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“Hot cross bun” sign in two patients with
multiple system atrophy-cerebellar
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The “hot cross bun” sign is characterized by cross-shaped T2
signal hyperintensity within the pons and has been said to be
specific although not pathognomonic for multiple system atrophy
(MSA).1 Case 1 is a 60-year-old woman who presented with pro-
gressive spasticity, limb ataxia, and urinary incontinence of 3 1⁄2

years’ duration (figure 1). Case 2 is a 56-year-old man, who had a
history of urge incontinence of urine and stool with scanning
speech and limb ataxia (figure 2). On examination both patients
had cerebellar signs, brisk tendon jerks, and cogwheel rigidity.
Patients were diagnosed as probable MSA (MSA-cerebellar).2
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Figure 1. T2-weighted MRI showing severe atrophy of the
medulla, pons, cerebellum, and middle cerebellar pe-
duncles with cross-shaped T2 signal hyperintensity within
the pons (“hot cross bun” sign).
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Figure 2. T2-weighted MRI showing pontocerebellar atro-
phy and cross-shaped T2 signal hyperintensity within the
pons.

128 Copyright © 2005 by AAN Enterprises, Inc.



DOI 10.1212/01.WNL.0000141862.49535.E1
2005;64;128 Neurology 

T. Srivastava, S. Singh, V. Goyal, et al. 
''Hot cross bun'' sign in two patients with multiple system atrophy-cerebellar

This information is current as of January 10, 2005

Services
Updated Information &

 http://n.neurology.org/content/64/1/128.full
including high resolution figures, can be found at:

Supplementary Material
 http://n.neurology.org/content/suppl/2006/02/14/64.1.128.DC1

Supplementary material can be found at: 

References
 http://n.neurology.org/content/64/1/128.full#ref-list-1

This article cites 2 articles, 0 of which you can access for free at: 

Subspecialty Collections

 http://n.neurology.org/cgi/collection/multiple_system_atrophy
Multiple system atrophy

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

 http://n.neurology.org/cgi/collection/all_imaging
All Imaging
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:

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

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

http://n.neurology.org/content/64/1/128.full
http://n.neurology.org/content/suppl/2006/02/14/64.1.128.DC1
http://n.neurology.org/content/64/1/128.full#ref-list-1
http://n.neurology.org/cgi/collection/all_imaging
http://n.neurology.org/cgi/collection/mri
http://n.neurology.org/cgi/collection/multiple_system_atrophy
http://www.neurology.org/about/about_the_journal#permissions
http://n.neurology.org/subscribers/advertise

