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S U M M A R Y — A 70 years -o ld man w a s admit ted at our hospi ta l because of unstable angina 

pector is . He had essential hyper tens ion and r igh t hemip leg ia f rom a i schemic s t roke t w o 

years before admiss ion . On n e u r o l o g i c examinat ion, i t w a s found mental disorientat ion, uns­

table emot ional i ty , r igh t spast ic hemipares i s wi th r igh t Babinski s ign, and segmenta l m y o ­

clonus affect ing the super io r lip and the palate (palatal nys t agmus ) on the r ight s ide. On 

the CT scan, a g ian t aneurysm of the basi lar ar tery was detected. We conc lude that the 

segmental m y o c l o n u s cou ld be expla ined by i schemic lesions in the Guillain - Mollare t t r iangle. 

K E Y W O R D S : segmental m y o c l o n u s , palatal nys tagmus , basi lar ar tery aneurysm. 

Mioclonia segmentar e aneurisma gigante da arteria basilar. 

R E S U M O — Os autores se re fe rem ao caso de um h o m e m de 70 anos, h iper tenso e corona-

riopata, que apresentara, do i s anos antes, hemip leg ia dire i ta c o m o consequênc ia de acidente 

vascular encefá l ico i squémico . O exame neu ro lóg ico , na v igênc ia da internação hospitalar , 

mos t rou desor ien tação espacial , ins tabi l idade emociona l ( c h o r o i m o t i v a d o ) , hemip leg ia c o m 

sinal de Babinski à d i re i ta e m ioc lon i a segmenta r c o m p r o m e t e n d o o láb io super ior e o pala­

to (n i s tagmo palatal) à direita. A tomogra f i a computador izada do crânio revelou aneurisma 

gigante da artéria basilar. Conc lu imos que a mioc lon ia segmentar poder ia estar re lac ionada 

às lesões i squémicas no t r i ângulo de Guil la in-Mollaret . 

P A L A V R A S - C H A V E : mioc lon ia segmentar , n i s tagmo palatal, aneurisma dia artéria basilar. 

The first reference in the literature about myoclonic jerk was made by 
Friedreich, in 1878, naming the abnormal movement as «paramyoklonus multi­
plex)^. Presently, the myoclonus is classified according to its distribution as 
focal, segmental, multifocal and generalized 5. 

We report on a case of segmental myoclonus (soft palate and lips). During 
the investigation it was found to be associated to a basilar artery aneurysm. 
A discussion about probable mechanisms of the palatal myoclonus is provided. 

CASE R E P O R T 

JR ( R e g 223619-7, H U C F F - U F R J ) , a 70 years -o ld n e g r o man, was admit ted a t our 

hospital because of unstable angina pec tor i s . He had essential hyper tens ion and r igh t hemi­

p leg ia f rom a i schemic s t roke t w o years be fo re admiss ion . On neu ro log ic examinat ion, i t w a s 

found mental disorientat ion, emot ional unstabi l i ty , r ight spast ic hemipares is wi th r ight Ba-

binski ' s s ign, and segmenta l m y o c l o n u s af fec t ing the super io r and infer ior l ips and the palate 

(palatal nys t agmus ) on the r igh t side.. On the CT scan, a giant aneu rysm of the basi lar ar tery 

was detected as wel l as i schemic les ions a n d cerebra l a t rophy ( F i g s . 1 and 2 ) . Because of his 

severe card iovascular disease the ang iog raph ic s tudy w a s not pe r fo rmed . 
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COMMENTS 

Segmental myoclonus is characterized by myoclonic jerks affecting two or 
more contiguous or adjacent muscles 5. Aetiologically, it can be divided in essen­
tial and symptomatic forms 5 . Regarding to palatal myoclonus the symptomatic 
form is more frequent, according to the extensive review of the literature made 
by Deuschl et al.1 in 1990. They reviewed 287 cases of palatal nystagmus of 
which only 27% were essential. In the symptomatic group (73%), 40% were 
due to cerebrovascular disease, 8% to trauma, 7% to neoplasia, 3% to multiple 
sclerosis, 2% to degenerative disease and 2% to encephalitis. According to 
Jankovic and Pardo 2, infarction and hemorrhage of the brainstem were the 
main pathological cause of palatal myoclonus. It is admitted that palatal myo­
clonus is secondary to a disruption of the dentato-rubro-olivary pathway, known 
as the Guillain-Mollaret triangle3"5. The unilateral palatal nystagmus arises from 
a lesion in the ipsilateral dentate nucleus or in the contralateral central tegmen­
tal tract and may be associated with a hypertrophic degeneration of the contra­
lateral inferior olive 1. 5. Furthermore, the only abnormal movement associated 
with lesion of the inferior olive is palatal nystagmus4. 

The challenge of this case is to know whether the aneurysm is responsible 
direct or indirectly for the myoclonus or it is merely a radiological finding. 
It seems reasonable that they are related to each other once the cerebrovascular 
disease is the most frequent cause of the palatal nystagmus and the Guillain-
Mollaret triangle is closely related with this involuntary movement. What should 
be the mechanism by which the aneurysm has induced the involuntary move­
ment: ischemia or mass effect? Teasdall^, in 1958, described a similar case on 
which he demonstrated by angiography a posterior fossa arteriovenous aneurysm 
in which there was thrombosis of the right vertebral artery. Three months after 
the ictus, palatal nystagmus was substituted by right soft palate palsy. In that 
occasion, Teasdall has related the myoclonus with the vascular thrombosis. 

The direct (ischemic areas on the CT scan, angina pectoris) and indirect 
signs of diffuse atherosclerosis in our patient, together with the presence of a 
giant aneurysm of the vertebro-basilar system, suggest brainstem ischemic lesions 
and not a compressive effect as the probable cause of segmental myoclonus. 
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