
3. Petrof BJ. The molecular basis of activity-induced muscle injury in
Duchenne muscular dystrophy. Mol Cell Biochem 1998;179:111–123.

4. Johnson EW, Braddom R. Over-work weakness in facioscapulohumeral
muscular dystrophy. Arch Phys Med Rehabil 1971;52:333–336.

5. Aitkens SG, McCrory MA, Kilmer DD, Bernauer EM. Moderate resis-
tance exercise program: its effect in slowly progressive neuromuscular
disease. Arch Phys Med Rehabil 1993;74:711–715.

6. Florence JM, Hagberg JM. Effect of training on the exercise responses
of neuromuscular disease patients. Med Sci Sports Exercise 1984;16:
460–465.

7. Tawil R, Figlewicz DA, Griggs RC, Weiffenbach B. Fascioscapulo-
humeral dystrophy: a distinct regional myopathy with a novel molecu-
lar pathogenesis. FSH consortium. Ann Neurol 1998;43:279–282.

8. Rowell LB, Saltin B, Kiens B, Christensen NJ. Is peak quadriceps blood
flow in human even higher during exercise with hypoxemia? Am J
Physiol 1986;251:1038–1044.

9. Holloszy JO, Coyle EF. Adaptations of skeletal muscle to endurance exer-
cise and their metabolic consequences. J Appl Physiol 1984;56:831–838.

10. Hardiman O. Dystrophin deficiency, altered cell signaling and fibre
hypertrophy. Neuromusc Disord 1994;4:305–315.

NeuroImages

Missing nail for 22 years

Dae Won Seo, MD, PhD; and
Gregory Youngnam Chang, LTC, MC, Seoul, Korea

A 31-year-old man had a 2-year history of stereotyped seizures
characterized by a sudden falling sensation followed by motionless
stare or with a sudden loss of consciousness without an aura,
occurring once weekly. When he was 9, he misfired a homemade
wooden nail gun. Upon regaining consciousness minutes later, his
right cheek was sore and swollen and there was a trace of blood.
He and his older brother were perplexed because they could not
find the nail.

He denied any neurologic symptoms and examination disclosed
no focal abnormality. An EEG revealed right temporal slowing.
Without a proper screening, a brain MRI was attempted and was
quickly terminated due to onset of a severe headache. A skull film
revealed the cause (figure). After removal of the nail via the max-
illary sinus, he had a flurry of seizures. Seizure frequency im-
proved to one seizure every 3 months on Tegretol.
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Figure. (A) Preoperative lateral plain
skull x-ray shows the nail. (B) Postop-
erative angulated axial gradient-echo
MRI reveals hemorrhagic tract.
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