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Atrophy of the midbrain tegmentum (K. B. stain, 5X).

RN: Red nucleus, SN: Substantia nigra

Gliosis of the superior colliculi, commissure of superior colliculus, reticular formation
and red nucleus (PTAH stain, 5X).

Severe neuronal loss (arrows) and gliosis of the substantia nigra (H.E. stain, 100X).
Globose type NFT of the substantia nigra (Bodian stain, 400X). Arrows indicates axon
hillock. N: Nucleus.

Aggregation of spheroid-like bodies (arrows) of the superior colliculus. (H.E. stain, 200x).
Spheroid-like body. (Bodian stain, 400X).

Globose type NFT of the pontine nuclei (Bodian stain, 400X).

Globose type NFT of the locus caeruleus (Bodian stain, 400X).
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LP: Lipofuscin. 10000x
Fig. 10. Straight tubule type NFT. 25000X.
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Fig. 9. Neurofibrillary aggregations in globose type NFT (insert) of the brainstem neuron.
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Fig. 11. Distribution of lesions.
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An Autopsy Case of Progressive Supranuclear Palsy after Head Injury

Makio Kobayashi, Takao Satou', Masataka Hayashi,
Shuzo Shintani® and Makoto Saito®

' Department of Pathology, Yamanashi Medical College
* Division of Newrology, Kofu Municipal Hospital
* Departinent of Pathology, Nihon University School of Medicine

An autopsy case of progressive supranuclear palsy (PSP) after closed head injury is reported.
A 60-year-old woman was involved in traffic accidents twice at the age of 53. After then, she
began to develop character changes, behavioral changes and sleep disorders. The symptoms
included vertical gaze palsy, dystonic rigidity, dysarthria and pscudobulbar palsy and slowly
progressed over a three-year period after the accident. She died of pneumonia without overt
improvement of the symptoms two years later. Neuropathological changes consisted of neuronal
loss, isomorphic gliosis and globose type neurofibrillary tangles (NFT) in the substantia nigra,
globus pallidus, subthalamic nucleus, superior colliculi, red nucleus, reticular formation, and
cerebellar dentate nucleus. Ultrastructurally, NFT were composed of straight tubules of 13-16 nm
in diameter. In the brainstem, diffuse axonal injury straggled in the substantia nigra were
characteristic in our case. It is speculated that repeated head injury induced organic changes
in the brainstem, leading to PSP symptoms.

Key words: Progressive supranuclear palsy, Head injury, Neurofibrillary tangle, Axonal injury
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