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An Assessment of the Thalamocortical Sensory
Pathway Based on Small Infarcts
in the Corona Radiata on CT

Michito Adachi", Takaaki Hosoya®
and Koichi Yamaguchi?

Although lacunar syndrome is relatively commonly en-
countered in patients wtih a lacunar infarct in the deep ce-
rebral white matter, the responsible lesions are often uniden-
tified. By examining eight patients with lacunar syndrome
who had small infarcts in the deep cerebral white matter, an
attempt was made to determine the position and distribution
of the sensory pathway on brain CT at the level of the splenium
of the corpus callosum. When the distance from the frontal
crista to the superior saggital sinus sulcus was defined as 1.0,
the position of the corticospinal tract was located in the portion
from 0.45 to 0.49 and that of the sensory pathway in the portion
from 0.49 to 0.53. These data indicated that the position of
the sensory pathway was just behind the corticospinal tract
and the distribution was very narrow at this level.

The results of this assessment revealed that lacunar infarcts
in the deep cerebral white matter were liable to cause
sensorimoter syndrome more than pure sensory stroke.
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Pure sensory stroke |22V TidFisherA¥19654F (ZARPR TR IE
BIRE O/ NEZE & B OMBERE LGS L TR, 28
DFEHDH BV, R EIIEED S R EAHEBAICES ME
CEBEOVTNOEMAEES N TS B I NHEL. XHICT
OWBLIGE, MEREOREREMBE L LCE, B HUE,
M, Hul Rz & oMY EATE G  NRRE
BOMEIREENTETWAY, SIREMEHEELMES L
BRI OB E O E IOV TIXBAE R Rk A S
nTwizw,

Aa], CTTHEHE & 07BN EE R B B B /M FE & ik sF
MFER Z A L, HUR & AR A S MEEEROMEIC
DOWTHE LOTHET 5.

RH LV

19914 7 A4 519944E 9 H $ TORNIICT THEIEZE & Bl
EN-BED D BRI KE % 8 2 WEE CHNEE A
BICH—~O/NEEDD Y, WEFHR, NEIZERL T
VIEGICHAD R RRES L OMERE (Y E L, HMESM
KE) O BEDLHEAA S 27 8 Bl % BUHEET L 72 (Table).
ERIT6ARD H 835K, FI71.35%. Bk 4 61, &k 4 .
[EFCTHAE 13 2 48 X force. AT 1 AEIZ10mm % H]
V>, orbitomeatal line |\ 2 FATIZH: (% L 7.

TR A B % 8 A WG m (v EE L, #isED & ERIRE
BETORNBEY 1 & Lk EOMERORI B OB &AL
B ABE L, MEER L DX 5 & QWAL TOMEIR
M O & HEE L7
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g E L7z 8 M5 OB FEAED 5N TH
D, TRTOBENER - T 5 I HERE (R EHFE
B)DETET B LI S A, X512 8 Bl 4 PUIAERT
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Table Clinical information of & patients with lacunar stroke

Time from insult Hemiparesis Numbness
No. Age b to CT scans (Side) (Side)
1. S.T. 71 F 10y +(Lt.) -
2. N. M. B85 M 10d +(Lt.) =
3. O.R. 31 F 9d +(Lt.) S
4. E. N. 65 F 3d +(Rt.) =
5 AT. 83 F 7d +(Rt) +(RL.)
6. K.Y. 70 M 16y +(Rt.) +(Rt.)
7. E.K. 64 M ad +(Lt.) +(Lt.)
8. K.S. 71 M 1d +(Lt.) +(Lt.)
CF
001
011 P ::
0.2} i
03F '
04r .
PT —> —
sp—>» 05 '
06F ;
071
081 Fig.1 The position and distribution of
infarcts of 4 patients who had hemiparesis
0.9r (P)and 4 patients who had hemiparesis
1oL and numbness (P, N).
‘OSS CF : frontal crista, SS : superior saggital
sinus sulcus, PT : pyramidal tract, SP :

Mahsz, Bs, REEKBOE S TIERTEED 5 Lk
L TOMBEEL 1 & L &, MABOMEIXaTHEE
2 HHENZ0.45~0.48, MEERR O EI20.49~0.53TH
-72(Fig.1). 7% BFig.1 TR LIEFIDRFIIZ/AEA S, Table
TRCHk L 7-EFI DN E = LT 5,

iEfI 2. 65/, Bit.

TEFRRIEC TR, SEMRI10H H OTIERCT. A HIi%sEE
HHENEROBEREITROONE, Z OEHITidmE
DL\ (Fig.2).
iER 7. 648, Bt

TEEED T E L L OEEIRRE . TRIE. RAERIHH
DCT. AHRIRNEEH AR R 1 & BT 5 & §ikICEDS
ABUROMEZERLDFSO 5N 5 (Fig.3).
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sensory pathway
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Pure sensory stroke?®, it & 1) bl = AL SRR &
FRBURIE O AT T 5 i & B2 B A E 5 125 5 (5
BofiE, Wi, MEEL EOBECL-TRIZ I LT
19654 DFisher DR, ZHOMZEIZL VHLMIZSR
TWBB BRI, BRRZEICBT A HEREICOVWTOH
FHTHE, HHMBENRETRCT, MRIZDEIESE 5 |
M TdH H BRI OFEICOWCHEMICRE S hTwa-
NONI UL, KIREHSEEICBIT S FREEAOME
WAEDMIEIZ DV TIREELWEERATD 5w,

4[A], orbitomeatal line |2 FATIZ# % L 7= 58k X#CT T
R AR %l A HRETCEE L, Z OREE COmE (5
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Fig.2 Case 2. 65-year-old man

A CT scan obtained on day 10 after the iclus
(left hemiparesis). A small infarct is revealed
in the right paraventricular white matter at the
level of splenium of corpus callosum.

Fig.3 Case 7. 64-year-old man

A CT scan obtained on day 9 after the ictus
(left hemiparesis and numbness). An infarct
is revealed in the same position as Fig. 2, but
this lesion is larger than that of Fig.2.
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BEOMEIZ DOV TGS L7z, EFIDBEEICY 725 Tik1991
ED 619944 T TOMIZHICT THE L B S h - BHD
) LUMERHRENOE—D/MEETH L Z &, fsk,
R, NABLPEEITHREIRO LRV L, L H50ES)
R L O E LR MBI 2 & OMREROTLBAE S 2072
CEIREREBW, ZORE, FERED A (pure motor
hemiparesis) 4% 4 B, FRKE L HNBEREZAD-L D
(sensori-motor deficit syndrome) 74 BT =72, pure sen-
sory stroke (IR o 7z, BRI OE & TORTE &
ERIRMEE TORMBEE 1 ET5E, HAEKRITIRTEEEY
HHMIC0.45~0.48DALEIZ, HHEIRER130.49~0.53 DAL
BIZHDHZEDTRENT:, TOFKEREDS, HE(EEEE L5
HEOERZBEREL, Pt oM L Tw b 2 & A
shiz,

ZNE T, Fisher?, Arboix", Chamorro®, Kim® 4%
M DLacunar Syndrome DIEFI A&, FREDFIEL BRI LT
WA, MEEEBEOAVPRESN TR LEIOND
pure sensory strokeld i # , HLIK, N W% W
(lenticulocapsular) D/MEZE, /IHIMMIZE < R HN, EEE
HOME, 34bb EHRBOADEETHE SN bD
12 KimA38E L 7= 3 f (very small or small lacunes) D& T
Hot®. T LARRIR, SERLESEHRICBT 258
s & MHEMREBR O ERR L #HZ EZET 5 LB Le
. 0F Y, BB CO = LAERRE B & ORI
PRI & SEARBE SR 2200 B T 2 AR A & B B
IS D MBS LER I AR & BT 2 720/ MEETH -
TOREDVRF IR STREEAE VW EEZ bR, EHEE
(2B Hlacunar stroke Tldpure sensory stroke 3 %4 L1Z <
WweBbhs,

EREOTHECT DG 4 72 o TIEE AN O SR & 4

RAREREOMIED & OB % 515 = & I13W% & IR % B
THIRXCTEETHS., BAMIE, B2 LS OERHY
AR TG OBEIRRED R S N2 4, BB E A8
BPNAEREIIOWTIIREAENLEZ EHSW., 25 L
e, WEONBLRGTAZ & AR OFEIZS
WTHRIET HZ ENTEETH 5.

JT4E, Curnes'?, Yagishita'¥% | IMRID 258 E{& T4,
HHEFERIZ 5, & NS high intensity focus IHE(REE % Kt L
TR EHELTBY, 4BEMRIZHW: S 8T iR
MAEOEHRILATAR S B A%, FEBSI 1T EVE A 12 Sk
BEFEETAOEETHS. b L, RICIEHBEE AN I8
FEAPFETENE, ThzBRICHMEEERIZOWTY
HHTELEEZONLY, HENDEZARBTH 2L
TREEML L 72BN T I S OO B 2 W32 = 213
BRODDLIELLEERS.

AR U 7SR BE & s O 8 13 B 2 K D 5
BDATDRETHY, 4%, MOLVTORE HINL
T, IS OMERMEDETEHS T THLENH L E
bbb,
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SRR X #RCT TRATRIY AHR % 8 2 3R (B 1B L, EREE
P/MEZERE & FEFRIAER A & _EHRBIA O BBz 38K o
LB ZHRET L7z, ZOMR, Wil o Lok
21 L L&, SEFBRIARTIRES 5 HHIC0.45~0.480)
ALELS, MFEIZEIEI20.49~0.53DM RIS ), Wiz
(SSEAREE DT ENIBHE L, RIS L Twva L
X (DAR
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