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Isolated Apraxia and Motor Impersistence of Eyelid Closing
Associated with Multiple Cerebral Infarctions
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Apraxia of eyelid opening is a well-known and occasionally observed condition in the hemispheric lesions.
However, apraxia of eyelid closure, which is characterized by difficulty in voluntary eyelids closing with normal
blinkings, is very rare. We report a patient with moyamoya disease who developed eyelid closing apraxia accom-
panied by motor impersistence. Brain magnetic resonance imaging study showed recent infarctions in the bilateral
frontal lobes and the right basal ganglia. The lesion of the bilateral frontal |obes was suggested to be responsible

for the apraxia and motor impersistence of eyelid closing.

(Korean Journal of Stroke 2003;5(2): 213~216)
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Figure 1. Magnetic resonance Imaging (MRI) of the patient. Brain MRI showed recent infarctions in the bilateral frontal |obes and

the right basal ganglia.

Figure 2. A conventional angiography shows an occlusion or severe stenosisin proximal portions of the bilateral middle and anteri-
or cerebral arteries, with leptomeningeal collaterals. ICA=internal carotid artery, VA=vertebral artery.
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