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Introduction: Dejerine-Roussy
syndrome is a rare condition
characterized by central
neuropathic pain due to a
thalamic lesion (prevalence
from 8 to 45 %).

However, the presentation may

sometimes include atypical
dysesthesias or paresthesias
1,2).

Materials and Methods: A 68-
year-old woman with a history
of hypertension, dyslipidemia,
and ischemic heart disease
presented with tingling

paresthesias in her right hand
and right hemiface.  These
symptoms were caused by a
subacute ischemic stroke in the
left ventral posterolateral (VPL)
thalamus. Approximately one
month later, her facial
symptoms resolved, but the
tingling extended to her right
leg and trunk with a mild
hypoesthesia to light touch and
pinprick on the right side. She
also began reporting distinct
and distressing dysesthesias: a
"sand" sensation on the hand,
"tight laces" around the right
leg and arm, and a "lifebuoy"
sensation involving the right
hemibody.

Results:
Neurological examination
revealed reduced two-point

discrimination on the right side
of the body when assessed
with an esthesiometer. Notably,
sensory testing with a 10g Von
Frey monofilament on her right
lower limb consistently induced
or exacerbated peculiar circular
paresthesias.  These  were
described as distinct circular
areas of sensation that
progressively increased in size
when the stimulus was applied
more proximally along the limb.
These were described as

distinct circular areas of
sensation the stimulus was
applied more proximally along
the limb.
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Structural disconnection
analysis was performed using
specialized MRI analysis
software (BCBtoolkit and FSL),
with  a >90% probability
threshold for tract involvement.
Interesting, it highlighted the
disruption of direct projections
from the lesioned VPL to the

ipsilateral postcentral gyrus
(primary somatosensory
area).

Discussion: this unique,

stimulus-specific pattern may
correspond to the known
somatotopicorganization of
spinothalamic tract neurons
within the VPL nucleus, which
are arranged along a
mediolateral gradient
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representing the head (medial),
arm (intermediate), and leg
(lateral) (3).

The complex pathophysiological
mechanisms responsible for
central sensory symptoms due
to thalamic lesions warrant
continued investigation.

This report showed an atypical
clinical presentation and
suggests a potential role of
thalamo-cortical
disconnections.
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