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Abstract
Fahr’s disease involves calcification of basal ganglia and dentate nuclei of the cerebellum. Radiologic features of Fahr’s disease
including computed tomography and magnetic resonance imaging are well described in the present literature. To our
knowledge, magnetic resonance spectroscopy findings are not described yet. We report a case Fahr’s disease presenting with
symptoms of anxiety disorder with detailed radiological survey including single voxel magnetic resonance spectroscopy
analysis.

CASE REPORT

Figure 1

A 41-year-old, right-handed man was admitted to the
psychiatry clinic in our hospital suffering from progressing
anxiety and sleep disorders associated with paranoid
behaviors. Neurological examination showed no abnormality
in motor and sensorial functions as well as the cerebellary
system. Deep tendon reflexes were thought to be
hyperactive. Neither pyramidal irritatition nor
ekstrapiramidal system disorder was observed. Despite his
Mini-Mental Status Examination (MMSE) test was found in
normal limits, his Beck Anxiety Inventory (BAI) score was
43 (maximum score: 63). Laboratory tests, including serum
phosphorus, calcium, vitamin D and parathyroid hormone
levels were within the normal limits. Routine hematological
and urine tests were also normal. Computed tomography
(CT) scan prominently revealed hyperdensities in the basal
ganglia, thalamic nuclei, and cerebral and in the cerebellar
white matter which correspond to calcifications (Figure 1ab).

Figure 1. () There are hyperdensities in the basal ganglia
thalamic nuclei and () cerebral white matter that correspond
to calcifications at CT scan

These areas of basal ganglia and thalami showed
hyperintensity bilaterally at axial T1-weighted magnetic
resonance images (MRI) whereas, axial T2-weighted MRI
manifest hypointensity in the same areas (Figure 2a).
Additionally, at T2-weighted MRI periventricular areas were
hyperintense, which was considered to be secondary to
gliosis (Figure 2b).
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Figure 2

DISCUSSION

Figure 2. These areas of basal ganglia and thalami were
hypointense bilaterally at axial T2-weighted MR imaging ().
T2-weighted MR image also shows hyperintensity at
periventricular areas ).

Idiopathic calcification of the basal ganglia, also known as
Fahr’s disease, is a rare neurologic disorder of unknown
etiology characterized by neuropsychiatric abnormalities,
Parkinsonian or choreoathetotic-type movement disturbance,
and extensive symmetrical calcification of the basal ganglia
and dentate nuclei in the cerebellum (1). These symptoms
cannot be explained by any other particular disorder of the
calcium phosphorus metabolism or any other disease (2).
Dementia is a well-recognized neuropsychiatric
manifestation of Fahr’s disease. In addition, a schizophrenialike psychosis characterized by paranoia, hallucinations, and
delusions has been reported (1). Although our case’s MMSE
score was found in normal limits, his BAI score was
suggested the severe anxiety level.

Single-voxel proton magnetic resonance spectroscopy
(MRS) (Short TE: 140ms) was performed on the right
centrum semiovale and basal ganglion. The MRS findings
encountered gliotic changes with the decrease in all
metabolic levels in the sentrum semiovale where
hyperintensity were detected at T2 weighted images (Figure
3).

The pathophysiology of psychosis in Fahr’s disease remains
unknown, though previous studies have found a decreased
cerebral blood flow matching the distribution of calcification
or decreased perfusion in the cortex, which may reflect
secondary deficits due to calcification (3, 4). Some reported
psychiatric manifestations of Fahr’s disease and its
neuroimaging findings in current literature also summarized
in Table 1 (3, 5, 6, 7, 8).

Figure 3

Figure 4

Figure 3. Single-voxel proton MR spectroscopy image
shows decrease in all metabolic levels on the right centrum
semiovale

Table 1. Some reported psychiatric manifestations of Fahr’s
disease and its cerebral findings in current literarure.

MRS trace showed no diagnostic value in the left basal
ganglion. Probably, MRI spectrometric parameters were
corrupted due to the calcifications in the left basal ganglion.
Based on physical examination, laboratory tests, imaging
findings including CT, MRI and MRS Fahr’s disease was
diagnosed. We started him on olanzapine 10 mg/day and
paroxetine 20 mg/day as symptomatic treatment. During the
6 months of follow-up period, his psychiatric condition
gradually improved.

2 of 4

In Fahr’s disease symmetrical amorphous calcifications are
detected at basal ganglia, cerebral and cerebellar white
matter and dentate nuclei bilaterally in CT examinations.
Additionally, no contrast enhancement is found in theses
areas (9). Usually, calcium are hyperintense on T1W MRI
images whereas, varying signal intensities of calcified
lesions detected on MRI are related to stage of disease and
the volume of calcium deposit. Single-voxel proton MRS
was performed on the right centrum semiovale and bilateral
basal ganglia. The MRS findings encountered gliotic
changes with the decrease in all metabolic levels in the
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sentrum semiovale where hyperintensity were detected at T2
weighted images (Fig. 3a). MRS trace showed no diagnostic
value in the left basal ganglia. Probably, MRI spectrometric
parameters were corrupted due to the calcifications in the
left basal ganglia.
We report a case Fahr’s disease presenting with symptoms
of anxiety disorder with detailed radiological survey
including single voksel MRS analysis. Radiologic features
of Fahr’s disease including CT and MRI are well described
in the present literature. Despite, these findings could not
support a specific diagnosis of Fahr's disease; we report here
that for its MRS findings have not been previously
described.
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