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Letters

Micrographia as a focal sign of neurological
disease

Sir: Along with its idiosyncratic and uni-
quely personal features, handwriting has
distinctive forms of impairment in Parkin-
sonism and in certain other neurological
disorders. James Parkinson was aware of a
striking writing disturbance in sufferers
from the "shaking palsy", whose disability
he characterised as ". . the hand failing to
answer with exactness to the dictates of the
will." ' Micrographia, a term that has been
in use for over 80 years,2 is descriptive of
one aspect of the disorder of handwriting in
Parkinsonians, namely the characteristic
reduction in handwriting size. Generally,
micrographia is unique to Parkinsonism
and not uncommonly is its earliest sign.
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Over 3 months, the evolution of increas-
ingly smaller handwriting became strik-
ingly evident to a 52-year-old right-handed
woman, who initially lacked any other
neurological complaints. Only at the end of
the third month of this symptom was there
gradual development of other problems
(right-sided weakness, blurred vision, and
forgetting of words). Serial monthly sam-
ples of her signatures (fig 1, top four signa-
tures) illustrate micrographic features typi-
cal of Parkinsonian writing, although at all
times she lacked tremor, rigidity, or other
Parkinsonian features. With the develop-
ment of the additional neurological deficits,
a CT head scan (fig 2a) was performed,
showing a large tumour with surrounding
oedema in the left basal ganglia-thalamic
region. Because of its appearance and
prompt response to corticosteroid and
radiation therapy, the diagnosis of central
nervous system lymphoma or reticulum cell

Not only the size but the clarity, speed, and
overall ease of writing suffer; "freezing"
can occur just as it can affect walking.
Although it may be a sensitive indicator of
the degree of Parkinsonian disability, mic-
rographia occasionally can be absent in
patients moderately disabled with
bradykinesia or other features. Therapy
with anticholinergics, amantadine,
levodopa, or ergot derivatives all may
improve micrographia. In contrast,
neuroleptic medication even in non-

Parkinsonian subjects may generate mic-
rographia,2 suggesting that the symptom is
linked reversibly to changes in
dopaminergic neurotransmission. Microg-
raphia can also develop in the absence of
Parkinson's disease or dopaminergic block-
ade, as illustrated by the following case

report.
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sarcoma seemed likely.3 A CT scan 4
months later (fig 2b) confirmed resolution
of the tumour, the appearance being nor-
mal. Over this time, handwriting (fig 1,
final signature) and other neurological
deficits had slowly recovered.
The case illustrates that micrographia is

not pathognomonic of Parkinsonism but,
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Letters

however uncommonly, may occur as a sign
of focal cerebral disease. This matter was
known to Arnold Pick, who provided the
first report devoted to micrographia in
1903.4 A patient who had exhibited mic-
rographia but lacked Parkinsonism was
found at necropsy to have a syphilitic
infarct of the left thalamus opticus (at the
genu of the internal capsule) and other
small infarcts. Pick did not discuss microg-
raphia as a distinctive feature of Parkinson-
ism, although he mentioned in passing its
similarities to the handwriting changes
caused by chronic manganese exposure, an
intoxication often associated with other
Parkinsonian features as well. Although
the cases of Pick and the present report do
not permit a more precise localisation for
the responsible lesions, both illustrate that
other forms of subcortical pathology may
produce micrographia as distinctive as that
found with Parkinsonism. Especially with
unilateral presentation, one can be
confident of the diagnosis of Parkinson's
disease only when other cerebral pathology
sharing a similar anatomical focus has been
excluded. Even with as characteristic a
Parkinsonian finding as micrographia, this
case illustrates the need for vigilance in the
search for other, less common forms of
neurological disease.

PETER A LEWITT
Dept ofNeurology

Lafayette Clinic,
951 East Lafayette

Detroit, Michigan 48207, USA
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Do Parkinsonian patients have a greater
resistance to the common cold?

fered from the common cold before the
onset of the disease, became resistant to
colds after the onset of Parkinsonism. We
therefore studied the actual incidence of
the common cold in the relation to Parkin-
son's disease.

Forty one patients with Parkinson's dis-
ease (22 males, 19 females), who had suf-
fered from the illness for more that 2 years
were chosen randomly and studied. Their
ages ranged from 47 to 79 years (63.8 ±
8-7, mean -+- SD). Fifty seven other
patients (29 males, 28 females) not
afflicted with Parkinson's disease who had
been under medical treatment for various
other disease for more than 2 years, were
randomly selected (15 cases of cerebro-
vascular disease, 13 cases of cervical spon-
dylosis, five cases of motor neuron disease,
four cases of chronic hepatitis and 20 cases
of miscellaneous diseases). Their ages
ranged from 51 to 73 years (62-1 ± 6-4,
mean ± SD). The study was performed by
the use of the following questionnaire in
the out-patient clinic.
Question 1: How many times did you catch
a common cold in the past 6 months?
Question 2: Was there any change in your
susceptibility to common cold before and
after the onset of your disease? Question 3:
Before the onset of your disease, were you
more susceptible to common cold com-
pared with your neighbours? The ques-
tionnaires were filled up by the patients
themselves. If the patients had dementia or
difficulty in writing, it was done by their
family. The study was conducted during
March 1981.
Question 1: The number of patients
affected by common cold during the previ-
ous 6 months was 11 out of 41 (27%) in
Parkinsonian patients, and 34 out of 57
(60%) in controls. The mean incidence of
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common cold was 0-3 in the six months for
a Parkinsonian patient, and 1-0 for a con-
trol patient.
Question 2: Fifty one per cent of Parkinso-
nian patients noticed that they caught
common cold less frequently after being
afflicted by the disease. The others, except
one, said that there had been no change.
On the other hand, there was no change in
the incidence of common cold in controls
after the onset of their diseases.
Question 3: Sixty one per cent of Parkinso-
nian patients answered that they seemed to
catch common cold less frequently than
their neighbours before the onset of their
diseases. In controls there was no differ-
ence.
These results suggest that Parkinsonian

patients catch common cold less frequently
compared with their neighbours before the
onset of Parkinson's disease, and they
caught common cold even less frequently
after the onset of Parkinson's disease. Why
do Parkinsonian patients catch common
cold less frequently? Do they have a grea-
ter resistance to common cold? Aman-
tadine which is often prescribed to Parkin-
sonian patients, is known to have an effect
on some viruses.' But in our study, Parkin-
sonian patients on amantadine had the
same incidence of common cold as the
patients without amantadine (table). We
suspect that it is their disposition which
leads them to become "resistant" to the
common cold. Many Parkinsonian patients
are believed to be rigid personalities, they
usually have no hobbies and may have a
narrowing of intellectual horizons.2 These
characteristics may lead them to be less
sociable and thus have fewer contacts with
other people with the common cold. In
addition it is very well known that the inci-
dence of smoking in Parkinsonian patients

Table The incidence ofcommon cold in Parkinsonian patients compared with controls

Parkinson's disease Control

Male 22 (10) 29
Female 19 7) 28
Total 41 (17) 57

1. Number of patients who had suffered common cold* 11 (6) 34
Total number of colds 12(7) 56
Number of colds per patient 03 (0.4) 1-0

2. The change of susceptibility* to common cold after
the onset of Parkinsonism
more susceptibility 1(1) 11
less susceptibility 21 8) 12
same susceptibility 19 (8) 34

3. The susceptibility to common cold* before the onset
of illness as compared with their neighbours
more susceptible 4 14
less susceptible 25 16
same 12 27

Sir: We recently noticed that patients with The number of patients prescribed amantadine is showed in parentheses.
Parkinson's disease who frequently suf- *p < 0-01 (X2 test)
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