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Case summary 

A 74-year-old man with a nine-month history of treatment for metastatic small cell lung 

carcinoma presented with three months of gradual-onset small steps and stooped posture. His 

past medical history was unremarkable except for pneumothorax in his 30s. Neurologic 

examination revealed bradykinesia, rigidity in the right extremities, stooped posture, and 

hyperreflexia in all extremities. Brain MRI showed a ring-enhanced lesion in the midbrain 

involving the left substantia nigra (figure), which was not evident on MRI four months earlier. 

Although he underwent whole-brain irradiation with a marked decrease in the lesion size, his 

parkinsonism did not remit. He was unresponsive to levodopa up to 300 mg/day. His 

parkinsonism did not worsen, and he died four months after diagnosis. 

Although brain tumors at various locations are associated with parkinsonism, metastatic 

tumors contacting the substantia nigra comprise a rare, but important cause of secondary 

parkinsonism.1,2 
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Figure- Brain MRI findings 

(A) Axial T2- and (B) T1-weighted images with gadolinium contrast show ring enhanced 

mesencephalic mass involving left substantia nigra. 

(Legend: 19 words) 

 

 ACCEPTED

Copyright © 2020 American Academy of Neurology. Unauthorized reproduction of this article is prohibited 



DOI 10.1212/WNL.0000000000011162
 published online November 9, 2020Neurology 

Kosei Hirata, Takanori Yokota and Yoshiharu Miura
substantia nigra

Teaching-Neuroimages: Parkinsonism secondary to a metastatic lesion involving the

This information is current as of November 9, 2020

Services
Updated Information &

 162.citation.full
http://n.neurology.org/content/early/2020/11/09/WNL.0000000000011
including high resolution figures, can be found at:

Subspecialty Collections

 http://n.neurology.org/cgi/collection/parkinsons_disease_parkinsonism
Parkinson's disease/Parkinsonism

 http://n.neurology.org/cgi/collection/mri
MRI

 http://n.neurology.org/cgi/collection/metastatic_tumor
Metastatic tumor

 http://n.neurology.org/cgi/collection/gait_disorders_ataxia
Gait disorders/ataxia

 http://n.neurology.org/cgi/collection/all_clinical_neurology
All Clinical Neurology
following collection(s): 
This article, along with others on similar topics, appears in the

  
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:

rights reserved. Print ISSN: 0028-3878. Online ISSN: 1526-632X.
1951, it is now a weekly with 48 issues per year. Copyright © 2020 American Academy of Neurology. All 

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

http://n.neurology.org/content/early/2020/11/09/WNL.0000000000011162.citation.full
http://n.neurology.org/content/early/2020/11/09/WNL.0000000000011162.citation.full
http://n.neurology.org/cgi/collection/all_clinical_neurology
http://n.neurology.org/cgi/collection/gait_disorders_ataxia
http://n.neurology.org/cgi/collection/metastatic_tumor
http://n.neurology.org/cgi/collection/mri
http://n.neurology.org/cgi/collection/parkinsons_disease_parkinsonism
http://www.neurology.org/about/about_the_journal#permissions
http://n.neurology.org/subscribers/advertise

