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Abstract:

Hypertrophic olivary degeneration (HOD) is a rare and special transsynaptic disease with low incidence and tends to be

overlooked. It is secondary to destructive lesions in the brainstem and cerebellum. Typical clinical manifestations include palatal trem-

or and ataxia, and the imaging is characterized by high T2WI signal. A typical case of bilateral HOD secondary to midbrain infarction

is summarized and analyzed here to improve the understanding of the disease in clinical practice.
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