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An Adult Patient with Nemaline Myopathy Complicated with Progressive Supranuclear Palsy
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A 66-year-old man who came to the hospital due to gait
disturbance showed mild dementia, vertical ocular motility
disorder, loss of muscle strength of proximal muscle of the
lower limbs and unstable posture, and a tendency to fall.
Brain magnetic resonance imaging (MRI) revealed hum-
ming bird sign and enlargement of the third ventricle. Ce-

rebral blood flow scintigraphy revealed reduced cerebral

blood flow in the frontal lobe and frontal release signs, and
progressive supranuclear palsy (PSP) was diagnosed. Se-
rum myogenic enzyme levels were elevated, and nemaline
body was observed in muscle biopsy specimens. A diagno-
sis of nemaline myopathy was made, and clinical character-
istics were examined. This is the fist report of nemaline

myopathy complicated with PSP.



