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A Patient with Spinocerebellar Ataxia 2 Presenting with Multiple System

Atrophy

Youg Sung Kim, MD, Sangjin Lee, MD, Hae-Won Shin, MD, PhD

Department of Neurology, Chung-Ang University Hospital, Seoul, Korea

Spinocerebellar ataxia type-2 (SCA2) is an autosomal dominant cerebellar ataxia that occurs due to expanded CAG

trinucleotide repeats in the ATXN2 gene. Clinical features of parkinsonism in SCA2 vary from phenotypes of

levodopa-responsive parkinsonism to multiple system atrophy. We described a patient with SCA2 presenting typical clinical

manifestations of multiple system atrophy-c type with levodopa responsive parkinsonism whose dopamine transporter

(DAT) image showed atypically reduced DAT uptake in in the striatum.
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Figure. (A) Brain MRI on T1-weighted image demonstrates atrophy of the cerebellum. (B) Brain MRI on T2-weighted image does not show

atrophy of the lateral putamen nor “hot cross bun” sign in the pons. (C) "8E_FP-CIT PET shows decreased DAT uptake in the bilateral putamen and
caudate nuclei that was more significant in the left side without a rostro-caudal gradient. MRI; magnetic resonance imaging, ®F_FP-CIT;
"®F_fluorinated N-3-fluoropropyl-2-beta-carboxymethoxy-3-beta-(4-iodophenyl) nortropane, PET; positron emission tomography, DAT;
dopamine active transporter.
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