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Objectives: To describe a case of Opercular
Syndrome (OPS), a rare form of facio-pharyngo-
glosso-masticatory diplegia with preservation of reflex
and automatic functions, usually associated with
bilateral lesions of the anterior part of the frontal
operculum.?

Case Report: A 67 year-old right-handed woman
woke up during the night and found that she was not
able to swallow water and to speak. Her past medical
history was remarkable for hypertension, permanent
atrial fibrillation with mitral mechanical valve. A first
vascular event, causing left brachial weakness and
mild hypophonia, occurred when she was 63 years
old.

On examination, she was able to understand spoken
and written language, but neither to speak, nor to
protrude her tongue, nor to swallow. She also had
bilateral central facial palsy, with preserved
iInvoluntary facial movements, and emotional
Incontinence, with episodes of laughing and crying.
A CT-scan revealed an acute left frontal opercular
infarct, old bilateral frontal ischemic lesions, and
diffuse cerebral atrophy. MRI brain was not performed
because of claustrophobia.

Discussion: In the OPS the connections between the
motor cortex and the V, VII, IX, Xl cranial nuclel are
iInterrupted. Emotional and spontaneous movements
are preserved, because they are mediated by different
pathways involving extrapyramidal connections,
thalamus and hypothalamus (“automatic-voluntary
dissociation”). The aetiology in most cases is vascular,
iInvolving branches of middle cerebral artery. Since
speech and swallowing are under bilateral cortical
control, classically, OPS iIs caused by bilateral lesions,
but unilateral lesions have also been reported.?

In our case OPS was caused by the combination of
the new left frontal opercular infarct with the old right
frontal infarct. Prognosis in OPS is usually poor,
especially in bilateral lesions. In this case there was
partial and progressive recovery.
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Lateral view of the frontal operculum

Coronal view of the frontal operculum
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CT brain scan showing old right and left frontal
lesions (A) and subacute left fronto-opercular

Ischemic lesion (B).
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