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THERMOREGULATION: RECENT CONCEPTS

AND REMAINING QUESTIONS

To the Editor: Dr. Benarroch’s interesting dis-
cussion of thermoregulation briefly refers to
the often significant component of shivering.1

His focus is on the warm-thermosensitive neu-
rons within the preoptic hypothalamus, yet the
firing of the cold-sensitive preoptic neurons in-
creases as preoptic temperature falls, inducing
shivering.

The efferent pathway traverses the median
forebrain bundle to terminate in the posterior
hypothalamus, where axons proceed caudally
to reach reticulospinal neurons located within
the reticular formation of both the pons and
medulla. These reticulospinal neurons give rise
to the reticulospinal tract, which occupies a lat-
eral position within the pons, medulla, and spi-
nal cord, and is predominantly ipsilateral. In
laboratory animals, lesions at every level of the
reticulospinal tract abolish ipsilateral shiver-
ing.2

I recently reported a case of the ipsilateral
loss of shivering in the human.3 My patient had
a previous discrete lateral medullary infarct
documented by MRI, and involved the medul-
lary location of the reticulospinal tract. Recov-
ery was excellent, but when he subsequently
developed an acute urinary tract infection, he
shivered only contralaterally.

Gordon J. Gilbert, St. Petersburg, FL
Disclosure: The author reports no disclosures.

Reply from the Author: I appreciate Dr. Gil-
bert’s interest in my article and agree that shiver-
ing is an important component of cold response in
humans. In my short review, I sought to concen-
trate on recent experimental studies and electro-
physiologic and neuroanatomic data that provide
insight into the pathophysiology of some thermo-
regulatory disorders in humans.

Although the consequences of lesions of the
reticulospinal tract on shivering are important,
I focused my discussion on the results of neuro-
anatomic tracing and electrophysiologic exper-
iments.

This does not minimize the importance of ob-
servations such as those from Dr. Gilbert on the
consequences of lesions affecting putative ther-
moregulatory pathways in humans.3

Eduardo E. Benarroch, Rochester, MN
Disclosure: The author reports no disclosures.
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CORRECTION
Amnestic syndrome of the medial temporal type identifies prodromal AD: A longitudinal study
In the article “Amnestic syndrome of the medial temporal type identifies prodromal AD: A longitudinal study,” by
M. Sarazin et al. (Neurology® 2007;69:1859–1867), the following reference should be added:

Van der Linden M, Coyette F, Poitrenaud J, et les membres du GREMEM. L’épreuve de rappel libre/rappel indicé à 16 items
(RL/RI – 16). In: Van der Linden M, Adam S, Agniel A et les membres du GREMEM, editors. L’évaluation des troubles de la
mémoire. Présentation de quatre tests de mémoire épisodique (avec leur étalonnage). Marseille, France: Solal; 2004:25–47.

The authors regret the error.
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