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A Case of Ipsilateral Hemiageusia Following Right Middle Cerebral

Artery Infarction

Wooyoung Jang, M.D, Seong—Ho Koh, M.D., Ha—Neul Lee, MD., Seung—Chul Lee, M.D.,
Gwangsu Han, M.D., Kyu—Yong Lee, M.D., Young Joo Lee, M.D.

Department of Neurology, college of Medicine, Hanyang University, Guri, Korea

Taste disorder is not rare in patients with acute stroke is not usually evaluated. There is also controversy about
central gustatory pathways. We report one case of ipsilateral hemiaguesia induced by a right middle cerebral
artery infarction. A right-handed 70-year-old woman presented with headache. She had a history of hypertension
and diabetes mellitus. The systemic examination revealed no abnormalities. Neurologic examination revealed left
side hemispatial neglect and right side hemiageusia. Brain MRI showed high signal intensity in the right middle
cerebral artery territory including the temporal lobe and parietal lobe with sparing insular cortex on T2 and
diffusion weighted image (DWI). This case is suggestive of the existence of an uncrossed ascending gustatory
pathway, explaining the ipsilateral hemiageusia above the midbrain lesion.
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Figure 1. Magnetic resonance image (MRI) of the patient. Magnetic resonance images show a high
intensity within the right temporal and parietal lobe sparing insular cortex in horizontal view (FLAIR
sequence, diffusion weighted image) (A, B), and a low intensity within the same area in coronal
view (T1 weighted sequence) (C), and MR angiography shows stenosis in the right internal carotid and

vertebral artery (D).
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