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A Case of Apraxia of Lid Opening in Wilson's Disease
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—Abstract—

Apraxia of lid opening is a nonparalytic motor
‘abnormality characterized by difficulty in initiating the
act of lid elevation. It has been reported in various
extrapyramidal disorders (Parkinson's disease,
Huntington’s chorea, progressive supranuclear palsy),
right middle cerebral artery infarction, and Wilson's
disease.

NB

AP F (apraxia of lid opening) & ¥
=2n @ W RS APANE £F FoIA A
A7k sle weed %014 (nonparalytic
motor abnormality) 22 19659 Goldstein¥

Coganel 1814 A& HaAYT o LFAE
«TAAR % 7] F
Aot s A2stay

We report a case of apraxiz of lid opening in
Wilson’s disease. 34-year-old man was noted to have
resting tremor and voluntary eye opening difficulty.
Wilson's disease without Kayser-Fleischer ring was
diagnosed by serum Cu, serumn ceruloplasmin, and
liver biopsy. He was treated with D-penicillamine,
anticholinergics, amantadine, and levodopa.

AY- ABHAE AF; 2ARAL F4E e ¢
719 (blepharospasm) (Jordan, 1990), Z#4
W yp] (progressive supranuclear palsy)
(Leporest Duvoisin, 1985; Newman, 1985), o
21¢3 (Parkinsonism) (Goldstein® Cogan,
1965), ¥¥EFEH (Huntington's chorea)
(Goldstein® Cogan, 1965), Shy-Drager 2%
(Lepore% Duvoisin, 1985), Cortico-basal gan-
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glionic degeneration (Rileys, 1990) S<lX ¥
7 ek 53] ARgRdoteln s} Fe A
oz A ek =EAY &N (Keane,
1988) 914 ¥4 Hax Yok AAEL FRNE
AFE B A B 198 ARl &
AnAH G Rk vl

z &

B R :ogAy, 324

= oA BT A

Hs ¢ AARE PPN A R
Hdel Aso, B H94 skl
o2 A¢ Wi L-dopaZ X2F AFT 3d
AYElE 25715%4% (hypokinesia) o] FWHL
o, Hadt FeReE 94 Bow 14T o
AR AAAA BT FES AR 2B A
ol A2 ANE AR ReAch

29R¥HE Lrdopa® ¥83IL UA 10208
3o YOIE ballism) PP ¥ AP ET
o SR, oY EFe IS AAE A
QAT PPN B A eEes, 308l
A NRE A5 Fd @33 B Lo
dopa® H8F ¥ AU FEE ANAL ALo)
e Mg, BAE OVPEEE FeWA Ad
AoE Ldopa® B3tk B87120] waeiel

L-dopa® %8¢ ¥ o13850] rhehdes A1)
BREY BE everity) & AHALT 4T
Wg<] L-dopa® dopamine 2§ (agonist) 0=
she} Bojsigont 2e F4el vhehgh

Vg 109498 £E mAm & $e82 o
A AN dfes, Ut GEA e
SR 248 o) e (Fig. 1.

A U J1EY : AAYY BpRclN Hud
sRleWes ABe BR L-dopa® $3gch
7HE g opiAIZE Aol gglent S Aol AP
sgch

ofstE 3 MTEH EAb: B PN AAY
A%E Fgeision, olgs bt 2 gade
FaHA Gsieh AFS BN ol 2-Eeel
A227 (Kayser-Fleischer ring)& 2897 %
skt A AAG Qde FEsged,
MMSEs= 27301905k 347155 &97)15e 3%
ol FIFHAE P A el e
o, Fs] WEE 5 Hgdon), 348 g 9
A4 ERm SRAGE W] etk =0
ARG AAY EFANE WA AF] gast
Sigh. AT A% Bl A RS
AAFE PAsF plosio ® BRAA gk, 20-
302 HE Folt i 4713 (drooping) ] BAHY
% £ gede A0t ghed v 3 @
ol GRDE B B pelgez £y =

£

Fig. 1, The patient s face with lid opening apraxia. =) patient

mpting to open eyelids on command;

frontalis muscle visibly contracted and levator muscle. b) manual elevation. ¢ sustained lid
opening and no evidence of ptosis after manual elevation.
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€ 292, AF29 £33 P A4S A= F
WA B& HER FEoR e 2YE Y5
#t9ch(Alajouanine’ s maneuver). HANE Al
9] Fel7k 9% W HF2(orbicularis oculi) 9
FEe BB @gon], HIA AYAA 3
WEE g AeHA BRI} EFblink-
ing) ol odo] gigied, ARME Fol 1¥ o)
fAR FE A%tk

At 2 - BRI AP )T AL A
2 4, AITALLCBC) F& FAUAAL
WA FAPAA Y M EREeha
(ceruloplasmin)©l 9 mg/dl (84 27-37
mg/d) 2 #2s9) Az, dHY FAF=L
18.96 se/dl (B4 70-155 pg/d) 2 B2 3L
Atk 244 2WPAE FAFEE 16.67 #
g/day (3% 15-30 xg/day) 2 B98A%T, ¢
A A 1393 WA ol Fad e gtk
24 47N F%5%7t 317 pg/gm dry weight
(87 200 sg/gm dry weight )2 Z7hsle]
YeNgoR AST & ANk PAMIAF PApe]
A HA713E Y e
(SPECT)& #Hgelfich. h@ee] dsh¥:(orbital
part)el @ SA=AAIN FEAFA 559
FAE BEIA gk AAFEANBAHvisual
evoked potential) 3! H#AlIA olg2AL
257 agtck.

A2 W P 99 BYVE WA dE A=
2 VA °FE (anticholinergics) & Ttz
v, AR AL k2t B 157 A 23
9| dopamine FFeE Fstpor, 49 F <
g AR Foje #ad TAgAc dd 109
7] D-penicillamine® Feistor}, o4 ¥
o WA 49 F FoiF TGk Ui % 2
AL A A A RAAY Pl E Thdigle
u, F4e NN ARl Foke] A
A=A epgtert 159 we] AT o) Fel
4%¢] D-penicillamine®.2 2§ DAl Algsig
on, FEEAL WA Ysih v 64Y A
A% 2 FEAY Felrt A RREA, &
AAF Aol 2z Auge] TS 23
L-dopa® Fai¥ ¥ 5Uwe] e8] sagsich
e RE A NS dAxd 93 As=sd

FANHITES

2%12 12 mg/dlE 93 Frhsh o AR ¥
ske=, 83 FelE 168.08 p/dI2 37k sl
I, 24N 27T FEE 48.73 sg/dayE T
719, ol B2 B¢ AFF P WE A
A8 olEE ZAbelA o) gazie] B ko
b, @AM AMgEFEsae] Zasim 4
Aol FRE=sl F7hse) 2eMEes AaY
% gk

o @

<A LY S (apraxia of lid opening) &
palpebral spasm, blepharocolysis, inhibition
of the levator palpebrae, akinesia of 1id open-
ing, lid freezing, pretarsal blepharospasm,
focal eyelid dystonia 59 HHIE giE= ol
A Leporest Duvoisin(1985) & “48%2e &5
A7 ZAeIlor 8] e 2AA2A Nsvae
7V AN DR BeRe 2930l ohis
944 (supranuclear) 42272944 (involun-
tary levator palpabrae inhibition; ILPD o]¥ 2
2 3803, Krack® Marion(1994) & 224
dze WAz 4930 o Iy A=
2 shped) Slay HolFe AN 327 97
©128% (focal eyelid dystonia)ol®8H $44 ¢
A% % (predominant blepharospasm) 9} A8
FejolA v 9 2eEGolt gz sigth
Slel= B 712 AN M= L 7185 golz
2asgAY, AREE oM AdeE wel
W1 el oAU ASARY VRPAFEF]
e §o1& AMgsiarh

198591 Leporest Duvoisin®] ¢4 3483
o 944 539 U2t 2 7 A @S 4P
fEd, 2 712e okis 2ok 1) A A%
<} AAA Zj7}h Qojok $3, 2) Charcote] FF
(@829 $3o2 <8 ol 49 upra-
orbital margin) oHI7H WidleE AF= dEe
94 BIAD G e AES 39 A% A
oo} 3, 3) FAE e R EAAED 71T
LU AF29 $30] Qolok ¥, 4) FHoou
lomotor) 417 E& eFsl A&YF AEyARL
@72 E ocular myopathy)©] YoioF Bk ©}
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A 7)Ee] geol AgHelA ghed 1995800
Aramideh’sel 1% 944 2 A= 2244
ALAQ BT $39) FAT gEiEkE, FALY
& A&AoR {2 Fdke 24 (inability to sus-
tain lid elevation)&& AzH& %dhe 298& £
GAA} BF 2 At EG olEL IBA
o2 Leporest Duvoising] ILPI 713l @2
@ A Aot e FAEAAN 2AEE A
gajo] "g4eld AAPAST AAE R A
qh@i2e] #7544 (motor persistence of orbicu-
laris oculi muscle)& 7F BaIAA Ael7t X
e Ag Rasgch A4EA ARl ¢
Ehbe ARMEAST a2 43 AA%Ed
7k glot FAAFA wselH FAAAS A
7k Qe BRI E FED] FEHE HolA] @odd
A A AMEAS dA7E G, AR
FEZ TFAEC U BAANE dE2e £5
o et MHARE JAle A W@kt
2 Aol & Badgct. £¢ YAHRE E5e)
2 JHFASe A7t P BAAAE AL
& #& W ¥ 739 (drooping eye)©] VAL,
ANA E2e] $FASe] e BAE oY @
do] BEHA gor, AW AHA% (Aramideh
B, 1994)°] Qe AelAE WEHol Bl
Q AN} BAAE Aoz FEY & Uk A
AEe) AS, JRAASH Ggas) JEAR (pre
tarsal) % FZAY (preseptal)dl R 2A=E
AYEA wetsiont, ddHeR MY 20-302
¥ Fogel BAARL A Hdde B
2517 @b ©)& (Lepore & Duvoisin, 1985
Aramideh%, 1995)¢] 715 mawl kAT
o #5eH A2 44 4 U AramidehT
(1994) 5 AW §(1996)& ¥l Az
(involuntary eye closure)e] Sl €AeIAA 2
YA RSl QgPYee IAART HAA
WAYFo] EY & AT EHE Beele 2
& FHA EES, ILPL F& ol $isEA
o i@ Aeke Ade] Wastcha s
AAAFAYFE 71AE Goldstein®t Cogan
(1965)°) “#4zA AL ik gn wng of
2 chere glel wasgith £ Wi 9
Ashe WER ThEE ABA/AA o] Tdo] ¥R

Aged, T PUA 4G Pag nole
Qe e, LS, FNeF T4 wag
23, S5 GeH ¥ (Keane, 1989514 239
9tk 2903 Keane(1988)€ ¥4 o] Bd
24|24 AFS 29E B B WA
WaBFel Uehks Rl AA ¥ B AL
ohighn s T oA AU N1Ae
LA Rehe Aol AAT Fe 222
o] zg0] Fude] Uehb WEd FAAZAS
F@ w4z ool gle Ao 42
LeA A 7V B Suse a%E 24
& sholAz-gaelaz adels, ol Hui]
29 %% (sunflower cataract), 9AHA]
(exotropic strabismus), °F37%(night blind-
ness) ¥ B8E & Uck(Wieberss, 1977).
Keane(1988)¢] ZAIAE 7lold=-Faolq2
2EIsh BFRIAA A, AR, FAst oY
4 (caudate nucleus)] o144l BIAT WA
& VST BE ARRY Sgol Fusiged, A
AgS) FAANE A1BRGRAN o182l 9
sler) A AW BHEch T SR
o179 RAPPAE FARAT
AAANYLYFS) AEE botulinum toxin
(Katz%h Rosenberg, 1987), L-dopa(Deweyst
Maraganore, 1994), @7 & (Newman,
1985) §ol AHESIRCH, YFAAE YAFHeIAR
AeA 2AE LRAIE HcH(Dewey st
1994). Katz 1987)
£ botulinum A&7 FAALARFAN A28
o2 JUPE =7 BRN AR TAAE
M4 gasn fsh dgn Basged,
Jordan¥(1990) & AFAAel Y& VAN
botulinum A8/ FAATAEE AL
= glvka #ick Kracksh Marrion (1994) & 2
¥2 FaRel de VA PAALABIE T
2% o4 Fel%n HA3 botulinum, lid
crutch % YEAA g 2ol ALY Fe &
e 9% 4 Sk 28K A8 botu-
linum acetylcholines] ¥u1E AAFoA 2
%9 vhig gosled, GWABAHFl e B
Ao ol| 71AoR Bt YA A8 7%
A Ratgleh e, 37 Lepore$t Duvoision

— 1206 —



o Z1zd mEA QRAFLYFen AdYen
BAES FAE 2ol F¥HA GYAE botu-
linum& AHgste] Z37} A9 2L, Aramideh
9 71Ee] mew, A%d 99 FL 48
2 EFA%0 e BAIE Aoz AmI,
=& FAE F(1996)% AramidehF (1994) &
botulinums] EHE A7) AsHE 2
=8 F¥ 34 I deddmn Ao

Aramideh M, Ongerboer de Visser BW,
Devriese PP, Bour LJ, Speclman JD(1994) :
Electomyographic features of levator palpe-
brae superioris and orbicularis couli muscles
in blepharospasm. Brain 117:27-38.

Aramideh M, Ongerboer de Visser BW,
Koelman JHTM, Speelman JD(1995) : Motor
persistence of orbicularis oculi muscle in eye-

Dewey} (1994) & kA 1
HAENP) EFAEDY (motor block phe-
nomena), & FEARE] o L A& 255
A Gt FARA Bzt en olEdlAAN L-
dopa® AHESld EI7E AN Aol AS &
A gA) o142 L-dopad Felghgion], Fo
F 20¥E A0 ggier 5Y ohie] #1d &
A=Ak 28, Ldopa® A% IHETF WE
ol L-dopa Feii oy F@3girh. Keane(1988)
<l Z#ME D-penicillamine Fojste] wel
AYE PRgot IAMLGFI e Q29
AFE 9] QAT AxE 3¢ =949 A
£ dAATAYFo] dFHA %skw, D-penicil-
lamine$ Foid ol ¥z AQARF i W]
AT HAATREFe) MRz AT
ALAY7) R 2F &R Fde] WL T A
o8 gzE,

4 B

PANLARZE 1474 Be) 7)ol Asst
FRA YAAAE @ vad =§ Ageny
deAss S0 FAE AR Edna
@7 Bmshe wleld),
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