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A tasteless lesion
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A.C. Rosenquist, PhD; and B.M. Ances, MD, PhD

A 45-year-old restaurant owner
noted loss of taste over his en-
tire left tongue during a two-
week time period. Neurologic
exam was otherwise normal in-
cluding facial strength. Brain
MRI revealed an enhancing le-
sion of the left dorsal pons (fig-
ure, A and B). The patient
subsequently developed coordi-
nation difficulties and double
vision. Repeat MRI confirmed a
left superior cerebellar and a
new frontal white matter lesion
consistent with multiple sclerosis.

The anatomy of the secondary

projection fibers conveying the
sensation of taste in humans re-
mains poorly understood.1 Re-
cent mapping studies in
monkeys suggest that the sec-
ond order neuron projections
from the nucleus of the solitary
tract pass through the dorso-
lateral pons before ascending
as the central tegmental tract.2

The lesion in our patient is
just above the nucleus of the sol-
itary tract and lies in the loca-
tion of the second order neurons
that project to the thalamus for
taste.

We conclude that the ascend-
ing taste fibers from the nucleus
solitarius travel within the dor-
solateral pons just medial to the
superior cerebellar peduncle. A
lesion in this location may pro-
duce this isolated deficit.
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Figure. (A) Axial fluid level attenuation
recovery MRI above the level of the
nucleus of the solitary tract and (B) T1
postcontrast coronal at the ponto-
mesencephalon. In both images, arrow
shows demyelinating lesion.

RESIDENT AND FELLOW PAGE

Copyright © 2006 by AAN Enterprises, Inc. E1



DOI 10.1212/01.wnl.0000223845.60960.d7
2006;67;E1 Neurology 

J. A. Feldman, S. L. Galetta, R. R. Miselis, et al. 
A tasteless lesion

This information is current as of July 10, 2006

Services
Updated Information &

 http://n.neurology.org/content/67/1/E1.full
including high resolution figures, can be found at:

References
 http://n.neurology.org/content/67/1/E1.full#ref-list-1

This article cites 1 articles, 1 of which you can access for free at: 

  
Permissions & Licensing

 http://www.neurology.org/about/about_the_journal#permissions
its entirety can be found online at:
Information about reproducing this article in parts (figures,tables) or in

  
Reprints

 http://n.neurology.org/subscribers/advertise
Information about ordering reprints can be found online:

Online ISSN: 1526-632X.
1951, it is now a weekly with 48 issues per year. Copyright . All rights reserved. Print ISSN: 0028-3878. 

® is the official journal of the American Academy of Neurology. Published continuously sinceNeurology 

http://n.neurology.org/content/67/1/E1.full
http://n.neurology.org/content/67/1/E1.full#ref-list-1
http://www.neurology.org/about/about_the_journal#permissions
http://n.neurology.org/subscribers/advertise

