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1 Aims and Scope

Neurological Scienves is intended w0 provide a medium for
the communication of results and ideas in the ficld of neu-
roscience. The jounal welcomes contributions in both the
basic and clinical aspects of the neurosciences, The official
language of the joumal is English. Reports are published
in the form of original articles, short communications, edi-
torials, reviews and case reports. Original articles presemt
the results of experimental or clinicat studies in the neuro-
sciences, whilc short commu nications are succinct reports
permitting the rapid publication nf nuvel results. Original
contributions may be submittcd for the special sectioms
History of Neurclogy, Heaith Care and Neurilogical
Digressinns - a forum for culwral topics relaied lo the
neurpscieniees. The joumal also publishes comespondence
book reviews, meeting reports and announcements.

Manuscripts submitted for publication mus! contain a sta-
tement o the effect that alt human studies have been
reviewed by the appropdate ethics commitiee and have
therefore been performed in accordance with the ethical
standards laid down in an appropriate versivo of the 1963
Declaration of Helsinki, It should also be stated cleardy in
the text that all persons gave their infommed consent prior
to their inclusion in the study. Details that might dsclose
the identity of the subjects under study should be emitted.
Reports of animal experiments must state that the
Principles of Laboratory Animal Care (NIH pubtication
no. 86-23 revised 1985) were fotlowed as were applicable
national laws (¢.g. the current version of the German Law
op the Proteciien of Animals), The Editor-in-Chief reser-
ves the dght 1o reject manuscripts that do not comply with
the above-mentioned requiremenits. Authors will be held
responsible for false statements or for failure to fulfilt such
requirements.

The journal is open for publication of supplements
and for publishing absiracts of scientific meetings.
Conditions can be cbained from the Editer-io-
Chief or the publisher.

2 Gopyright

Submission of 8 manuscrpt implies: thal the work
described has nol been published before (except in form
af an abstract or as part of a puhlished lecture, review or
thesis); that it is not under consideration for publication
clsewhere; that its publicatien has been approved by all
co-authors, il any, as well as - racitly or explicitly-by the
responsible authorities at the institution where the work
was camricd aut,

The auther warrants that his/her contribudon js original
and that hefshe has full power to make this grant. The
author signs for and accepts responsibility for releasing
this material on behalf of any and all co-authors, Transfer
of copyright to Springer (respective 10 owner if other than
Springer) becomes effective if and when the article is
accepted for publication. After submission of the
Copyright Transfer Statement signed by the correspon-
ding author, changes of authorship or in the order of the
authors lsted will not be accepred by Springer.

The copyright covers the exclusive right and license (for
U.5. govermment em ployees: 1o the extent transferable) o
reproduce, pubiish, distribute and archive the articte inall
fonns and media of expression now known or developed
inthe fulure, including reprints, translatiens, photographic
repraductions, microform, electronic form (offline,
ondine) or any other reproductions of similar nature.

Al articles published in this journal are profecied hy
copynight, which covers the exclusive rights 1o reproduce
and distribute the article (¢.g., as offprints), as well as all

translation: rights. No material puhlished in this journa
may be reproduced photographically or stered on micro-
film, in electronic data bases, video disks, etc., without
irst obtaining writlen permission frem the publisher
{respective the copyright owner if other than Springer).
The use of general deseriptive names, rade names, rade-
marks, etc., in this publication, even if not specifically
identifed, does not imply that these names are not pro-
tected hy the relevant laws and regulatinns.

An author may sell-archive an author-created
version of his/her ariicle on his/her own website,
He/she may also deposit this version on his/her instim-
tion’s and funder’s (funder’s designated) reposiinry at
the funder’s request or as a result of a legal obligarion,
including his/her final version, provided it is no1 made
publicly available until after 12 months of official pub-
lication. He/she may not use the publisher’s PDF ver-
sipn which is posted on www.springerlink.com for the
purpose of sell-archiving or deposit. Furthermore, the
author may only post hisfher version provided acknowl-
edgement is given to the original source of publication
and a link is inserted to the published article on
Springer’s website. The liok must be accompanied by
the following text: “The original publication is avail-
able at www.spriogerink.com”,

The author is requesied to use the appropriate DOI for
the anicle (go to the Linking Options in the anicie, then
to OpenURL and use the link with the DOL). Arnticles
disseminated via www.springerlink.com are indexed,
abstracted and referenced by many abswaciing and
information services, bibliographic networks, subscrip-
tion agences, library networks, and consortia,

While the advice and information in this journal is
beligved to be true and accurate at the date of its publi-
cation, neither the authors, the editoers, nor the publish-
er can accept any legal responsibility for any emrors or
omissions that may be made. The publisher makes no
warranty, express or implied, with respect to the mate-
nal comtained herein.

Special regudations for phorocopies in the USA:
Photocopies may be made fer personal or in-house use
beyond the limitations stipulated under Section 107 ar
108 of U.5. Copyright Law, provided a fee is paid. All
fees should be paid io the Copyright Clearance Center,
Inc., 222 Rosewond Dnve, Danvers, MA 01923,
USA, Tel: +1-978-7508400, Fax: +1-97R-6468600,
hup:/fwww.copyright.com, stating the ISSN of the
journal, the volume, and the first and lasl page numbers
of each article copied. The copyright ewmer’s consent
does not include copying for general distribution, pro-
motion, new warks, ur resale. In these cases, specific
wrilten permission must first be obtained from the
publisher.

The Canada institute for Scientific and Technical
Informarion (CISTI) provides a comprehensive, world-
wide document delivery service for all Springer jour-
nals. For mtre information, or o place an crder for a
copyright-cleared Springer document, please contact
Client Assistant, Document Delivery, CISTI, Ouawa
K1A0GS2, Canada (Tel.: +1-613-9939251, Fax: +1-613-
9328243, e-mail: cisti.docdel@nre.ca).

3 Subscription information

ISSN 1590- 1874 (print edition)
ISSN 1590-3478 (electronic edition)

B Subscription rates

For information on subscription rates please contact:
Customer Service

The Americas (North, South, Central America
and the Caribbean}

Joumnals-ny@springer.com

Outside the Americas
subscriptions@springer.com

B Orders and inquiries

The Americas [North, South, Centrai America
and the Caribbean)

Springer Journal Fuifillment

P.O. Box 2485, Secaucus, NJ 07096-2485, USA

Tel.: 800-SPRINGER (777-4643)

Tel.: +1-201-348-4033 (outside US and Canada)
Fax: +1-201-348-4505

e-mail; journals-ny@springer.com

Outside the Americas

via a bookseller or

Springer Cusiomer Service Cenier GmbH
Haberstrasse 7, 69126 Heidelberg, Germany

Tel.: +49-6221-345-4304

Fax: +49-6221-345-4229

e-mail: subscriptions@springer.com

Business hours: Monday to Friday

8 am. 10 6 pm. local time and on German
public holidays.

Cancellations must be reeeived by September 30 %o
take effect at the end of the same year.

Changes of address. Allow six weeks far all changes io
become effective. All communieations should include
both old and new addresses (with postal codes) and should
be accompanied by a mailing label from a recent issue.

According to § 4 Sect. 3 of the German Postal Services
Daia Protection Regulations, il a subscrber's address
changes, the German Post Office can inform the publish-
er of the new address even il the subscriber has not
submitted a formal application for mail to be forwarded.
Subscribers not in agreement with this procedurc may
send a written complaint to Springer Customer Service
Center GmbH, within 4 days of publication of this issue.

Buek volumes, Prices are available on request.

Microform editions are available from ProQuest.
Further information available at  hup:/fwww.
proguest.co.uk/en-UK/

4 Electronic edition

An electronic edition of this joumal is available at
springerlink.com
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Case 2-a 35 year-old man with RRMS, previously treated with 3 cours-
es of mitoxantrone, interferon and natalizamab for 24 months - stopped
due to anti-JCV seropositivity-, was given fingolimod because of two
close relapses despite glatiramer acetate treatment. Blood tests and
ECG (SR, 83 bpm) were unremarkable at baseline. Three hours after
the first fingolimod dose, bradycardia occurred (nadir 47 bpm) persist-
ently for 7 hours. The patient was monitored during the following two
drug administrations: ECG showed no abnormalities, but HR dropped
from 65 to 51 bpm after 6 hours. Although both patients were asymp-
tomatic, fingolimod was discontinued.

Conclusions: Fingolimod is a promising treatment for RRMS,
although serious adverse cardiovascular events have been reported
(2). Our cases underline that sometimes the negative chronotropic
effect of fingolimod can be relevant and sustained (2,3), not only after
the first administration.

References:

1.Cohen JA, Chun J. Mechanisms of fingolimod’s efficacy and
adverse effects in Multiple Sclerosis. Ann Neurol (2011);69:759-777

2.Espinosa PS, Berger JR. Delayed fingolimod-associated asystole.

Mult Scler J (2011);17:1387-1389

3.Kovarik JM et al. Single-dose FTY720 pharmacokinetics, food
effect, and pharmacological responses in healthy subjects. Br J
Clin Pharmacol (2004);57:586-591

FOIX-CHAVANY-MARIE SYNDROME: A CASE REPORT
R. Pagani, A. Previtera
Department of Health Sciences, University of Milan (Milano)

Background: Foix-Chavany-Marie syndrome (FCMS) is a rare corti-
co-subcortical suprabulbar palsy of the lower cranial nerves. It is char-
acterized by anarthria, dysphagia and bilateral facial weakness with
preserved reflexes and automatic or emotional movements (automatic
voluntary dissociation). It develops after bilateral lesions of the ante-
rior opercula or subcortical insular regions, most often due to sequen-
tial cerebro-vascular accidents (1).

Case Report: LG, a 45-year-old Caucasian right-handed man, was
admitted to the Rehabilitation Unit of San Paolo Hospital in Milan after
a left hemispheric ischemic stroke. He has a medical history of hyper-
homocysteinemia, medically treated arterial hypertension and a previ-
ous right hemispheric ischemic stroke from which he had completely
recovered. At admission, the patient was awake and alert, understood
spoken and written language but was unable to speak. He was only able
to generate a groaning sound and was drooling continually. He was
unable to perform voluntary facial or tongue movements. His swallow-
ing function was mildly impaired: the voluntary phase of swallowing
was compromised (he was unable to initiate the action), but the reflex
phase was preserved. A nasal-duodenal tube was positioned. He had
right hypertonic hemiplegia with Babinski’s sign and right sensitive
hemisyndrome with somatosensory impairment for touch and position.
During the first week an episode of trismus was observed with sponta-
neous resolution. Brain MRI revealed a wide acute ischemic lesion in
the left middle cerebral artery territory involving the frontal lobe, insu-
la, operculum, and extending to oval centre, and a right frontal
encephalomalacia. The patient underwent intensive rehabilitation treat-
ment with only partial functional recovery.

Discussion: FCMS is classically associated with sequential infarcts
of the bilateral anterior opercula or subcortical insular regions.
Volitional but not reflexive movements of the face and the throat are
affected. This confirms that supranuclear control of the jaw is largely
bilateral. Voluntary corticofugal system originates in the frontal oper-
cular area, whereas spontaneous emotional and automatic movements
are presumably mediated by pathways involving other structures (such
as basal ganglia). The involuntary motor system, which is older phy-
logenetically, has less plasticity towards the learning process than the

neocortical voluntary system. This may explain the poor prognosis for
voluntary swallowing and speech recovery in FCMS described in the
limited data of literature. In the rehabilitation process, however, the
precocious diagnosis of FCMS can lead to a more appropriate assess-
ment and therapeutic approaches to speech and nutrition disturbances.

Reference:

1. Weller M. Anterior opercular cotex lesions cause dissociated lower
cranial nerve palsies and anarthria but no aphasia: Foix-Chavany-
Marie syndrome and ‘automatic voluntary dissociation’ revisited. J
Neurol (1993); 240(4): 199-208

MULTIPLE RING-ENHANCING BRAIN LESIONS IN A
GHANAIAN PATIENT: A CASE REPORT

V. Arnao!, F. Giacalone'!, V. Calabrd!, M. Mazzola!, M. D’ Amelio',
G. Vitale?, P. Aridon!, P. Ragonese!, G. Savettieri!

'Department of Experimental Biomedicine and Clinical
Neurosciences, Policlinico P. Giaccone (Palermo); 2C.R.R. Patologie
diffusive di interesse regionale con annesso laboratorio di diagnostica
speciale, Azienda Ospedaliera Universitaria, Policlinico P. Giaccone
(Palermo)

Objectives: To describe an immunocompetent patient from Ghana
with sudden onset of headache and hemiparesis and MRI feature of
multiple ring-enhancing brain lesions.

Materials and Methods. Case report: A 36-year-old man from Ghana
was referred to our hospital for sudden left hemiparesis, headache and a
brain CT scan showing multiple hypo-dense areas suggesting a possible
vascular disease. Five days after the admission, a brain MRI showed two
multiple ring-enhancing lesions with DW1 increased signal. No structur-
al or bioelectric abnormalities came out from EKG while patent foramen
ovale, atrial septal aneurysms, or other conditions associated with embol-
ic stroke were excluded by echocardiography. Complete blood count was
normal and lymphocyte subpopulations did not show significant abnor-
malities. Standard clinical laboratory testing on CSF analyses were nor-
mal. Tests for tuberculosis, toxoplasmosis and HIV were negative. At day
twelve, the patient complained of itch without skin lesions and in the
meanwhile laboratory tests displayed elevated IgE level. Elisa test and
enzyme-linked immunoelectrotransfer blot (EITB) assays were carried
out for main cerebral parasites (Tenia Solium, Toxocara canis,
Echinococcus and Trichinella). A week after, a new cerebral MRI
showed multiple cystic lesions whose shape suggested a different stage
of some of them. According to this MRI pattern and to clinical character-
istics [1], a diagnosis of neurocysticercosis was hypothesized but sero-
logical test for tenia Solium was negative. As suggested by literature and
considering the high rate of false negative in EITB tests for Tenia Solium
in tatient with MRI images suggestive of a neurocysticercosis a treatment
with albendanzolo and prednisolone was started.

Discussion and Conclusions: Multiethnic population and migra-
tions represent a diagnostic challenge for neurologists. Difficulties in
the reported case rise from the complex differential diagnosis of MRI
multiple ring-enhancing lesions in the brain. In fact, these lesions may
be caused by neoplastic, vascular or infectious discases although in
endemic regions neuro - cysticercosis and other parasitosis should be
considered. The patient we describe, did not have, as it should be
expected, a diffuse localization of the infection. As in this case, link-
ing neuroimaging data to patient’s history, physical examination and
laboratory data are essential clues to make an accurate diagnosis.

References:

- Garg RK. Diagnostic criteria for neurocysticercosis: some modifi-
cations are needed for Indian patients. Neurol India (2004)
Jun;52(2):171-7

- Garcia HH. A trial of antiparasitic treatment to reduce the rate of
seizures due to cerebral cysticercosis. N Engl J Med (2004) Jan
15;350(3):249-58
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