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Abnormal MR contrast enhancement

of the glossopharyngeal and the vagal nerve

Department of Neurology, Kyoto Second Red Cross Hospital
Naoki Makita, Tomoyuki Ohara, Yoshinari Nagakane, Manabu Muranishi,
Aiko Tamura, Hidesato Takezawa, Takashi Koizumi, Yasumasa Yamamoto

Abstract

A 37-year-old woman noticed left neck and shoulder pain succeeded by strange sensation
of the larynx and difficulty of swallowing ended up with showing nasal voice and hoarse-
ness. Elevation of left soft palate and gag reflex were attenuated and left vocal cord was
paralyzed and fixed. The left glossopharyngeal and the vagal nerve were considered to be
affected. Blood test and CSF studies including viral titers were normal.

Abnormal MR contrast enhancement of the glossopharyngeal and the vagal nerve was ob-
served. In line with reports regarding the enhancement of the facial nerve, mechanism of
MR contrast enhancement was considered to be resulted from breakdown of the blood-
peripheral nerve barrier and/or from venous congestion in the venous plexuses of the epi-
and perineurium.

Steroid treatment was effective and symptoms were completely resolved and abnormal
MR contrast enhancement was disappeared. MR contrast enhancement is useful tool to de-
termine peripheral nerve disturbance.

Key words : MR contrast enhancement, vagal nerve, steroid treatment
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