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Isolated Complete Tongue Paralysis as a Manifestation of Focal

Cortical Infarction
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Although isolated contralateral tongue deviation following unilateral cortical infarction was occasionally reported, the

unilateral lesion usually produces no significant deficit of tongue motility considering bilateral supranuclear innervation of

the hypoglossal nerve. We observed a patient with obvious tongue paralysis, including intrinsic muscles, caused by ischemic

stroke involving the motor area of the tongue in the primary motor cortex.
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Figure 1. Tongue movement of the patient. Limited protrusion of
tongue with rightward deviation was observed. Tongue motion to the
other directions other than protrusion was totally impossible.
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Figure 2. Imaging findings of the patient. Axial (A) and coronal (B) diffusion-weighted images of the brain magnetic resonance imaging showed the

small cortical infarction in the lateral aspect of the left precentral gyrus, which is consistent with the tongue area of the motor homunculus. (C)

Fluid-attenuated inversion recovery images showed encephalomalacia in right basal ganglia, frontal and parieto-temporal lobes, and a high signal

intensity lesion in left precentral gyrus (arrow).
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