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Introduction
The eponym “Foix-Chavany-Marie syndrome” (FCMS), also
called bilateral anterior opercular syndrome, identifies three
physicians who contributed to defining it [2]. In 1926, the
syndrome was detailed by the French neurologists Charles
Foix (1882–1927) and Jean Alfred Émile Chavany (1892–
1959) together with French pediatrician Julien Marie (1899–
1987), although it was first described by Magnus in 1837 [2,
3]. A developmental form of FCMS was described by
Worster-Drought during the 1950s [4].
Charles Foix was born in Salies-de-Béarn in the PyreneesAtlantiques of France in 1882 [2]. He received his medical
education at the University of Paris and was a student of Pierre
Marie (1853–1940) at the Hôpital de la Salpêtrière in Paris. He
taught in the clinic of the famous French neurologist Georges
Charles Guillain (1876–1961) at the Salpêtrière. His original
study concerned arterial thrombosis, and he wrote a book on
the anatomy of cerebrovascular structures based on his

autopsy findings. He died on March 22, 1927 [2]. Jean
Alfred Émile Chavany was born in Condat, France, in 1892
and died 1959, while Julien Marie was born in France in 1899
and died in 1987 [2].

Foix-Chavany-Marie syndrome
FCMS is a distinct form of pseudobulbar palsy characterized
by acute-onset severe dysarthria and dysphagia due to bilateral anterior opercular cortex lesions (Fig. 1 and Cover) [1,
2]. Interestingly, the condition is associated with “automatic
voluntary dissociation” in which the involuntary reflex motor
movements of the affected muscles, such as smiling or crying, are preserved, but bilateral facial, lingual, pharyngeal,
and masticatory muscles innervated by the lower cranial
nerves (CNs) including V, VII, IX, X, and XII are affected.
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Fig. 1 and Cover Lesions appearing in the highlighted regions are
characteristic of Foix-Chavany-Marie syndrome
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Additionally, there is limb weakness as well as bowel and
bladder incontinence [1]. Clinically, it can occur at any age
in acute, subacute, or chronic forms, with an incidence lower
than 1/1,000,000 [1]. FCMS is caused by congenital or acquired bilateral lesions of the anterior opercula attributable to
ischemic vascular lesions, infections, or neurodegenerative
disorders of the central nervous system, neoplasms, hydrocephalus, or epilepsy [1]. Since the advent of CT and MRI,
this syndrome has been increasingly reported in the literature
and there are less than 150 reported cases. It should be distinguished from bulbar paralysis and disorders involving the
CNs and from neuromuscular junction dysfunctions such as
myasthenia gravis and botulism. Management requires a multidisciplinary therapeutic approach and the prognosis is usually related to the underlying etiology.
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