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Transient Hyperphagia and Disinhibited Behaviors in a Patient
with the Left Paramedian Thalamic Infarction

Key-Chung Park, M.D., Sang-Bum Lee, M.D., Sung-Sang Yoon, M.D.

Department of Neurology, Kyung Hee University School of Medicine, Seoul, Korea

The core behavioral abnormality of the paramedian thalamic infarct is a state of somnolence
and abulia accompanied by amnesia, frontal brain syndrome. In addition to these findings, dis-
tractibility, hyperorality, socially inappropriate behavior, mood changes and sexual disinhibition
have been reported in some case studies. However, mood change, disinhibited behavior and
hyperphagia are rare manifestations in patients with unilateral and focal medial thalamic lesion.
We describe a case showing transient compulsive eating and disinhibited behavior in a patient
with left mediodorsal thalamic infarction. The clinical and single photon emission computed tomog-
raphy (SPECT) findings suggest that her beha- vioral changes result from the disconnection of
frontal subcortical circuits, namely of the orbitofrontal loops which is associated with mood dys-
regulation and socially inappropriate behavior, and of the dorsolateral prefrontal loops which
mediate executive cognitive functions.
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Fig. 1. Axial view of T2 weighted MRI image. A localized infarction is found in left paramedian thalamic area, especially mediodorsal nucleus

and midbrain.

Fig. 2. Brain SPECT. Brain Tc-99m HMPAO SPECT shows perfu-
sion defect in the left frontal lobe.
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Table 1. The findings of neuropsychological tests

Time interval after

Neuropsychological tests onset (percentile)
14 days
Attention
Digit span: forward/ backward 7 (50.0)/3 (15.6)
Letter cancellation Normal
Language & Related function
Fluency Normal
Comprehension Normal
Repetition Normal
Korean version of Boston naming test 43(3.7)
Reading/Writing Normal
Praxis Abnormal
Finger naming Abnormal
Right-Left Orientation Normal
Calculation Abnormal
Body part identification Normal
Visuospatial Function
Interlocking Pentagon Normal
Rey-Osterrieth Complex Figure Copy (36) 32(18.9)
Memory
Time/Place orientation (5/5) 4/5
3 word registration/recall (3/3) 31
Seoul verbal learning test
Free recall (12+12+12=36) 8+7+8(70.5)
20 minute delayed recall (12) 6(33.7)
Recognition (true positive-false positive:12) 7-1(5.2)
Rey-Osterrieth Complex Figure test
Immediate recall (36) 737
20 minute delayed recall (36) 10(11.1)
Recognition (true positive-false positive:12) 6-1(27.4)
Frontal Executive Function
Motor impersistence Normal
Contrasting program (20) 16 (<16)
Go-No-Go (20) 18 (<16)
Fist-edge-palm Normal
Alternating hand movement Normal
Alternating square and triangle, Normal
Luria loop Normal
Stroop test: color reading (112) 93 (43.3)
Wisconsin card sorting test
Correct (128) 81
Error 47 (8)
Perseverative responses 27 (13)
Perseverative errors 22 (14)
Nonperseverative errors 25 (5)
Conceptual level responses 67 (10)
Category 4(<16)
Trials to complete 1st category 14 (<16)
Failure to maintain set 1(>16)
Learning to learn -2.6(<16)
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