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A Case Report of a Patient with Ptosis and Ataxia Diagnosed as Claude’s Syndrome
Who Was Treated with Korean Medicine

Su-bin Kim. Yun-kyeong Jeong, Jung-yun Yang, Sang-kwan Mun, Woo-sang Jung, Seung-won Kwon, Ki-ho Cho
Dept. of Clinical Korean Medicine, Graduate School, Kyung-Hee University

ABSTRACT

Objective: We describe the case of an 84-year-old man with a midbrain infarction causing pupil sparing oculomotor nerve
palsy, with ipsilateral cerebellar ataxia diagnosed as Claude’s syndrome.

Methods: The patient was treated with Korean medicine. including herbal medicine. acupuncture, and electro-acupuncture,
during 45 days of hospitalization. Improvements in the patient’s symptoms and changes in ptosis were evaluated using the Korean
version of the Scale for the Assessment and Rating of Ataxia (SARA).

Results: After 45 days of treatment with the Korean medicine. the patient’s symptoms. including ataxia and ptosis. improved.

Conclusions: This study suggests that the treatment with Korean medicine was effective in aiding the patient’s recovery.

Key words: Claude’s syndrome, midbrain infarction, cerebellar ataxia, partial oculomotor nerve palsy. ptosis
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2. A<

1) Cerebral infarction(Right Post Cerebral Artery
territory-Right thalamic/Paramedian midbrain
infarction)

2) Occlusion of Right Post Cerebral Artery, Stenosis
of Left Post Cerebral Artery

3) Hypertension, Diabetes mellitus, Atrial fibrillation,
Bladder Cancer, Chronic Myeloid Leukemia
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Fig. 1. Brain magnetic resonance imaging (MRl DWI/Angiography) of patient.

This photographs showed high signal intensity along the right side thalamus, paramedian midbrain. Brain
angiography showed occlusion of Right PCA (posterior cerebral artery) and Stenosis of Lt. PCA.
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Fig. 2. Abnormal extraocular movements of the patient.

The patient showed limitation of depression at right eye.
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1) K-SARA(Korean Version of the Scale for the
Assessment and Rating of Ataxia) Subscores
: SARAE 718 &Y +3Ax ARE H7Be

9 AR-E¢lw ICARS(International Cooperative

Table 2. K-SARA Subscores
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To "oTo
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A" EHFE Zeol7] S8 2006 T. Schmitz-
Hiibsch 5l <3 75l 3713 o]cf, Barthel
index¢} ICARS, stbilometery &4 %kzte] v
£ 53 84 2 REA 9 oAl
AFHgl o’ 2 Feol i SARAY &
el K-SARA'E 43}7]2 dlo] o] Fel|A]
E 3t F2 oEdze 34 HA
HEE AA (A7), A7), &7, Z-E74=F AL
(finger to nose test)), 8=k &4 MA A%
£ Frtskeh ke 15 Ao E o H3
om 37} W42 o3 ZH(Table 2).
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Fig. 3. Changes of K-SARA (Korean version of the scale for the assessment and rating of ataxia) subscores.
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Fig. 4. The change of right-sided ptosis.
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