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[ Abstract)
retrospectively analyzed.

cerebral infarction, and one case of cerebral hemorrhage.

The clinical and imaging features of 11 cheiro - oral syndrome (COS) cases were
All patients were unilaterally involved, including 10 cases of acute lacunar

Thalamic ischemic stroke (5 cases) was most

common, and secondly were parietal lobe infarction (3 cases) and brainstem infarction (3 cases). Three of

11 cases developed progressive stroke during treatment. All patients were followed up for 3 months after

discharge, 2 cases still presented ipsilateral fingertips and perioral numbness, one progressive case left hemi-

dysesthesia.

Damage of nerve conduction from medulla oblongata to parietal lobe can induce COS.

Although the prognosis of COS is good, progressive risk can be seen in some cases.

[Key words] Paresthesia; Hand; Mouth
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Figure 1 A 58-year-old male patient complained of numbness of left side of the mouth and left hand for 1 d. The clinical
diagnosis was acute cerebral hemorrage. Cranial CT showed patchy high - intensity signal in right thalamus (arrow indicates),
considering acute cerebral hemorrhage. Figure 2 A 65-year-old male patient complained of numbness of left side of the mouth
and left hand for 2 d. The clinical diagnosis was acute ischemic stroke. Cranial imaging findings. Axial DWI showed dotted high-
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intensity signal of right parietal lobe (arrow indicates, Panel 2a). MRA showed right cerebral middle artery was thin at horizontal
section, and the junction of horizontal section and lateral fissure section was focal stenosis (arrow indicates). The distal branches

were sparse (Panel 2b).
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Figure 3 A 67-year-old female patient complained of
numbness of right side of mouth and right hand for 3 d.
The clinical diagnosis was acute ischemic stroke in
medulla oblongata. Cranial imaging examination findings.
Axial DWI showed patchy high-intensity signal in the left
side of medulla oblongata (arrow indicates, Panel 3a).
Axial DWI showed patchy high - intensity signal in left

cerebellum, indicating a new infarct (arrow indicates, Panel 3b). On the 6th day of treatment, axial DWI showed patchy high-
intensity signal, indicating a new infarct in the left occipital lobe at the 6th day (arrow indicates, Panel 3¢). MRA showed
multiple stenosis of bilateral cerebral posterior arteries (arrows indicate, Panel 3d).

Hh, At I A PN S R R B I A IR
B, IR IR TN Bl - K T CAV D) 2 AT RE 2 B Jo
BTG AR A WL IA o A 11 B BB 35 1 R
o L DR 249 Ay Jii I A7 , 9 181 2 B g RN 1 R A 2R
SR A (HLTE S 67 3 S5 2 {91 DAy A2 5 gl i A A v, LA
S8 SR JERE S W OB R AE AR, B — S 0 E LT
S, {H Sekine 55 89 42 4 1 9 4 5 S0 000 B af 4 A<
o 91 i PR 2 B g B0 1 J R T 9 (BT ) JERE
T, M PR G UL o T~ 10 £ 45 AR 08 22 9 it PR AR g 22 1 Jot
T BB B R VR T, 5 728 3R R = SO 22 e il I 0 o
A 6 I IR B AT BT - 0 2R IR 5 BE A SCHR 4R
T, M BRI A A - e T e T S5 2T
WF-DLEGAE S AL AL 1) e i 8 AR
10 151 95 72 14 Jog s AT A [, fELR) R 2R B Ol - 1 245
fiE o Chen " A 4 8% 56 B A5 43 A1 S0 1B 8% F- D 45 &
AEg> S 4 R . T R BN R0 11 Ja A 45 (T
V) B A 5 I 2R 3% B O 0O T A A (T
1) RS it Ak 5 I 78 2 B O 10 ) R T 45 (e T30 ) J%

B B T — I R, S — A BN 5 TV R B A
SCME TR R A (TR ) R A . o LT A
UL, ELS AL AR [R) o AR 2 B8] LA e M st i
rp R (46)), i BE S SMIAZ (VPL) 4 % b i
VAL T, I S N A (VPM) 42 52— SR 4 Jk
WAL G, O EERAE RS ) = O 2B R R
PR S 38 O T- T LA F R IR 7 R
JE— RS2 2 Wallenberg £5 A 1E(WS) K, £
HE 2y ok P41 2 T 30, 2 1 A 2l ok P41 2 AT 5 | B2 E IR I B
ELEIET Y WA B R TR BB W E A2 W
WG, F- 1128 A AE s R [6] 1015 25 5% 0 48, i 2 o
LR F- O LA MEZ FE R4, 2R Yasuda %
MBI 5 R, D BT - 1 25 A R R A AT DA B 15
Ji& A4l A 3490 R8BI L B N 0 R v T AT SR
e T8, 7T e 5 A 2 9 15 H5AR X A AF A TR B I AR
Ao 3 I AR R R B v 2l ik e A (2 )
A - 35 i h Bk B 25 (1) o 1l 9 191 B 2 T vk
ARG 2R 5 XA 4195 1] 40 A 3R, - 11 45



hE A 2 G 2 2015 4E 12 A S5 15 555 1240

Chin J Contemp Neurol Neurosurg, December 2015, Vol. 15, No. 12 . 997 -

A AIE AT fil S TR DY R I A O A B TR 3 B, 3 AT
R 7 S S 10 P & A i 2 op 1 R R R i B,
A Hp R CE L N T A - SR SRR A AR LA 1 R
ORI 0 3 S B HiE B G ot vk RS R A 9T L R R
B RN T, 2 R IS sl Bk R VK T K B 2E i
B & IMAE BT, T - LA IR IG IR R IR
T, W 2 AR 0 R AR 092 T B A Bk L TR O, 3k
6 Cr A 2 HEBR i a5 R PR AT Sk MRS A i
— A P e ot T AT o 4 DA HE o K I A A, LA 4
VT o F- LA AE LU BRA YT R o i SR L fifi
T o i P B - i K R T A 2 SR BB AR IR
7, B A T B 1R DUA YT I A ol 3 Ak B
P A< o g 3 FE IS 8] B P9 AT T KA MR R T G R
B S LLEMNARIR R R am i DL T A O 2
HREWKE 25 W3R97 M F o W T8 B T /N
iR, SR A A AT i A, TR N4
[vi) Bt 4 LA i 496 28 ) R A 97 A A5 H sl ke S R I 45
A RE A B TR 7 A8 0 RN H O A 6 IS B BE
(ADL) ",

EFH WK, REF- DA R R R, H
e A AT RE 1 S T AR e o P ks o P AR e S
i 7% F R WA AT BE A K A, SR I R E AL

Z £ x Wt

[1] Siting O. Klinische beitrage zur lehre von der lokalisation der
sensiblen rindenzentren. Prager Med Wochenschr, 1914, 45:548-
550.

[2] Lii SX. Cheiro-oral syndrome: report of two cases. Zhonghua
Shen Jing Yi Xue Za Zhi, 2005, 4:514.[ B /0. F-I148 41—
Bl AR 2 B R, 2005, 4:514.]

[3]

Chen WH, Li TH, Chen TH, Lin HS, Hsu MC, Chen SS, Liu
JS. Crossed cheiro-oral syndrome. Clin Neurol Neurosurg, 2008,
110:1008-1011.
Lin HS, Yin HL, Chui C, Lui CC, Chen WH. Spinal cheiro-oral
syndrome: a common neurological entity in an unusual site.
Neurol Neurochir Pol, 2011, 45:583-589.
Sasamori T, Kuroda S, Nakayama N, Iwasaki Y. Incidence and
pathogenesis of transient cheiro - oral syndrome after surgical
revascularization for moyamoya disease. Neurosurgery, 2010, 67:
1054-1059.
Yamaguchi R, Nanri Y, Yakushiji Y, Yukitake M, Hara H.
Case of cheiro-oral syndrome with a bilateral perioral sensory
disturbance caused by unilateral pontine tegmental hemorrhage.
Rinsho Shinkeigaku, 2013, 53:46-49.
An JY, Song IU, Kim SH, Kim YI, Lee KS, Kim JS. Cheiro-oral
syndrome in a patient from a cortical infarction in the
midfrontal gyrus. Eur Neurol, 2008, 59(3/4):219-220.
Chen WH, Lan MY, Chang YY, Lui CC, Chen SS, Liu JS.
Cortical cheiro-oral syndrome: a revisit of clinical significance
and pathogenesis. Clin Neurol Neurosurg, 2006, 108:446-450.
Sekine T, Kawabe K, Kawase Y, Iwamoto K, Ito H, Iguchi H,
Ikeda K, Iwasaki Y. Cheiro - oral syndrome associated with
lateral medullary infarction. Neurol Sci, 2011, 32:321-322.
Chen WH. Cheiro-oral syndrome: a clinical analysis and review
of literature. Yonsei Med J, 2009, 50:777-783.
Satpute S, Bergquist J, Cole JW. Cheiro - oral syndrome
secondary to thalamic infarction: a case report and literature
review. Neurologist, 2013, 19:22-25.
Day GS, Swartz RH, Chenkin J, Shamji Al, Frost DW. Lateral
medullary syndrome: a diagnostic approach illustrated through case
presentation and literature review. CJEM, 2014, 16:164-170.
Yasuda Y, Watanabe T, Tanaka H, Ogura A. Localizing value
of bilateral cheiro-oral sensory impairment. Intern Med, 1998,
37:982-985.
Wang XJ, Li XP. The effects of therapeutic equipment that aim
to improve cerebrovascular function combined with automatic
standing bed on balance disorder following cerebellar infarction.
Tianjin Yi Yao, 2015, 43:902-904.[ F 554, 4535 . il 4§ #1 1y
RE IR Y7 A I A Hn 3R 3 R X /) i A A S S A B A T R R
HEEZ, 2015, 43:902-904.]

(ke H I :2015-08-29)

(PERRBERBEEIHITARCCSE FEZOFRBPF (A-)”

A 575 DY R e Tl 27 AR A BT T 4l 4t (KR, 2015-2016) ) v, € ) AR ol 2 2 9 2 2 ) 983 “ RCCSE [ A0 2
ARIFNCA=)" o 3T [ N AT M T3 0 B2 T A LA S — Yk S0 ) J5 k0 27 AR 2 0w BE AT 9 g 23T R o

RCCSE J2& i BUR 2 B B2 RN BT 5T o0 B9 98 AR S, 2 R i 2 B AL P 28 — AN SR 3 MR T M BT S o, 2 — > 3
S S AR BB A B IR MBI 55 T — R B 22 ) RE R A SR LA R R R PR I A ) 2 e I
BLE TP TS O BRI B ARG RDUR A5 B PR B AT S 45, Cop [ 25 AR T AN WF 5 4 45 ) 45 P 4F R Rl 7 —
Y, 2 L TR~ b SO0 0T T R R R 2 i [N SCRE 2 B 27 51 CSSCI R R 117 =2 ) 1 [l P 4t A9 53— KA 0 0 1)

PO IR

RCCSE H [8 22 AR AT 45 45 4 & L 2 A B 55 58 P T 5 Th1 S S0 )BT A=A AR B om0 o 8 b BB IBURK) 938 bR 12 2247«
EIBSCH  BBEG U R  Web (I 50) T 205 L SO A (k2 B2 0 B — O SCHR G 38, A ARk 2 00 Rl g ] 41 B2
B SR Hop Web T R TE [ N R TR UCRE A 5 T PE 2 R D5 T, DL G0 R LA D 0T 44 SR A < Al () i A

A TR BR A 23 T v SCRE T30 5 R 30 PR 51T BB AR R L



