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Most studies have agreed that there is a considerable decline in sexual activity following
stroke, but the hypersexuality after stroke as a relatively isolated behavioral abnormality has
been less frequently reported. Hypersexuality has no proven treatment, although reports have
described reductions in hypersexual behavior using anti-androgens, anti-psychotics or sero-
tonergics. However, patients, whose sexual behavior did not response to these medications,
were not uncommonly observed in clinical practice. A 65-year-old right-handed male present-
ed with acute left hemiparesis. His MRI showed a right middle cerebral artery infarct involving
the temporal, parietal regions and the basal ganglia. Four weeks after stroke, he showed abnor-
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increased orality or change in eating habits. But several weeks after taking cimetidine, a histamine
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Fig. 1. T2-weghted MRI demonstrates right middle cerebral arterial infarct involving the temporal, parietal regions and the basal ganglia.
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