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Abstract
Background and purpose: Pure autonomic failure (PAF) is a rare progressive neurode-
generative disease characterized by neurogenic orthostatic hypotension at presentation, 
without other neurological abnormalities. Some patients may develop other central neu-
rological features indicative of multiple system atrophy or a Lewy body disorder. There 
are currently no biomarkers to assess possible central nervous system involvement in 
probable PAF at an early stage. A possibility is to evaluate the nigrostriatal dopaminergic 
degeneration by imaging of dopamine transporter with DaTscan brain imaging. The objec-
tive was to evaluate subclinical central nervous system involvement using DaTscan in PAF.
Methods: We retreospectively reviewed pure autonomic failure patients who were 
evaluated at the Autonomic Unit between January 2015 and August 2021 and under-
went comprehensive autonomic assessment, neurological examination, brain magnetic 
resonance imaging and DaTscan imaging. DaTscan imaging was performed if patients pre-
sented with atypical features which did not meet the criteria for Parkinson's disease or 
multiple system atrophy or other atypical parkinsonism.
Results: In this cohort, the median age was 49.5 years at disease onset, 57.5 years at 
presentation, and the median disease duration was 7.5 years. Five of 10 patients had an 
abnormal DaTscan without neurological features meeting the criteria of an alternative di-
agnosis. Patients with abnormal DaTscan were predominantly males, had shorter disease 
duration and had more severe genitourinary symptoms.
Discussion: Degeneration of nigrostriatal dopaminergic neurons measured using DaTscan 
imaging can present in patients with PAF without concurrent signs indicating progres-
sion to widespread α-synucleinopathy. It is advocated that DaTscan imaging should be 
considered as part of the workup of patients with emerging autonomic failure who are 
considered to have PAF.
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INTRODUC TION

Pure autonomic failure (PAF) is a rare neurodegenerative disorder 
characterized by autonomic failure resulting from α-synuclein accu-
mulation in the autonomic ganglia and peripheral autonomic nerves 
with sparing of the central nervous system [1]. Patients usually pres-
ent with autonomic failure characterized by neurogenic orthostatic 
hypotension (OH). There may also be gastrointestinal, genitourinary 
and thermoregulatory dysfunction symptoms and signs indicative of 
central nervous system dysfunction [2].

The diagnosis of PAF is currently based on consensus cri-
teria published in May 1996 [3]. Autonomic testing typically 
demonstrates widespread cardiovascular autonomic failure with 
neurogenic OH, reduced heart rate (HR) variability, low plasma cat-
echolamines and denervation super-sensitivity [1]. Postganglionic 
denervation, loss of noradrenergic and cholinergic autonomic 
nerves, and accumulation of α-synuclein have been observed in 
skin biopsies [4]. Phosphorylated α-synuclein deposition in skin 
sympathetic nerve fibres is found to be a sensitive biomarker of 
PAF [5].

Some patients with PAF may progress to a widespread α-synu-
cleinopathy within 3–5 years of symptom onset, although patients 
with longstanding PAF features (>10 years of history) converting to 
a widespread α-synucleinopathy have also been described [4,6]. In 
PAF, the presence of early severe bladder dysfunction, rapid eye 
movement (REM) sleep behaviour disorder (RBD) and normal supine 
catecholamine levels may increase the probability of phenoconver-
sion to either multiple system atrophy (MSA) or Lewy body disorder 
(LBD) [7].

Despite the predominantly peripheral pathology in PAF, central 
deposition of misfolded α-synuclein has been described in the basal 
ganglia and locus coeruleus without neuronal loss in some patients 
[4]. This raises the question of whether PAF represents isolated 
postganglionic and peripheral involvement of the autonomic ner-
vous system or it is an early premotor phase of a widespread α-synu-
clein deposition such as MSA or LBD in a subgroup of patients [4, 7].

Metaiodobenzylguanidine (MIBG) imaging can reveal cardiac 
sympathetic denervation in patients with α-synucleinopathies 
including PAF and LBD. Positive MIBG imaging can predict the 
phenoconversion to MSA in the premotor phase [6]. LBD and MSA 
characteristically involve degeneration of the nigrostriatal dopa-
minergic neurons, and presynaptic dopamine transporter (DAT) 
concentration is typically reduced in these conditions. This pre-
synaptic involvement can be detected by dopamine transported 
single-photon emission computed tomography (DaTscan) which 
measures the concentration of the presynaptic dopaminergic 
transporters using a radioactive isotope [8]. DaTscan can also pre-
dict subclinical Parkinson's disease (PD) up to 4 years before the 
clinical diagnosis [9].

Despite the high rate of phenoconversion to a more widespread 
α-synucleinopathy, there is a lack of prospective studies exploring 
the presence of a subclinical nigrostriatal dopaminergic loss in pa-
tients with well characterized PAF [10, 11].

A normal DaTscan was used to support the diagnosis of PAF in a 
study involved 44 patients with α-synucleinopathies; amongst them 
five patients were diagnosed with PAF based on clinical features, 
abnormal MIBG and normal DaTscan [12].

OBJEC TIVES

The aim was to assess the potential evidence for nigrostriatal dopa-
minergic neuronal loss using a DaTscan as a biomarker of subclinical 
central nervous system degeneration in PAF patients.

METHODS

Patients assessed at the Autonomic Unit at the National Hospital for 
Neurology and Neurosurgery were investigated for suspected PAF 
between January 2015 and August 2021. PAF was defined as auto-
nomic failure resulting in neurogenic OH in association with other 
autonomic dysfunction (gastrointestinal, urogenital and sudomotor 
dysfunction) in the absence of any neurological, metabolic, heredi-
tary or toxic neuropathy [3].

Orthostatic hypotension was defined as a drop in systolic 
blood pressure (SBP) ≥20 mmHg or diastolic blood pressure (DBP) 
≥10 mmHg on standing or tilt table tests [3]. Patients with evidence 
of peripheral neuropathy suggestive of amyloidosis, diabetes or au-
toimmune disease were excluded.

As part of the clinical workup, patients underwent autonomic 
cardiovascular function tests, serum catecholamine levels, ambula-
tory 24-h blood pressure (BP) monitoring, DaTscan, and magnetic 
resonance imaging (MRI) of the brain. DaTscan was perdormed in 
cases where patients presented with atypical features suggesting 
the possibility of emerging widespread α-synucleinopathy such as 
Lewy body disorders (PD and DLB) or MSA. Atypical features were 
defined as subtle neurological signs, such as incoordination, mild ri-
gidity, mild tremor, or severe bladder dysfunction in the early stage 
of the disease, which did not meet the criteria for PD or MSA or 
other atypical parkinsonism.

Demographic details, age at onset of the orthostatic intoler-
ance symptoms, presenting autonomic symptoms, other clinical 
features, age at autonomic assessment, disease duration at last 
assessment, autonomic cardiovascular investigation including 
BP, HR changes during standing and head-up tilt, orthostatic in-
tolerance ratio (OIR) (defined as ΔSBP on head-up tilt divided 
by minutes of tilt tolerance), Valsalva ratio, respiratory sinus ar-
rhythmia, serum catecholamine levels (supine and tilt), circadian 
rhythm during 24-h BP monitoring, and the presence of supine hy-
pertension were recorded according to our previously published 
protocol [13]. DaTscan and brain MRI were also performed. The 
analysis of the DaTscan was qualitative and not quantitative. All 
images were reviewed by the same nuclear medicine consultant. 
Supine hypertension was defined as supine SBP > 140 mmHg or 
supine DBP > 90 mmHg [14]. Given the small sample size, summary 
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    | 5DATSCAN IN PAF

statistics were presented as the median and interquartile range 
(IQR). Mann−Whitney non-parametric statistical analysis was used 
to compare groups.

Standard protocol approvals, registrations and 
patient consents

The brain donor programme and protocols were approved by 
the NRES Committee London-Central (16/LO/1656) IRAS num-
ber 197553. Written informed consent was obtained from all the 
patients.

RESULTS

Seventy patients were evaluated at the Autonomic Unit between 
2015 and 2021 for suspected PAF. Ten patients (seven male and 
three female) exhibited atypical features, as outlined in Methods and 
described in Tables 1 and 2, and were included in this retrospective 
study.

Patients had a median age of 49.5 years (IQR 12 years) at disease 
onset (as age at first autonomic symptoms). The median age during 
the first assessment at our autonomic centre was 57.5 years (IQR 
9 years). The median disease duration was 7.5 years (IQR 7 years) at 
the last clinical appointment (Table 3).

All patients underwent autonomic function tests, an imaging 
study and a neurological examination. PAF was diagnosed according 
to the criteria defined above. None of the 10 patients demonstrated 
neurological features meeting the international criteria for PD [15], 
DLB [16] or MSA [17] at their most recent follow-up (median dura-
tion of 7.5 years from disease onset). All the patients presented with 
orthostatic intolerance and other symptoms in keeping with auto-
nomic dysfunction (Tables 1 and 2).

Autonomic function testing and investigation findings

All patients presented neurogenic OH on standing and on tilt table 
testing, an abnormal HR variability to deep breathing and abnormal 
BP and HR responses to the Valsalva manoeuvre, consistent with 
widespread parasympathetic and sympathetic failure (Table 4).

Five patients had abnormal (positive) DaTscans and five had 
normal DaTscans (referred to as a negative scan). Patients with 
positive DaTscans were all men and had more severe OH and uri-
nary symptoms. Of those with a negative DaTscan, three were 
women.

Patients with a positive DaTscan were older at symptom onset 
compared to patients with a negative DaTscan (median age 59 vs. 
48 years). They also had a shorter disease duration at the last clinical 
appointment (median 7 vs. 13 years) and at the time of the DaTscan 
(median 6 vs. 12 years).

Compared to the DaTscan negative group, patients with positive 
DaTscans had higher OIR (19.25, IQR 25.95, vs. 9.3, IQR 12.59), a 
greater fall in BP on standing (median ΔSBP 84 vs. 66.75 mmHg; me-
dian ΔDBP 50 vs. 31 mmHg) and a greater rise in HR on standing 
(median of 6/min vs. 2/min) although the results did not reach sta-
tistical significance.

The frequency of RBD was similar in both groups (3/5).
Cardiac MIBG was performed in six patients; it showed evidence 

for sympathetic denervation in two with a negative DaTscan and in 
three with a positive DaTscan. DaTscan, brain MRI and cardiac MIBG 
are displayed in Figures 1–3 respectively.

REPRESENTATIVE C A SES

Case 1

A middle-aged man presented with a 6-year history of prominent 
genitourinary dysfunction (erectile dysfunction, urinary urgency, 
frequency and retention requiring catheterization), and a 5-year 
history of orthostatic intolerance, syncope, anhidrosis, dry eyes 
and RBD. Neurological examination was unremarkable except for 
intermittent postural tremor. Autonomic testing showed significant 
neurogenic OH, abnormal BP response to the Valsalva manoeuvre 
and absent respiratory sinus arrhythmia. Catecholamine (both no-
radrenaline [NA] and adrenaline [A]) levels were at the lower normal 
limits (201 pg/mL and 15 pg/mL for NA and A, respectively). Normal 
ranges are 200–500 pg/mL for NA and 20–150 pg/mL for A with min-
imal rise on tilt (215 pg/mL and 16 pg/mL for NA and A, respectively). 
Brain MRI was normal. A urodynamic study revealed detrusor non-
contractility. Anal sphincter electromyogram (EMG) was abnormal 
with numerous prolonged motor unit potentials bilaterally consistent 

TA B L E  3  Patients’ demographics and disease duration in both DaTscan positive and DaTscan negative groups.

Patients n = 10
DaTscan positive 
n = 5

DaTscan 
negative n = 5

p valueMedian Inter quartile range (IQR) Median IQR Median IQR

Age of symptom onset (years) 49.5 12 59 16 48 12 0.37

Age at autonomic assessment (years) 57.5 9 61 16 57 10.5 0.41

Disease duration at last clinical assessment (years) 7.5 7 7 2.5 13 8 0.07

Disease duration at DaTscan (years) 6.5 6 6 1.5 12 9 0.07
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    | 7DATSCAN IN PAF

with an involvement of Onuf's nucleus. A DaTscan showed reduced 
availability of the presynaptic DAT in the right striatum, compatible 
with nigrostriatal dopaminergic degeneration.

The patient had been regularly followed up in our clinic. He had 
an 8-year history of widespread autonomic failure and RBD with no 
neurological features suggestive of widespread α-synucleinopathy 
(no parkinsonism, cognitive impairment or cerebellar features) at last 
clinical assessment.

Case 2

A middle-aged woman presented with a 7-year history of progres-
sive orthostatic intolerance, syncopal episodes, constipation, heat 

intolerance and a 3-year history of incomplete bladder emptying. 
Neurological examination showed minor difficulties in tandem gait 
but no gait ataxia or other cerebellar signs. Baseline autonomic test-
ing showed OH, abnormal BP and HR responses to the Valsalva 
manoeuvre, absent HR variability in deep breathing, and borderline 
low catecholamine levels (203 and 15 pg/mL for NA and A, respec-
tively) with minimal rise on tilt (236 and 18 pg/mL for NA and A, 
respectively).

Brain MRI showed subtle pontocerebellar atrophy with mild 
progression after 2 years, although cerebellar features were not 
observed at last follow-up (Figure 2). Cardiac MIBG showed no 
myocardial uptake, and DaTscan was normal. Anal sphincter EMG 
showed some chronic denervation changes consistent with involve-
ment of Onuf's nucleus. The patient was started on midodrine and 

F I G U R E  1  DaTscan for patients 3 (a) and 7 (b) showing reduced presynaptic availability of dopamine transporter in patient 3 (a) and 
preserved availability in patient 7 (b).
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8  |    ALNASSER ALSUKHNI et al.

fludrocortisone with some improvement in orthostatic intolerance. 
Despite mild pontocerebellar atrophy with abnormal sphincter EMG, 
the patient did not meet the criteria for MSA, as cerebellar dysfunc-
tion was not evident 13 years after onset. However, it still cannot be 
excluded that the patient might represent a case of prodromal MSA 
which will develop later in the disease course as observed in previ-
ous cases in the literature [18].

Neither patient had motor symptoms to meet the criteria for phe-
noconversion to a widespread α-synucleinopathy (MSA, PD or DLB); 
however, subtle motor signs such as mild bradykinesia, hypomimia or 
decreased amplitude of rapid alternating movements have been previ-
ously reported to be a risk factor for phenoconversion [4, 7].

DISCUSSION

A subgroup of patients with longstanding PAF had evidence of cen-
tral involvement as indicated by subtle neurological signs and de-
generation of the nigrostriatal dopaminergic neurons on DaTscan. In 

our cohort of patients evaluated for suspected PAF, 10/70 (14,2%) 
patients presented with atypical features which warranted further 
investigation with DaTscan. Amongst patients with atypical features, 
50% of PAF patients had abnormal DaTscan. Patients with a positive 
DaTscan were all men, older at symptom onset, had shorter disease 
duration at presentation and had prominent urinary symptoms (stor-
age and voiding).

The shorter disease duration and greater OIR may point towards 
a more severe disease course. Patients with positive DaTscans also 
tended to have a greater HR rise on standing which has previously 
been reported in patients with PAF who were later diagnosed with 
MSA [4, 7].

Markedly reduced availability of the presynaptic dopaminergic 
transporter reflects a central involvement with nigrostriatal degen-
eration. REM sleep behaviour can also be indicative of this central 
involvement [1, 7]. The frequency of REM sleep behaviour and anos-
mia was similar in both groups. However, the presence of REM sleep 
behaviour was only obtained from history and none of our subjects 
had a formal sleep study.

F I G U R E  2  Brain MRI of patient 9: (a), (b), (c) in 2018 and (d), (e), (f) in 2020, showing mild pontocerebellar atrophy with subtle progression.

F I G U R E  3  Shows very poor uptake 
of tracer in the myocardium in patient 
number 5.
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    | 9DATSCAN IN PAF

In one paper, 43 patients with an isolated REM sleep behaviour 
underwent DaTscan and were followed up for 2.5 years. Eight out 
of 27 participants with abnormal DaTscans developed full-blown 
PD, MSA or LBD after 2.5 years, whereas all 19 patients with normal 
DaTscans remained disease-free during the follow-up period [19]. 
This observation suggests that DaTscans may be a useful biomarker 
for early subclinical nigrostriatal dysfunction in patients with α-sy-
nucleinopathy without clear motor symptoms [20].

Pure autonomic failure with an abnormal DaTscan has been de-
scribed in a 72-year-old woman who was followed up for 11 years. 
That patient had no signs of parkinsonism or cognitive symptoms at 
follow-up despite the abnormal DaTscan [10]. However, DaTscan ab-
normality can predate the clinical onset of PD by many years. Müller 
et al. previously described abnormal DaTscans in patients up to 5 years 
before clinical manifestation of PD [21]. Our patients with a reduction 
in presynaptic DAT availability and no concurrent motor symptoms or 
signs were followed up to a maximum of 2 years after their DaTscans. 
A longer follow-up might confirm whether the patients will retain their 
PAF phenotype or develop more widespread neurological features.

Previous postmortem studies on PAF with no clinical signs of 
conversion to PD or MSA found evidence of central Lewy body 
aggregations suggesting that some degree of central involvement 
might be an inherent part of PAF pathology [22]. Central nervous 
system involvement cannot be excluded as part of the PAF patho-
physiology, and it remains uncertain whether phenoconversion to 
a more widespread α-synucleinopathy may occur in those with an 
abnormal DaTscan. The former may be supported by patients in our 
cohort with longstanding PAF (8 years from symptom onset) and 
abnormal DaTscan without extra-pyramidal features. Moreover, an 
abnormal DaTscan with isolated hyposmia or REM sleep behaviour 
has previously been described without phenoconversion even after 
a few years of follow-up [23].

Patients included in our study had only one DaTscan in their clini-
cal course after a median disease duration of 12 years in the DaTscan 
negative group compared to 6 years in the DaTscan positive group. 
Therefore, it is not clear at which time point the DaTscan turned pos-
itive in the DaTscan positive group.

The central nervous system involvement might correlate with 
the severity of autonomic symptoms. Predominant caudate nucleus 
affection can be associated with the severity of the gastrointesti-
nal, cardiovascular and lower urinary symptoms in patients with PD 
[24–26]. However, the putamen nucleus was more severely affected 
in our patients. It was also suggested that the severity of DAT tracer 
uptake reduction might correlate with the severity of lower urinary 
symptoms in patients with PD [26]. Whether this central nervous 
system involvement in PAF patients leads to more prominent genito-
urinary dysfunction is unknown. Although genitourinary symptoms 
were reported in both groups, patients in the abnormal DaTscan 
group had pronounced genitourinary dysfunction, erectile dysfunc-
tion and bladder symptoms requiring intermittent catheterization in 
some patients. One patient with an abnormal anal sphincter EMG 
also required a suprapubic catheter. This can also herald the pheno-
conversion to MSA.

A strong correlation was also found between constipation in 
early PD patients and the reduced striatal DAT availability (especially 
the caudate binding ratio) suggesting that a nigrostriatal pathology 
might play a role in gastrointestinal dysfunction [24]. The reduction 
in DAT availability, especially in the caudate nucleus, was previously 
reported to be associated with the severity of autonomic symptoms, 
namely cardiovascular and gastrointestinal symptoms in patients 
with PD [24]. In our cohort, however, no difference in gastrointesti-
nal symptom severity was noticed between these two groups.

Further research is needed in future to ascertain which bio-
markers predict conversion of isolated autonomic failure to wide-
spread α-synucleinopathy. The new α-synuclein seed amplification 
assay is a potential biomarker if it proves to be both a sensitive and 
specific test [27, 28]. The main limitation of the study is the small 
sample size, lack of formal sleep studies and the absence of a fol-
low-up DaTscan in our patients. Further monitoring is planned to 
address these shortcomings and to evaluate a prospective cohort 
of PAF patients.

The strength of this paper is the long follow-up period with 
a minimum of 4 years disease duration in the DaTscan positive 
group. To the best of our knowledge, this is one of the earlier pa-
pers to describe the degeneration of the nigrostriatal dopaminer-
gic neurons using DaTscan imaging in a series of systematically 
evaluated PAF patients without clinical features indicative of PD, 
MSA or DLB.

CONCLUSION

The reduced availability of the presynaptic dopaminergic trans-
porter using DaTscan may be a useful biomarker to identify central 
nervous system involvement in patients with autonomic failure and 
no clinical evidence of central nervous system dysfunction who have 
an initial diagnosis of PAF.

AUTHOR CONTRIBUTIONS
Rana Alnasser Alsukhni: Conceptualization; methodology; soft-
ware; data curation; investigation; writing – review and edit-
ing; writing – original draft; formal analysis. Ekawat Vichayanrat: 
Writing – original draft; writing – review and editing; supervision; 
formal analysis. Shiwen Koay: Writing – review and editing. Laura 
May Davis: Writing – review and editing; data curation; software; 
resources. Gordon Ingle: Supervision; writing – review and edit-
ing. Patricia McNamara: Supervision; writing – review and editing. 
Jalesh N. Panicker: Supervision; writing – review and editing; valida-
tion. Kailash P. Bhatia: Supervision; validation; writing – review and 
editing. Christopher Mathias: Writing – review and editing; supervi-
sion. Jamshed Bomanji: Writing – review and editing; supervision. 
Valeria Iodice: Conceptualization; writing – review and editing; su-
pervision; validation; project administration.

CONFLIC T OF INTERE S T S TATEMENT
All authors declare they have no competing interests.

 14681331, 0, D
ow

nloaded from
 https://onlinelibrary.w

iley.com
/doi/10.1111/ene.16169 by U

niversity C
ollege L

ondon U
C

L
 L

ibrary Services, W
iley O

nline L
ibrary on [13/12/2023]. See the T

erm
s and C

onditions (https://onlinelibrary.w
iley.com

/term
s-and-conditions) on W

iley O
nline L

ibrary for rules of use; O
A

 articles are governed by the applicable C
reative C

om
m

ons L
icense



10  |    ALNASSER ALSUKHNI et al.

DATA AVAIL ABILIT Y S TATEMENT
Due to the sensitive nature of the data collected for this study, 
anonymized data pertaining to the research presented will be 
made available upon reasonable request from external qualified 
investigators.

ORCID
Rana Alnasser Alsukhni  https://orcid.org/0000-0002-1737-9577 

R E FE R E N C E S
 1. Coon EA, Singer W, Low PA. Pure autonomic failure. Mayo Clin Proc. 

2019;94:2087-2098.
 2. Thomas JE, Schirger A. Neurologic manifestations in idiopathic or-

thostatic hypotension. Arch Neurol. 1963;8:204-208.
 3. Consensus statement on the definition of orthostatic hypoten-

sion, pure autonomic failure, and multiple system atrophy. The 
Consensus Committee of the American Autonomic Society and the 
American Academy of Neurology. Neurology. 1996;46:1470.

 4. Kaufmann H, Norcliffe-Kaufmann L, Palma JA, et al. Natural history 
of pure autonomic failure: a United States prospective cohort. Ann 
Neurol. 2017;81:287-297.

 5. Donadio V, Incensi A, Cortelli P, et al. Skin sympathetic fiber α-sy-
nuclein deposits: a potential biomarker for pure autonomic failure. 
Neurology. 2013;80(8):725-732.

 6. Baschieri F, Calandra-Buonaura G, Cecere A, et al. Iodine-123-
meta-iodobenzylguanidine myocardial scintigraphy in isolated 
autonomic failure: potential red flag for future multiple system at-
rophy. Front Neurol. 2017;26:225.

 7. Coon EA, Mandrekar JN, Berini SE, et al. Predicting phenoconver-
sion in pure autonomic failure. Neurology. 2020;95:e889-e897.

 8. Seifert KD, Wiener JI. The impact of DaTscan on the diagnosis and 
management of movement disorders: a retrospective study. Am J 
Neurodegener Dis. 2013;2:29-34.

 9. Booij J, Speelman JD, Horstink MW, et al. The clinical benefit of 
imaging striatal dopamine transporters with [123I] FP-CIT SPET in 
differentiating patients with presynaptic parkinsonism from those 
with other forms of parkinsonism. Eur J Nucl Med. 2001;28:266-272.

 10. Compta Y, Martí MJ, Paredes P, Tolosa E. Pure autonomic fail-
ure with altered dopamine transporter imaging. Arch Neurol. 
2006;63:604-605.

 11. Sakakibara R, Tateno F, Aiba Y, et al. MIBG myocardial scintigraphy 
identifies premotor PD/DLB during a negative DAT scan period: 
second report. Mov Disord Clin Pract. 2018;9:46-50.

 12. Donadio V, Incensi A, El-Agnaf O, et al. Skin α-synuclein deposits 
differ in clinical variants of synucleinopathy: an in vivo study. Sci 
Rep. 2018;8:14246.

 13. Koay S, Vichayanrat E, Bremner F, et al. Multimodal biomarkers 
quantify recovery in autoimmune autonomic ganglionopathy. Ann 
Neurol. 2021;89:753-768.

 14. Fanciulli A, Jordan J, Biaggioni I, et al. Consensus statement on 
the definition of neurogenic supine hypertension in cardiovascular 
autonomic failure by the American Autonomic Society (AAS) and 
the European Federation of Autonomic Societies (EFAS): endorsed 
by the European Academy of Neurology (EAN) and the European 
Society of Hypertension (ESH). Clin Auton Res. 2018;28:355-362.

 15. Postuma RB, Berg D, Stern M, et al. MDS clinical diagnostic criteria 
for Parkinson's disease. Mov Disord. 2015;30(12):1591-1601.

 16. McKeith IG, Boeve BF, Dickson DW, et al. Diagnosis and manage-
ment of dementia with Lewy bodies: fourth consensus report of the 
DLB consortium. Neurology. 2017;89(1):88-100.

 17. Wenning GK, Stankovic I, Vignatelli L, et al. The Movement Disorder 
Society criteria for the diagnosis of multiple system atrophy. Mov 
Disord. 2022;37(6):1131-1148.

 18. Iodice V, Lipp A, Ahlskog JE, et al. Autopsy confirmed multiple sys-
tem atrophy cases: Mayo experience and role of autonomic func-
tion tests. J Neurol Neurosurg Psychiatry. 2012;83(4):453-459.

 19. Iranzo A, Lomeña F, Stockner H, et al. Decreased striatal dopa-
mine transporter uptake and substantia nigra hyperechogenicity 
as risk markers of synucleinopathy in patients with idiopathic rap-
id-eye-movement sleep behaviour disorder: a prospective study. 
Lancet Neurol. 2010;9(11):1070-1077.

 20. Mathias CJ, Bannister R, eds. Autonomic Failure: A Textbook of Clinical 
Disorders of the Autonomic Nervous System. Oxford University Press; 
2013.

 21. Müller ML, Albin RL, Bohnen NI. Imaging prodromal Parkinson 
disease: the Parkinson associated risk syndrome study. Neurology. 
2015;84:2292.

 22. Goldstein DS, Holmes C, Sato T, et al. Central dopamine deficiency 
in pure autonomic failure. Clin Auton Res. 2008;18:58-65.

 23. Iranzo A, Valldeoriola F, Lomeña F, et al. Serial dopamine trans-
porter imaging of nigrostriatal function in patients with idiopathic 
rapid-eye-movement sleep behaviour disorder: a prospective 
study. Lancet Neurol. 2011;10:797-805.

 24. Hinkle JT, Perepezko K, Mills KA, et al. Dopamine transporter avail-
ability reflects gastrointestinal dysautonomia in early Parkinson 
disease. Parkinsonism Relat Disord. 2018;55:8-14.

 25. Van Deursen DN, van den Heuvel OA, Booij J, et al. Autonomic 
failure in Parkinson's disease is associated with striatal dopamine 
deficiencies. J Neurol. 2020;267:1922-1930.

 26. Winge K, Friberg L, Werdelin L, Nielsen KK, Stimpel H. Relationship 
between nigrostriatal dopaminergic degeneration, urinary symp-
toms, and bladder control in Parkinson's disease. Eur J Neurol. 
2005;12:842-850.

 27. Siderowf A, Concha-Marambio L, Lafontant DE, et al. Assessment 
of heterogeneity and disease onset in the Parkinson's Progression 
Markers Initiative (PPMI) cohort using the α-synuclein seed 
amplification assay: a cross-sectional study. medRxiv. 2023. 
doi:10.1101/2023.02.27.23286156

 28. Martinez-Valbuena I, Visanji NP, Kim A, et al. Alpha-synuclein seed-
ing shows a wide heterogeneity in multiple system atrophy. Transl 
Neurodegener. 2022;11(1):7.

 29. Siderowf A, Concha-Marambio L, Lafontant DE, et al. Assessment 
of heterogeneity among participants in the Parkinson's Progression 
Markers Initiative cohort using α-synuclein seed amplification: a 
cross-sectional study. Lancet Neurol. 2023;22(5):407–417. https:// 
doi. org/ 10. 1016/ S1474- 4422(23) 00109- 6.

How to cite this article: Alnasser Alsukhni R, Vichayanrat E, 
Koay S, et al. Abnormal dopamine transporter imaging in 
pure autonomic failure: a potential biomarker of central 
nervous system involvement. Eur J Neurol. 2023;00:1-10. 
doi:10.1111/ene.16169

 14681331, 0, D
ow

nloaded from
 https://onlinelibrary.w

iley.com
/doi/10.1111/ene.16169 by U

niversity C
ollege L

ondon U
C

L
 L

ibrary Services, W
iley O

nline L
ibrary on [13/12/2023]. See the T

erm
s and C

onditions (https://onlinelibrary.w
iley.com

/term
s-and-conditions) on W

iley O
nline L

ibrary for rules of use; O
A

 articles are governed by the applicable C
reative C

om
m

ons L
icense

https://orcid.org/0000-0002-1737-9577
https://orcid.org/0000-0002-1737-9577
https://doi.org//10.1101/2023.02.27.23286156
https://doi.org/10.1016/S1474-4422(23)00109-6
https://doi.org/10.1016/S1474-4422(23)00109-6
https://doi.org/10.1111/ene.16169

	Abnormal dopamine transporter imaging in pure autonomic failure: a potential biomarker of central nervous system involvement
	Abstract
	INTRODUCTION
	OBJECTIVES
	METHODS
	Standard protocol approvals, registrations and patient consents

	RESULTS
	Autonomic function testing and investigation findings

	REPRESENTATIVE CASES
	Case 1
	Case 2

	DISCUSSION
	CONCLUSION
	AUTHOR CONTRIBUTIONS
	CONFLICT OF INTEREST STATEMENT
	DATA AVAILABILITY STATEMENT

	REFERENCES


