C). Serum aquaporin-4–immunoglobulin G
positivity confirmed neuromyelitis optica spectrum disorder. Treatment was with steroids and
plasmapheresis acutely and maintenance 6-monthly rituximab. MRI 9 months later revealed
a new asymptomatic right medullary lesion (figure 1, D and E), prompting mycophenolate add-
on therapy. The hypertrophy, expected location, and time course led us to diagnose hyper-
trophic olivary degeneration from dentato-rubro-olivary circuit (Mollaret triangle [figure 2])
interruption; no palatal tremor occurred.1,2 Mycophenolate was discontinued. Failure to rec-
ognize a medullary lesion as hypertrophic olivary degeneration from a prior insult along the
Mollaret triangle may lead to unnecessary treatment.
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Figure 1 Brain MRI at onset (top row) and after 9 months (bottom row)

Axial images show T2 hyperintensity of left dentate (A), with enhancement postgadolinium (B), and area postrema T2 hyperintensity (C). Repeat MRI shows
right inferior olivary nucleus T2 hyperintensity/hypertrophy on axial (D) and sagittal (E) images.
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Figure 2 Mollaret triangle

Interruption of dentate fibers to red nucleus after an insult results in con-
tralateral inferior olivary nucleus deafferentation and hypertrophy. IgG =
immunoglobulin G.
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New AAN Practice Management Webinar Format Digs Deeper

The new format offers a live, 30- to 45-minute webinar with expert faculty followed by several shorter recorded online lectures
that explore the topic in greater depth. Each topic concludes with a 30-minute live webchat for further participant Q&A.
Purchase a single webinar series for $99 or purchase a 2019 Practice Management Webinar subscription for only $189—that’s
less than $32 per webinar!

2019 Webinar Series

• January 15 – Boss, MD: Managing a Better Practice
• March 12 – Understanding How You Get Paid
• May 21 – Everything You Wanted to Know About Your Patients but Were Afraid to Ask: Having
Difficult Conversations with Patients from Vulnerable Populations

• August 13 – Increasing Revenue in Your Practice: Care Models, Ancillary Services, and Other Strategies
• October 1 – Using Technology for Better Practice Management of Stroke
• November 19 – Seeing the Future Clearly: How to Succeed in 2020

Learn more and register at AAN.com/view/webinar.
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