RESIDENT & FELLOW SECTION

Teaching Neurolmage: Reversible Symmetric Basal
Ganglia Lesions in a Patient With Diabetes Undergoing
Dialysis

Savannah Quigley, MD Correspondence

Dr. Quigley

savannah.quigley@
pennmedicine.upenn.edu

Neurology® 2022;98:773-774. doi:10.1212/WNL.0000000000200594

Figure 1 Brain MRI at the Time of Diagnosis

Axial T2 fluid-attenuated inversion recovery (A), T1 postcontrast (B), diffusion-weighted (C), and apparent diffusion coefficient
(D) images reveal bilateral symmetric nonenhancing T2 hyperintensities in the basal ganglia with focal diffusion restriction.

A S0-year-old woman with diabetes and renal disease on hemodialysis presented with 1 month of
involuntary movements, dysarthria, and gait disturbance. Examination revealed bradykinesia, dystonia,
and choreoathetosis. Brain MRI showed symmetric basal ganglia lesions (Figure 1). Basic metabolic
panel was stable from baseline with normal bicarbonate but elevated creatinine, blood urea nitrogen,
and glucose. Serum and CSF testing was otherwise unremarkable. Repeat MRI 3 months later showed
spontaneous lesion regression (Figure 2); however, her symptoms persisted. Findings were attributed

From the Department of Neurology, University of Pennsylvania, Philadelphia, PA.
Go to Neurology.org/N for full disclosures. Funding information and disclosures deemed relevant by the authors, if any, are provided at the end of the article.

Teaching slides links.lww.com/WNL/B883

Copyright © 2022 American Academy of Neurology 773

Copyright © 2022 American Academy of Neurology. Unauthorized reproduction of this article is prohibited.


mailto:savannah.quigley@pennmedicine.upenn.edu
mailto:savannah.quigley@pennmedicine.upenn.edu
http://n.neurology.org/lookup/doi/10.1212/WNL.0000000000200594
links.lww.com/WNL/B883

774

Figure 2 Brain MRI 3 Months After Diagnosis

Repeat axial T2 fluid-attenuated inversion recovery (A) and
T1 postcontrast (B) images reveal lesion regression.

to a well-described, but poorly understood, syndrome of basal
ganglia injury in diabetic uremic patients due to metabolic and
vascular dysregulation."”
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