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5 DURRIINBFH O ZEITL TS,

B: ADEAO LIREG2E - LR, SMEEEEe
PEL T3, RREEE Y EBFRPNMNCIH G THEY
ZHEOERMWELVD S, bThicSHRCETL, IRE
NERD 4 DOHEMTHBREIN S ZinnKHCHEES h,
BHBRBANELE > TV 5. BENTEREMERINH
LN EZ B & 5 CIHBIRABIHNMA~NEITLT
BY, ZOWATREZELETEZ ERGRIEE-TVS.
IR E (ZIRRROETE T2 RERGMEINDHZ. N
LA & b 05 oD ] % 79 [ I A1 o 1 T BT A i mh AR A A % N
e LTHLTVL 3.

X3 GOEBKESZNMH SRR, REOR
TZinnK#FZFABL, LEVZ LG~ UH%ETHAN
[EE LIRBAIERG 2B D BR T 5.

YRR EIRBR» SMBRANA -, bR LEE
WO TH2ETL EEMEREEHGEEEZEZ>TO
5. THRUXTIFRDOTEW O SMUE I - TRIA I
EITLAMLWNEM, THEN, BREMEEH, TRTO
IR EHEZE > T 5. SMERIR S MR IRIE N % £ 1T
ULIR@RZE Y EMHAMEZETL T 3.

X4 EH O BAEMRITE 4.
LM W FSEP (C BANAE - R ERVRIR & SH U ~NEBEL
LR RS 5 ER %D 5.

K5 FHER L BRI RN,
TSR, RERRMT To—F CIRE LEERBL
T3, MEOHNILREZNBIRAETL, MERET
HIfEHRE LT3, FEHSWALH»THS. il
By b RBARABPFRD BT H 2 T HHLAREL ST IT (<Al
VT2, RESRGHBHROURHIITHS.

Yoshihiro Natori

3-1-1 Maidashi, Higashi-ku, Fukuoka, 812-8582,
Japan

Department of Neurosurgery Kyushu University

Key words: orbit, tumor, surgery
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REREZRDODNWCEFICEARRINS
Persistent primitive hypoglossal artery

(Incidental Persistent Primitive Hypoglossal Artery Complicated With Cerebral Emboli to be Suspected)

BERIARGEAT ERIEH, LKE B BER-—B BEVU7HERGEMFHER

BaHUFERNEGENR FHEX—E

NEFRB=

BEER BE BX

fEffl : 6518 B

X NREE S RRESE

BRIERE : 104FAT & VBB TREEAIR S It

FIRE : Ml FELL

BRRE : L1241 A24H. LRIV RELAEDRE
BITHRATOA L A RICHBIMEER L H T ~OHF R
ERALNZDBESBBICBITLIIDEECESBU
KU SBHM AL o7z,

MREZMAR : Cons 11-200/JCS A ETRBERA
(4/8)  ALrdaERsd  WEE SRR

&t - AMb - BIR - BELL

ERFR :

BAEMRI T2%KEW (B1-a), FLAIRE K
Wi (B1-b) : ZMCAHUsDshower embolism#sii{
TRBENZHERLZD S, COERIFCHL TERE
%9, £, BEBELTI—ICTHEEFRGHAS
HTREV. LarLadsmEEl chAeNEgE £
FAMBARCIEEREVRRSh, CheERNET
3w vbWBartery to artery embolismZ¥R LIz HD &
Ezbhi:.

AMBBRER (W@ BA2-a, Townigs B2-
b) : F2HHOE I TN L VD ¥ 2 FEHER
ke BdbhiMEIHEI N, ZORKEE (HED
If) OAMEHXLEIATEYBRUMRGELIShTHL
Lo,

KkEy (B3-a), FHEETHREY (EHBR
R3-b) : EHAL b CHEEHRGER S L.

3D-CTA (Efl5iE8 BE4-a) : HHFHREOH
KeRBDS.

3D-CTA (#FARE &¥ H4-b)  REMEHE
AL LLARTHREZBHML THEMNICAY, MED
LML T3S,

B8], . persistent primitive hypoglossal artery
(PPHA) (X 54 (= 353 B carotid-basilar anastomosis
DMK D—D>TZ DK (L persistent primitive
trigeminal arteryiC DWW CHIEH L, MINEEHTO
FH¥(30.02%~0.26% L Eh T 5. PPHAL 2l
T3 Lieic k2L ROA4EHERH# T T3, Thb
LO%E 1 FMED 5 E I FHEDOT S CHFBIRY 5 oiEd

10

3L, OF THRE# Mo THENICABIL, Ol
IR REE L O EHAL L L KEDOZIEH S h
32L, OBRBURIMFEYCEE IS EVI L,
DA4HEHTH 3 0@ LHATRAVEVDATV S,
M & LTidpersistent primitive proatlantal interseg-
mentalartery (PPPIA)A3HE & % 5 HPPHAR & T #
RE 2o THEHENICAZDISH L TPPPIA S 1 il
EHECHEBESROKEREYEL, KEEALLVEHEN
ICA%. ThdQEMNC A MmE ¥ Pmodified
reversed stenvers projectiontc & % & FHZEBEIE
FHTHBLEEDNTVE. X, REKBEEIFC ST
i # &0 2 BENRVWESEbATEY, HkLON
R OS] . 1% 2 L UPPHAKC B RN % &
T 2HERIZ22~25% E RFEICHL, ZOHHBELLT
BEAEXNZMEBEROMFEMYE, RENMEOFEEICX She-
modynamic stressh#E(FH5h TV 5. PPHAD K
EHETE3D-CTAMERL TV 5 & 5 TZ Dthin
sliceHi Rt DIk HIL, 2 Ka—2—HEEDKIEL
i & 2 EE OTEFN A2 L & Y REIIRA R SE 0
A SHENIR 53 (5538 % 13 U oD & ¥ % PRZEME M LB IR AR 9
23D-CTADHEMNESRENB LI >TENL.
3D-CTAREEBD /5D EH B BEINUETD
D, L bEMOMAELE s, BTSN 4 A i B 7
BT I2ONEHTHS. FFCHFEMBELOMEDN
HAREERTICECHIAT VS, i, EHAIZE
MTEEE#BRFEBBIZIFLAE L L, helical CTiC
L OBB T2 DRENELDTHRBTRT IS L
SFED—DTh 5. A INMWE Y THNHADIR
& 0oy A RS BRDNR L b s MENETHEE
ZHEHEHBMICAY, REDRCHSEL TV 5 D%3D-
CTAC k> THERATCELIERITH -7, FHRDOH G I
BREOEEFRROALHOMIMFEY CMRERLE L
IbDTHomEE, MRAIC L 0 ERBIRHFHER S
NFIOHEINTEYSHE, My 272 ETHRARA
ShaflbmTsocidcnrtibhs.

BE '

1) WEE, FHE—, #HW3LA—M: Three-
dimensional CT angiography® S HTéh o7
persistent primitive hypoglosal artery® 1 ffi
Jpn J Neurosurg 7-2 125-128,1998



2) Agnoli AL:Vascular anomalies and subarachnoid
hemorrhage associated with persisting
embryonic vessels. Acta
Neurochir{Wien)60:183-199,1982

3) Lie TA:Primitive hypoglossal artery in
congenital anomalies of the carotid arteries.
Amsterdam, Excerpta Medica
Foundation, 1968,pp.76-83

4) sEEH, WibtEek, ARIE=M  Persistent
primitive hypoglossal artery® 1 4. B,
30:1497-1500,1985

5) FUEMHE, e, TN RRUREH T
mEgResmoBt. Ws22:1153-1158,1994
Masakazu Miyanohara, M. Hirooka,

T. Mashima, E. Honda, T. Ogasawara,
M. Shirahama

Department of Neurology, Shiroishi Kyoritsu

Hospital: 1296 Fukuda, Shiroishimachi Kijimagun

Saga 849-1112. Japan.

Key words: persistent primitive hypoglossal artery,
carotid-basilar anastomosis,
hypoglossal cannal, 3D-CTA
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MR-Angiography CEHERIREZZEL /-
Fibd JE 2 A 155 T2 B D — 5

(Basilar Artery Hypoplasia Mimicking Arterial Occlusion on MR-angiography, A Case Report.)
BV 7AERGEMSHEN WTE—, 865, MNERE=
YU 7AREBEDERE  WEXE, 1echl, ¥ 8/E

MR-angiography (MRA) (3 35 2 B = 4 1055 o 15 8
»Esh, BRNCHSENEBEKO—DTHS. 5
[0]4% % (M R-angiography (- TEHZEROF R A ZE L -H
B IR DARTE O EH 2 REBR L 7=, Z DBBIICIEMR-
angiography DLl DM 2 HE B EHTH 7D T
WET 5.
fEF : 545 %

EFHF: HFL

MR : HI14E9H24H, tBF LY REL, M LT
SIBICHBICES S L LB, BRO-{DELE
EHEEOH D E OB ISHEBEHRB L. BEXxH95
EHFOHMELEL, EETIChroLBDHVDHEL
TholfcdBBIKEZZIRIL.

HREPNAMR - JMERHAET, EERG % 0KFEER
REZDi:. ZOMICHBEFNBREED R .

B :

KEERDOCT T, HDOREEBICHEINMEDREGR %R
Bz, ABEBHICHTLUAMRI (B1,2) T, BRERK
PHCERIEEORKIMEREZHRA T2, HLELLHL
VIREES sk, MRA (B3) TRIREmRD
Hith R E TRIBA DO BESEE DI,

ABE10H B iC 7By RBRS 2 B I TR I 55 5 5% % il
L.

HFBIRER (B4) TIX, GHESDR2IEGEL, M
R ORI T /MREINIRZ IR, FL MLk
D, Rl S 3 REBARD 5 22 _E/NKEIIR A3 <
i T30DHTHo1:. i, TMHUOMT/NMNESERD S
B T/NNEIRAS T 5 BB EBE L T/,

mHNFESRER (B5) T, Wil & B mak
NFEL, BARMRGEIFCHEERTH. 1
HNFBREL > 5 (IR BRI, FIH 0 _L/NRE)
WA S h T,

08 100 35 5 0 C M B AR 0 B A3 D A3, B AREE AL
LB bDh, EXNEbLOLMBBEE R I, #
H#WwZAZ4 2ADOMRI (MRAGTE % (B6) Bk
3DTIR) CHKRF LA, xEHRTE, MEBIRORED
JEEL A <, MBEERICTHHIA T & D CHER
BRI E EHIMOBRIZIERTEHS, hliizEL <
M Sh TV, COBR»SEIRB b & 3-8
TRELERNREBREE L bR,

13

B8 :
ABNUTEAMBEINRHSFER L,  WHEE A B AR Be T° L/
Mo AR X R EEARO M F 2 Z T, i, T
BiRH 5 AT/ — B T/MRNIIR R S h 39, &
HIIEEROZ 2 EEZ SN

U4 Y AR E LB TR, NRBIRRE»LH
RMERHIFEE L TPINPHEESXRET L. Z0HO
MAECTIRDFEF (L, BABHIREBILTEEEZS
AT s. RESHKE, KEA-S5HEBC—D
longitudinal neural artery (fEMBEAR) »HEE
TEBREHh B, ZOMBOMEC LY EL Bvariation
LT, BEEMEDRCHEDIREBRSBLOIATS.
ZORHEIHRICTI-S5%BELHEIATV S, L
L, BEHIO LS LI Sid 3 FE L ME DR
Wk Z D b DHHETERR BT D A3,

MO MOz X MEEHR, 3D-CTAHEH
W#Ehi, chbid, BERAORA TV ZNEL»ITET
&4V, MRALMIPBOATRILFICISLALEHOE
fkE LT Ly»E LS hiv. &I 55, MRADTHE
BTRIMBERAESEHBEL T 20T, WEDOWREL
MEREL DBFEEAZ0ICHHATHS.

BE 3k

1) Takeshita H et al:Unusual vascular origin in the
posterior part of the circle of
Willis.Jpn.J.Clin.Radiol. Vol.33.No.9.p961-
965.1998.

2) Tanohata K : Normal variation of the Extra- &
Intra-cranial Vessels. 14.Basilar artery.Rinsyou
Gazou Vol.13,NO.6 p696-697,1997

3) Hegedus K:Hypoplasia of the basilar
artery.Three case reports.Eur Arch Psychiatry
Neurol Sei 1985,234(6)p395-8

Shinichi Yamashita, K.Annoura,T. Ogasawara,
D.Yamada, J.Takaba,Y.Saku

Department of neuroradiology, St.Mary's Hospital.
422 Tsubuku Honmachi,Kurume, 830-0047,Japan.

Key words: basilar artery,hypoplasia, MRI,MRA



_RLICA fAlE LtICA ffilmE

14



3D-DSADEGKRIHA

(Clinical Useful of 3D-DSA)

ABARKRZMGRH
ABKKEHE
ABARK B HRRN #

Bt 5~

REER, B, RWLEY, MERT
#ll <, A58, \FN—
L\ 2

Digital Subtraction Angiography (DSA)®D B H
NILE->TISHERMBHL, ZoOMicVascular
Interventional Radiology® [l & LW JERHIH - ).
ZORMAE SEZBDSAREKRDT 4 M Likk &
(treal timelZ BN OB DM EL BIETE 5 5
bote., AEL—-2OMEEMNERETHEE LIch,
HEREDSATH S/ % SKCmRICHEBR T 5 H
MDEHRIGHINE LS S/DTHNT 5.

CIELDE S CMERICEA S EERIZEIRD S
it~ ZEBB L2 RE, BHLEOYBROEREITE
VODBITT S, Sk SRS TR0 S HhiTi
DFETCLESOC, RAERMEMBZLE Y BROFET
HAUXTHRSE T 2 BRI T2 L EREETH S
MEHT 2 E—BONY HVCTTIRIIRE HIRHEL
STCHMREMBRLNEDR DO THSE. CTTRIOD
RISBRINBZEBE T I Lk >THHAIRETH Y
(2 HEIE1/20RERME L D), TAFRASL A
CTOMED—DTHHS. 8T, JOBEMDMAR
WEMEEBCBOTHRALTHIDT, BREDS H
KB L TS 2820580855, #2200 %250
VS HEMENE L 20 S B &GN 2 fR5EAT S C

& (RHImART 15ml%3ml/secti) TH[HEL LTV 3.

DSAZRKOR S TH 2 B Clld O h o R % %
Lo TR 2B TELEOS L FEHLLT,
YR RBICHESZI RO PSRRI TES.
CHIEBRFEECECTICEREELEfiIshT3, &
B 5 Bd i CHBLDBEIERE 2 11, DEIC Ll
LEEETOREL2TE->T, Fho2ENT5. Ch
LD b RCHB RPN HEEZTLO
WRIET, HEROBIEHHREL K> T 5.

ST, MERDOBILES SIRITTITAS L RICH LK
CHEFAENESOSDRNBIRMTH 2 L IFHICH
BTa s, HNEREOLRE, BOE ORFIZENBEF
DR HEEICITLEBEHONTICKELFGTTS.
IR DOneck 2 Mt I 2 odichrx L A SBEL
fohs, LR CELL BB E2BRLTHSS
2, COFETE1IBOBETIALSDOWMBEZEFICAN
ZIEMTES. Ficbroad neckT¥ DD 5 MY
LThneckidthZeu &5 T &X, domedh b EMHHiH
LT3 IEELbID, MEKAeRELELTIL
BTERS. TOLFFHICKELTHPREFICE O TE

15

WML TUIROMEETS > TRICARS IEHTES
EVHTETHHY, BRWHOVEIC HBRICIULD. &
7z, coilk E &MV TOREKMIBOTEHiPORBL
M MERZRETEIENTER LV I LREKT
3. ChRSETOREILHEEE Mbh 3 AE TR
Bl T0icD%, AYICRBELMETHEREEZTLS
LKL VS ZLTHY, HMOLEME L HETYE
ZHDELDTHE. RL2DOHBETRERTCITOTHR
W Z T2/ LT I EMNTETV S,

B A, BIERL DR Tlversion up3hicy 7
k dpilot study®{7&->TW 345, FhHVW3 LBTFT
ABRE T 5 5 WTTHIBRA KR FTT ARE»H -
T\ 5 TSGR & B R OB A3 2 200 Kl S X
h3. 7, MIPKUSurface Renderingikicmz,
Volume RenderingZ##HT&5 L 5ich>T 5.
MAENDOFRBRRECERBROEHCHERTE, BERD
BGTDtoolE LTORFMEMHE > T3,

SE 3k

1) I. F. Heautot, E. Chabert, Y. Gandon, et
al:Analysis of cerebrovascular diseases by a
new 3-dimensional computerised X-ray
angiography system. Neuroradiology 40:203-
209, 1998.

2) LEER, HbekRs, A & Y L IVR.
B i % Vol. 16, No.5, 2000.

T. Abe, N. Tanaka, Y. Uchiyama, K. Kojima,
H. Tanigawa, R. Katayama, K. Hokimoto,
M. Hirohata

67 Asahimachi, Kurume, 830-0011, Japan
Department of Radiology, Kurome University
School of Medicine

Key words: 3D-DSA, cerebral aneurysm,
interventional radiology
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M EDRRED large aneurysmDE A& ICRHEDEKDERL =16

(Worsening of Brain Stem Symptom in Response to Coil Embolization of Basilar Large Aneurysm : Case Report.)

BY ) 7RRGERHEAN MEFEE=, WTE—, REES
By 7HERERSEAR  hE E, # BEL

AKX SRR # E|FEXE, BN F
BRIKXZEMREHRR REKRE, FHERE

M mike G LB BETBOMAlarge
aneurysmiZ 149 5% #£ fi# (Cmass effectDI§ k% & /:
L, BIRERME LA 1 fIERE L. RFHIMRIR
R 5 BEDRIRE & WM MR DEENBLOREEHE X 5
hit.
fEM : 39i% Bk
R ¢ I, SRR
RAE : 199947227 H, {LddicEMmMSIIBIL, #
DURKET 5. MAPICERREEEELL.
ABRBFFRR © ML AR R - Eiv -~ 5 1-1/ICS,
@FLAE ; A5mm>A2.0mm, GO R i,
FIRRFIE, 7R FRRE (4/5), EHEEE (+)

EFPAR :

KD CT (B1) TINERZ9.00 27 IR
L% i2ed, 17RMIH% HEY 2 BMABOME %2 H-> T
p il

BN G R HMETT S 4, HEF B RIS R T Mg I I Ik

ERBABRBNR S 16mmBOHIRA #32% (H
2-a,b) ,basilar-right superior cerebellar artery
(SCA)Dlarge aneurysm®DB A & Wi L 1.
838 ABRRBICA L TEBEML2/51BEL, #iESH
H(3 A 4 H)i=Guglielmi detachable coil (GDC) (=
LB ERMEMITL. 1st coilizGDCI8MD16mm X
30cmZEMNT 7 V—LZBRLIS, BIRE L right
PCAD I & DB IANE L o> 7. BHARMA
GDCaAf NM26HIC TR, ZFyI7dEET S
BT, BIEH2HT LA, MBEESRREET (CHIEER
BRI ek, KEBOREZ(SASH)»SLESLLL
T, BHLVAVDETEEFREOBE(SHI0H) %52
. CTTRHEIEMmEEDT, BAOMRI(3HAI0R)
TR A L, TIRRM Ofundusific i % #88 /:.
512, BRI O BE X IEA L Tl & DRI &
20, JHECHROMIRIR 23D, BigroFd Hm
LT,

WRAAHIA LI EZ, BELILAy Z78aCTL
THIAOMERMZBML /. FEEI120 HICHERT
(SAIIM%FV, BRFELLXY ZEHLTIIAD
GDCaA vzBML, BXRELXARENE LA (B
2-c,d). 2%, BHREXFEL, EHEIIHL ICEHR
L, HBRMEREOAEL TR Lo/, 3%

17

OBFIMEBETHO Ay 7ORTFRAA VI
REHTLERL,,

B3 T2 LIRKMBEDOBRRMNLEILTHS. WiliD
BRATIRIE-> &Y Lich o7-hs, PIRIKEE ISR O
M35 . ZORBICHESOHEIREZ AR
S, MEICRFHE Bbh s HESHBEMN->TL
LHRPLLEHICHUEBLTLS.

B4 GEETIMARORRNEILTHS. YHRKE
BTRT2HHABTA S NN & OBEARIIMB S,
SHUEMEHCHL>THH L BRD & S SRR
2EoT03. Th50ELEHMPEEHOMRK L &
S ARG RN
TREIEDMEH a4 )V - P : 264356cm, 2[MH : 13
A104cm, &#394460cm

ER:

K& L IR DRI iZmass effecth3ifid 2 2 &
BHISERTVED, ZORKEBEIEMHI A TOALY,
1, ERBODKBMAOABSENRMNOFBERIRLA
3h%, ZORICETIBFEHE R, ThF2V 25
FERBIARM P HERBIRAE TR FDXKMiCvassa
vasorumMFEEL THE Y, BREORECHEL TV
W BRTVS. S5, BRKOERBICTFH TS L
WML TV B3I Ldbs. ThbhbEEHICK
Y Wik B> TV A AIEEE IR E h s, |
S5EESRDERDY —%RT. BO LS CMBFERD
JE M & R RSB I R 5 P F 212K <,
WO & 2EbrRB N, RO & Y EERE
B LTV 3 EThiX, Mass effect THihE L 7 Mhhk
W% B LB E 3 — AR R A AL ¥ A W REME A
{, BRZETELEEZIOLNS.

B35

1) Malisch TW,Guglielmi G,Vinuela F,et al.:
Unruptured aneurysms presenting with mass
effect symptoms:response to endosaccular
treatment with Guglielmi detachable
coils.Pratl.symptoms of cranial nerve
dysfunction.J.Neurosurg.89(6):956-961,1998

2) Castro E, et al:Long-term histopathologic



findings in two cerebral aneurysm embolized
with Guglielmi Detachable coils. AJNR 20;549-
552,1999

3) Atkinson JL:Intracranial cerebrovascular vassa
vasorum assosciated with atherosclerosis and
large thick wall aneurysm.surgical neurol 36:
365-369,1991

Tetsuzo Ogasawara,
T.Kuroiwa,S.Kumate,K.Annoura,
S.Yamasita,H.Utsunomiya, S. Nakashima, T.
Hayasi, K. Kazekawa

Department of neuroradiology, St.Mary's Hospital.
422 Tsubuku Honmachi,Kurume, 830-0047,Japan.

Key words: aneurysm,basilar artery,aneurysmal
wall,GDC,MRI
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Left VAG @ 3 = B % : MRI(T2-WI : sagittal view)
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Sacral Meningeal Cyst(Tarlov's Perineurial Cyst) M 2

(Two Cases Report of Sacral Meningeal Cyst)(Tarlov's Perineural Cyst)
BEHIIFRBESEAT  FHIE—B

B 7HEReEHEHSE MERE=

ABARXKEZMGFRT TRER

BaHIIFRSEERH BRFEEM, EEXR—H
fEGI1 : 568 Lt H%4¢3" 2, Afliddorsal nerve rootic—H L TEY,
x5 Em L» dextradural spacellFEEL T 3D TType2&

BRRE  40BE L VR4 M ZH 2 T /ohd, BT
EADOMBURZSPEL Ty, R & bk siAnHshg
WICHB L0, MEHMCTHR2ZBZ L.
ERMR :

T1W1dsagittal viewTidlow intensity® M Dcyst
HS1/20HENE %2 L T (Fig 1a). Axial
viewT{X7nerve root?dorsal portionic—# L 71
iZroundZe#i A L Zzcystic lesion®3R 5tz (Fig.1b).
T2W1 dDsagittal view, axial view T CSF& ik
intensityZ R L 72H3, WiE{lheterogeneous#inten-
sity# 2L 7% (Fig.2a,b).

EFI2 : 251 B
=5F . M
RBE : 1997 FED3AE I VEMMSHBRLLDHICY
BE*Z2L, HEIMCTMRIZHT L. SIEENE
BEEIERIALZY. FLTEAOBBIHOE>THR
L,
EgFRR

FEH LB THULAFRZ2LTEY, TIWL,
T2W1 Dsagittal view TiXS2/3D AL i & Wl HkiAe
intensity®dcystic masshiids b, fAEBHEROE %
RLUI:FiR%#2 L1 (Fig.3a,b,c).

EZR

FHD & 5 meningeal cystidmeningeal diverti-
cula, arachnoid cyst, perinurial cyst, menin-
gocele EB 2 L BMTIFIEA TV 55, 19884
NoborstZ3Bc LT 5. HOREDNEZ & LTI,
Z 6 spinal meningeal cystidspinal meningeal sac,
nerve root sheath, arachnoid#®>5 ®diverticulaT®
Y, TRTERPCHKELLEEZA TS, COREPR
- L TTypelidspinal nerve root% & & %\ extra-
dural meningeal cystTextradural arachnoid cyst®
sacral meningoceleld ThiciY 3 5. Type2idspi-
nal nerve root% & trextradural meningeal cystT
Tarlvo's perineurial cyst¥spinal nerve root diver-
ticulad3 T HICFEY T 5. Type3idspinal intradural
meningeal cystTintradural arachnoid cystid ZHic

20

#Z 5ht:. Tarlovic & 3 Lcystid Mg £ 2ok
iyt L, o< bihiskoperineurium & #IE
Dendoneurium® D perineural space#® H#l$ 5.
Bl & AWM D 2 B E R, BRI A L ISP 2 4 7
DOMOKIKNTHEL, IEZBIEDcystic i b 2 Lhih B,
AREDKIKME L TR IELPTOIE LY, X
YIS I3 2 BERRRP B - 774 L T\ B divertuculals K i
~Dhydrostatic pressurehiH LIz L DEZ bH 5.

Perineurial cystD¥ & LT1. IFFFICS1/204F
JEL, L HERLTVS. 2. HEMdEDO L3 : 2)
%WV, 3. M~ =7 (1/3) ¢&HTHILED
L. 4. KR EOIERIEOFI DL LV, E
&% D& 1 idsciatic neurolgiak LTHIL, HEMIR
AT EEDTHUL TV S, FCEFHORIIPH
Eob > BLPTOHEMSH Y, cystNED
TRk vERSRBShi:HLEEZLND. 4. W
%7 LT IIMRIIC TCSF & fi] Lintensity %4 L 7cround
formationZ 5 L, root tractiC#i>THEL TV 3.
T2W 12 TlidcystNDWF Dhigh protein®Pfi®
flowDBI S ¥ 12 & - Tintensity & i & 3 F ik 3
Z¢ybH3s. £4CTTRlamina, pedicleD ¥ ED
smooth#:scalloping¥neural foramen®yh A3 B
WiLEha bbb, BEHCT, MRIL bICIERIER
R L. 5. myelography®*CT myelographyic
Teystoiltk S h, BMHAREHTE20HL5
7, SEHHBBOBHOHKIC bR 3.

LEE

1) DeLaPaz RL:Cogenital anomalies of the spine
and spinal cord In Magnetic Resonance of the
Spine(Enzmann DR, DelLaPaz RL, Robin JB
eds:The C. V. Mosby Company St. Louis)pp.
225-230. 1990

2) Nabors MW, Pait TG, Byrd EB, et al.:Updated
assessment and current classification of spinal
meningeal cyst J Neurosurg. 68:366-377, 1988

3) Stella L, Gambardella A, Maiuri F:Giant sacral
perineural cyst, Clin Neurol Neurosurg 4:343-
346, 1989



4) Tarlov IM:Spinal perineurial and meningeal
cysts J Neurol Neurosurg Psychiatry 33:833-
839, 1970
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Japan
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fie 5 94

SRR

(Metastatic Vertebral Tumor)
BAEIFERNEEAT FEXR—

ABRKEZ SR MW7, BRER, RESFE
BaHILRHERAR FEHHEA

M 75 «fk

RMEEE : SAEFIC IR ORI 22TV 5. Hk4aE
Al & RS L OGRS, BERomMAanILBIL, ¥
WCBGA TR EIE D T TR VERO S D THIR
NVl DRITho/ (BHOLSHE~DEIY) .
EGFRR :

T1Wl(sagittal view) TiZ%low intensity®massid
Ll,L2o v~ oHfEnaific#{E L (Fig.1a,b,c,dX
), LioHEHEAEERTcR b 5%, ik
CHLEHREM Lo & S 2 Z{k% "L, dural theca®
EHEL T3 (Fig.1a). LI1KEEBOZEJTWITIZlow
intensi-tytcfifiti S htuvva (Fig.1c). T2WITIIL1I D
mass lesion{Z % *°heterogeneous THEEDintensity
L f&intensity# 2 L7 (Fig.1b). —Jaxial view
TRAEAOHESHAOERINE AN 5N 5. Enha-
nced MRITEHEEHIEHE < & 5 Hb 5 Fenhancement
SHREBZLLRAS. L LLIKEGEOLENES (pedi-
cleb &¥e) Dlow intensity lesion{d#i% & h, iso -
intensityicZ{t L7z (Fig. |dE VR HER, Buwk
EliZpedicle) .

EF2 . 76k Bk

BIREE : 28N & 0 EREREOMAMBNBIL, Kk
B THRZE2. (WLEdbiopsy (C T HIEHIE h,
AWM T HPSAREMERL.)

H{gR :

MRITEHEZEHELIESHIC T, TIWHZ Tlow
intensityZ2 L, T2WIiZ Tiihigh intensityZ 2L /&
(Fig.2ab). BEDOHELPPTET 58 CTICTH
%, {4 %ol & L Tosteoblastic change& L CT®
high density mass lesionZ 2 L7z, B% 5 < WL
OIEBYVIMOFmREE Z 5hb (Fig.2c).

fEHI3 : 65 “ik
BRE : SHEMNC KBRMoYERRiZ2MfT. 1 »HAnik
HIHMHSHBE L. MAedAMcil<, WiEL viE~
LHHRICHEDI o T (KIBWDT2,T4,5,6 D) .
EigrRR :

TIWITitlow intensity®EEICEILLAT4, TS50
mass lesion& intactiCBF I TV 5 T4/SOHEMHL A
i ashTEY, mass lesionidcord #EBL T3

23

(Fig.3a). T2 (HaME) TixHADBRKERI-hTV 5
b DO DREE K low intensityicZ{EL TV 3. T2WI
TiXhigh intensity®® L7 (Fig.3b). CT TXTo#E
KOHHIMGHMTH Y, MITIC L Epedicleld Gl T
I hTEY, BKRE—83 % (Fig.30).

EX

ik @ dispine®spinal canaltciEi ¥ % Wi tL
WINATH S, HHOEVEMES BB O flifHE %2
L Tspine~N&MiZh . F /45, Bito
WThs.

L& 45 ccolon cancerTidosteolyticZe il it %275
KT 5. ChsOYNOBKERIRREDIHATHY,
ZHLIMENE I 2K L2 Y, spinal canaliCiEfRd %
FCRHBEIEREZE & . HifKkdbone marrowhifill
it &Mz 5h 5 EMRIETIWITlow intensityis
T2WI Tikhigh intensityicffili 43, & 5 ICHEMMN
iXinvolvement & L\ & & Hidiskitise £ D & I
Ehspointk i d. #7:enhanced MRIT $enhance-
ment BRI E SN, BMIESELS. ElZKE L
Tixbenign compression fractureT® 3. L»L
malignant fracture& OERIIEYBETH Y, L HBE
M7 24k, *icpedicle®bone cortex DDAk
THE A LThEhsiu.

i 32 IR OUF BN X T TH B, 90% (Losteo-
blastic type® 27 %%, # Y (Josteolytick T2 %7~
FIEHDH B, NILEE DM T OUT FRIEE TR REAHE,
e, ETdHs. WEIBIMITHEICEI Y, prostatic
veind 9 ME DMK L pelvic venous~\Hiili L, HEfd
base®Batson's plexusiz#{7{&vertebral columT3&
#93%. prostate carcinomaid—MMICIZTIWHZT
low intensity, T2WITiilow intensity2%73%. D
ABZXLIBHNDKFEA A hiosteoblastic change
ok 9, & VEICHK o/bone matrix DS %I T
WHICE2MEMEMICHIRENEDTHS. CTT
& & ¥ osteoblastick Zib % 2, high density®
round mass& LCiah 5. B4R 0 5B
AL S i3vertebral body®marrow sinusoidic A 0 A
AT NS ik periosteum & cortex® ] i2new bone
reaction#®i*: Uvertebral body®dl!)if (vertebral
spiculation)®# Z ¥, Z#ic kB XN &narrow



spinal canal®iliBIL T, root sign, cord sign %
T5.

fiscdosteoblastic tumor & L T iZmedulloblastoma,
carcinoid tumor, lymphoma, bladder carcinoma%
OB FEPCosteolytic tumor #» Hosteoblastic
tumoriZ Z{k9 3 fili#fiXlung, breast carcinomas ¥
RT3, B L L TixPaget's diseaseh % (F
b5h3.

BSEW

1) McCarthy P, Pollack HM : Imaging of patients
with stage D prostatic carcinoma Urol Clin
North Am 18: 35-53,1991

2) Smoker WRK,Goderdsky C, Knutson RK, et al.:
The role of MRI in evaluation of metastatic
spine disease AINR 8: 901-908,1987.

3) Suzuki T, Shimizu T, Kurokawa K et al.: Pattern
of prostate cancer metastasis to the vertebral
column The prostate 25: 141-146, 1994

4) Sze G, Krol G, Simmerman RD et al.: Malignant
etradural spine tumors; MR imaging with Gd-
DTPA. Radiology 167: 217-223,1988.

Fukuda 1296 Shiroisihi-machi Kishimagun Saga
prefecture,Japan

Shiraishi Kyoritsu Hospital Department of
Neurosurgery

Eiichiro Honda , K.Kojima, N.Tanaka, T.Abe

Key words: metastatic vertebral tumor,
osteoblastic tumor, osteolytic tumor
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Fig.2a Fig.2b Fig.2c

Fig.3a Fig.3b
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GER

IERRAMEHEICRE UIIERNRE

(Spinal Epidural Abscess Following Epidural Anesthesia)

BAHFERESENE FEH =8
ABRAZEHBEEH HiE, RREF8

fERI : 255 HiE

EER - 2B

BARE . 1997ETATHICIEMAIHE. HAMMEL,
BT TERL B ol DIREEZB L, EHHERR
AT RIS T YRR TMRIOBE 21T o 7. MRIC
TXL4/5tcentral disk herniation% 2 7-%slateral
protrusioni3 i THREThH > /z/-8iZroot signii &
bhsholt:. BETRIOBHEOEMICH L THEN
OB ERZ8ATHICHEITL, S8AISHICHEL T
VW3, SHISHICHEE ARBERMMEL VRICHITTD
BUWEADNE L O EEMRIOEIC T4 %#
ZlLil.

EfgFRR :

MRIOT 1 WITiL4/5H @ Dmild disk bulginghisgs
bhzllHIFIBE—LVNVTOHE & Yiso-inten-
sity®@mass lesiontz & 3 JEHEHFD L 5 H3, sagittal
TRESHTIRA VA, axial ICTRPHEICHIB S h
Tw3 (Fig.a,b). T2Wimsagittal , axial viewd & {2
lesioniddural theca O iChigh intensity& LT
THMICHIl Sh, & 5ilsagittal view TRLI1HEED
R & B ERLTWS. £-L4/5SOMMEmYs
UL E L THREHM Z T dhigh intensity22 L 72
(Fig. 2a,b). Enhanced MRITIET2WITRE i’z
lesion{d #\ high intensity (#illidh, L4/5ddural
thecaB EEICTEH I TE Y, FOWHY T2WIL
¥ TH->7: (Fig.3a,b).

ER

spinal epidural abscess®¥&45HEEL10.000 A3t
LTO02— 1.6 A \BELEEIRTVE. ZORAE L
TREBEROMITERBELR OIS 26%%2 5D,
fif & posterior locationDFENF L |ES LTV S,

BRiEDOHECRMERILLMB44% L EHEEZRL,
#8467 Hanterior locationDHEHFL -T2 3. £0D
REFMBICE O RETEIHEEMIO%ZTRL, FREHHE
AL MAs 2 G e U CTIRE 2L TV 5. RICHHE,
H T M8 S RS Diatrogenic disorder’:6%
PHHTO, CORBOBRRKOEA  MIEMFKAL
B ok#ETH Y, paralysishIFEEL TH 5 128H DA
LRBT2EMBELNLEWUEIREB ALV, £/

27

36FEM H R S /-G dmortality b HIBL TL 5.
BHo S RHYALTE D # T Dspinal infection DD SEIR
PRIV ETHS. FaEVEHHMERBMERTS.
COBOMOERIRELHRE LS. HEBHTE
RIEDOBBICIG L THRRABZLTL 5. — I #E
SEEOBRE LT RIERICKIDHED LS BICTIWI
2 Tlow intensitylc THitl 4, TZWIThigh inten-
sity ICH#ilid3h B FlpusiE ZDEHBEEBCL->THS
LI T LT ERBRICKERFELTEDLND,
% 7-blooming of gas bubble(TI1W], T2WIDTi# & &
low intensity) #&#H L T35t ddb3.
Zhb5himasse L Tdural thecaZ EHEEIL & ¥ 5.
EHIEHMRIDZK 2L VEH LTS, WRN DRI
hileptomeningeal DY Zenhanced 3 72 I RIE
OEH Y FTHIRBET 2R THS. £HTlpus
DGR D % phlegmonous stage #RL TV LED
#N%. D Z Yparavertebral muscle & [H Uintensity®
massh3iL4/5 level TH B Zespinal canal O/NME%TR
L7#:. ZT#Hhidspinal epidural space N dgranulation
PREMREZZ LD THE. Chbmuscledb &
Sl RIEMEMEMEITECEHK I LS. T Dphlegmo-
nous stage & (I RFEMMEB DOMICpus fluid TR %<,
micropusBA D RAAIEEETH S . KHlicB VTR
EROAREBEEICT5ER L H3, MRUIEGELAR OFE
- HEHT, Ficenhancement ¥IEMR LG T hid
SEREBRTEEEILNS.

B3 3k

1) Higuchi T, Imagawa A, Murahashi M et al. :
Spinal epidural abscess associated with epidural
anesthesia: Gadolinium -enhanced magnetic
resonance imaging and its usefulness in
diagnosis and treatment. Internal Medicine 35:
902-904, 1996.

2) Mackenzie AR, Laing RB, Smith CC et al. :
Spinal epidural abscess: the importance of early
diagnosis and treatment. J Neurol Neurosurg
Psychiatry. 65: 209-212, 1998.

3) Pfister HW,Rosen F, Yousry T : MRI detection
of epidural spinal abscesses at noncontiguous
sites J Neurol 243:315-317 ,1996.
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ERE I ER KENARBRICK D
Spinal cord infarction® 1148 Z 1k

(Chronic Change of Spinal Cord Infarction due to Ruptured Dissecting Aneurysm
of Thoracic Aorta)

BAHIIFRMEENT FHR—B
ABRKEZMGHRT HrpiEs, MEMTT

iEG 72 ik

XER  HROEHH, WO LUHEERA

IAREE : 19984E6H26H Y I - THIk & HEdkrduca
CEELLEFCHITOMAMNUEL, S5ICH T
OLUNRICEOTH FROBAMNE LK, BAMAR
DOMEZ50-60mmHgk > a v Z7RETH 7.
MR TO LU D MELFE %2 57§ Hilight touch &
REBHREERLATV . B, BIBRGE & oMb
RELXIH S h s s .

EfFFR :

B C T R EOARBIRE CMiBNgZ 7L T
V5753, high density(%)id true lumen %, 4D
light high density{ddissection(z & Y 4 L #zpseudo-
lumen (XED) %KL TV3 (Fig.1). #ig40AH®D
MRI (sagittal T2WD@E T 5 DHefkar~iv & hEHRIC
high intensity®lesion® T 8 £ CiiH ) #/RL 7 (Fig.
2). T5 v~ Thaxial T2WIE TIWITRFRE 28
L 7zspinal cord& HLOIRBBEHEMEL, syrinx®D
JBEZEKL T3 (T2WIiZ Thigh intensity, T1WI
{ZClow intensityZ#4% L7:.) (Fig.3a,b).

BER

DeBekeys (1982) o#iEic & % & 527 Hdaortic
dissection®MmyelopathyZ2 2L 703 2% ThH>7:.
F-IROLE R, LR AENMR (BrEilkaiRE v L)y
DEBICEIDEL TS, SHICHBHNEME (resec-
tion¥egraft, ithKBlRODclamp) & TZDHIEILZ PP
BARLTWS, Zo¥iERKEradicular artery(Z iR
LTV3h, HICMERTHZDOHKEEIATHS.
CHIC KA EBIN A B FEEIRTE O L BN
sparingE N TV HBE#R2 L TH5. HH, #HHl
ANDOMFEFMEREYuhic K Y FEMIcEBIhTV 5. 4
BLr T, —xfdDsegmental A% Sradicular Ad3Sy
fi L, radicular AXHERFL% W Y spinal canalic A -
=%, posterior central A& prelaminal AiChh 3.
FEiz Bl icradiculomedullary ABSMi$5%. Z0
radiculomedullary A #HRERIH T% O EITE L FITHL
H& LT 1 AdDanterior spinal AZIBIRT 5.

K ENR D BHEE R K B NRARHE HSFEAE U T ISR I T HE(E
O DRI T 5 Z EHYuhSD|ETHL M L

29

gofe. D YRMMERE B L, HEREMRE X D CELE
7T %segmental artery %5 (dHEPk % 34889 5 anterior
central A. *posterior central AOMZIZ & © T2WI
{2 Thigh intensity® EMA{LHHFICR 5L L
AMEWOMRE LTHETHS.

Mawad i i&#)(Xanterior spinal artery®J#iliLic & %
KA (FEPOE LoKBEY, SloAEcEnE
{ED3IED - TIT L B3, b5 Dspinal cordD M
patternZMRI(T2WNZ TR D 4 DDtypel 3 HIL T
3. TypeAQHIKABAICRFT S0, B0
&Ahigh intensityicfith s, COBEBEDHNH 7
2aUDROEHIICRR B8 “owl's eyes” LITTh
Tuw %, TypeBlanterior horn#: % posterior horn®
REABUC IO D 285, TypeClk S S HE
7Y BEEE T % central white matteriC )M K ALY
#. TypeDid£spinal cord (L LBETHSB. &
NS IEMOBKER T % HE T 5 Tk T3 5212 mg
NWEEZS. BRI IOFBUCHS L TypeCichlY
T52DEBbh, THREITHLERS.

SEH

1) Mawad ME, Rivera V, Crawford S et al. :
Spinal cord ischemia after resection of
thoracoabdominal aortic aneurysm : MR
findings in 24 patients AINR 11:987-991,1990

2) Yuh WTC , Marsh EE, Wang AK et al.
MR imaging of spinal cord and vertebral body
infarction AJNR 13:145-154,1992

3) Williams LS, Bruno A, Biller J: Spinal cord
infarction Top Stroke Rehabil 3:41-53,1996
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S o E B EMAE 4 B EE Ddynamic MRI

(Dynamic MRI on Aged Cervical Spondylotic Myelopathy)

ABRKZ MmN #
= RIRE )RR R S R

WP, hE X BEES
N5

EF T2 &

F5F ¢ BITREE . L Lot

R ¢ 199949 EH X VlFoD LU HEHE, 108
CE & 0 Ml s R, 11 F ST R
LipbI2HTAYUB A % 5,

RLMIFR R © EEE (e V HIE B A 3 b B
SE AT T3+ & it U T O i il 1 oD 5 iy 5 5 B
Lankle clonus#is/:. #8751 (A7kg, Z6kg) LR
h%§8sh, Romberg sighd Bt CTh 7. BRREH
LT ESEMERE L HMIC6~ThlD L~V THED
5/100E F 2R, BEREEEEZEIRADShEL-
7.

JOA score 10.558, NCSS (3.3.2.B)

EigrRR :

FAMEMEREHIAEX A (R1A,B) ; BHENE DB H,
BB L OB EEREIRDERL V. 2, FEE
HEyRDLEhL . HHEMRIZKE (B2 A,B)
C4/5,C8/TWCHi A b DEEBIE~V=TICL 55
HioEEZEDEH, FAREIRETL V. HEN
MRIZ KK (B3 A,B) TC3/4~-C6/7TD M T
C4/5,Co/TIcRriclBU T2RIES Holaiioi-{ h
RACEZBHELLOFMIBEEEVEFHTH Y, Hil
BhigEd»biiaAEh T3 (pinching). T2 R
THIRRBEEZ LD TR .

BB EHHEEETHEIEOZM CTExpansive
laminoplasty (C3~C7) %17\, #it%3 s HOWET
JOA score 13mi&fiRIEHTL T 5.

ER

AR F AR, BREBEWRELHTIETICHAD
RPNV T e EOEERFHEIR, #EcEN
THEIECEVEKIhEIEMNZL. UL, EEH
WEFICRBENE 02 550, BEETEEENSE 28
DROHEESY R 2EFMBEML TV 52, ZORE
OERIR R, HEN2EEROMB, MEERT
ZETHY, YMBREADHELHHEREONEL Y
BREDZoNFEREIENBVEEIRTVS. KiE
Bl & BHAMXER LI S 2 i R MR R B R A 258D
¥, PREAMRIT G E I SRR R IR TRE
TRAholz. LdL, BREMMRITEC4/5, C6/7%

31

FOCEESOBEMFHOME - IEE - - hidH L
B ERLCHES EFLE LR B 15 DHEENHE
WTholz., i, MERKLLHESPEEGREFDR S
HAAORTRIC & B HITHFEGERLCES T - EiED
B T > ADOWRTE U 5 REESHED A EIER
ThdEELLIABY, CORBOBHELT, AHE
DC3/4, CABURNCIFFKTE I L, BMICHETS
Z &, MM TOMRITEREE LV~ VOEBIERHILLE
MR- h, HNEERZELODPEVWILTHEY. EME
GEkic 3 aERom, EREPEEIELEOEEOR
i (BN MRIDIEMICERTHS.

&3

I)Hardacker JW, Shuford RF, Capicotto PN, et al:
Radiographic standing cervical segmental
alignment in adult volunteers without neck
symptoms. Spine 22: 1472-1480,1997.

2) Hayashi H,Okada K,Hashimoto J, et al: Cervical
spondylotic myelopathy in the aged patient. A
radiographic evaluation of the aging changes in
the cervical spine and etiologic factors of
myelopathy. Spine 13: 618-625,1998.

MNUEFK, HIEFEH, FHEIEY, M SEE OB
HERE k25 B JE 3 1 B2 3 S R A IR B S DM
DV HESE 66:570, 1992,

Hisaaki Uchikado, Hikaru Maruiwa, Takashi
Tokutomi, Tomoyuki Kawaba

Department of Neurosurgery, Kurume University
School of Medicine, 67 Asahimachi, Kurume,
Fukuoka, 830-0011, Japan

Key words: Dynamic MRI, Cervical spondylotic
myelopathy, Elderly patients,
Degenerative yellow ligament
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IRE A B IA M ER=ED—B5

(A Case of Intra Orbital Cavernous Angioma)

AEERIBSHFRERESEAN RURR, HEERE, SN, KEHMA

ABARKZES RN #

BFR—, WFEk, EF B

TR 0T A L o MR 6 PN 0D S0 R 10 55 B D 2 97 ] % 38
%,
fE) - 361 Atk
X5F: #E
BEE . 1EaL DEBCH TS bRGE. Bk, #R
HHHELRBZZL. Y828 8h3.
BESNAAR - ®/A 4G, 1.5 %&£, 0.9 (KBIE1.5),
AIRERZEN (+ Smm), BIE.

ERFRR :

B1. BHEHMCT scanTERBEMNIC, BB O M
MR ZNMICIEREL TOERAEBR L.

B2, BINWA Y FUNIRIE ST, REDD & S (IS
WBERbEyspAMIL s,

B 3. MRIKY-Wi, TIWHM-C, ZERENICMEES
ERTMIBOMMASLLSh, SRR, SEA %
M EREL TO AR L. GdERTIIzIR
BI— ISR SN H, —HEES O

L, MiEACRESo Y FREBEBRL . &/,

SPIRM T - /- T2WTIX, BRI EES 2RI,
RB4. MRUERWI @&, IRENOMEMAE L HaRts L U%
SIRFBOH T EVEA LR, DF VEEFREN
M FUCIEgES h, SHEHEPPRIEICHLPLRT
W3, WONBRTICEHE VBERIL T Lo/,
GAEE TR R OB LY IH—CREBEIT,
FLRELHRDEFTERLT.

B5. MRI KREETIW (Gd) C—HicRBEHEE2RT
bOOD, KEFEFHRIETEHET, T2W, CT scank
EHRE LT, MBIA A FHTIR L E % B b 5 WP
RTh-oi:.

FHMRESUICHiEZB

6. Mihpikii, BROREIO LS, MRIEZRAME D
BERIE, WAROOBWOROEKEPZEL TV, B0k
LN T S i RIS 2Rd. Md—me
LCaibds:. higsisgddEL, 8AabMRcht
EHILLERICHKS. MBLIXS S BBEFDOMHRL
Rohichs, #klL, BELLEHEBELEHEDNL
HRThoI.

R
WS N RE RTES  (h 6 R, 5 LVLMET

33

Bz, Ll, SHLEBOESEKIR LA, BN
K& kb flfiezE T 2B LB . BEciECT scan,
MRIDOHIBLIC & > TEARN 2SN R 50, MO,
TRALES WG & BMAE S Ic ko /.

ShlOHK<OFEHR S, MRI B&FRLE 0 HAROE
ARG, SHEBORT R > & DS h, MHE KD
K b Gd BT & DMK E Ko/,

TR MEMMOCT scanfi RIL H40CH RN LR IE
DEEMEZRL, SEZRRL 2o/, E¥CT
TRREDRPEL . —BCHBENOEARIIENT
SRR HRELEVEIRTV S, RS
T H BN ORISR EEADLEODOHIHRT
bah, BBRNOEFIIES L OBFE, BLOEMDL S
SH P ONEIMBERY2RY. WICMRI iR NE
NFRODIRIE, DF I, ~NEYFY Dk ¥ Ot
RyRshs. FLT2ZWTEBICY 7KL L
Y RROEES R, BEKLETGE G mRsh
Z. IRWAESRIDEECE AL DS, MRE AR,
R COMMOBKICEA2RIMTEIETHS. 4
WHOP R, Si@EoETEFCTENT To—Fail
KB ERRAROEFNTHS. SHOEMIIMRIR %
ML T, REH#E%EOFront-Orbital approach#
WV, B> TiTh Vi,

BEE

1) SABREIE  fih 5 SEFNC X 2P MEREROMR T,
LFER, 1995

2) HIIREE Al TRESPYIREARR I IS XT3
surgical approch —IRFBHNEH 2 ML LT —,
4tik 7 :609-614, 1998

3) FiH — Al RBEEFOMY, WEE 2: APh
V¥ 2—%k, 1997

4) Katayama Y et al ; Magnetic resonance imaging
of cavernous hemangiomas. Neuroradiology
33:118-122,1991.

Kenji Nakayama, N.Muraoka, T.Miyagi,
S.Yoneda.,T.Kuramoto, T.Yamamoto, M.Shigemori

Department of Neurosurgery, Omuta City general



hospital. Takarazakamachi 2-19, Omuta, Fukuoka,
836-0861. Japan

Key words: Cavenous angioma, MRI, Front orbital
approach
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Astroblastoma (23Fi&) D 1 fl

(A Case of Astroblastoma)

BRIIFERBEAESA  FHEHR—BB
ABRKRZE 2 HFE . HRH

N Y ZKBHERFRE Jhon J Kepes
BAHERREAEN T BrEE
ABKRKEMEHRE REER

fEM : 35/%  Aofk

x5 pEmR

BRHE . 1992 9AE L v EHEIC DAHRIFT 5 FiE
HoOBBRMILRT B LS ich o, BBEIEMNLSE
, BEICHEMNE I L3ahrolhs, HLACFDHIER
Loz ZEE L.

ERFTR

CTTRHBIEEDvertexiZ#dichigh density®
roundZmass lesionZF®, ¥ (CThomogeneous
iChigh densityici&# & h T4 (Figla,b). MRID
TIW1Tiklow intensity®mass (Fig.2a) TT2W1T
{Xheterogeneousithigh intensityZmass& L T 5
h, JABCHD TR DB HCSFICHIB L 2high inten-
sityDedema® & & > T\ /- (Fig.2b). EHMMRIT
{¥massiiheterogeneousic i &, L IEEER
Zirregulart— R L THEESRcEH SN 3 (Fig.3).

PR -

AU MG M R P 2 B 0 BR S MRS R 53 h3, Hidk
KT AL, F7/-pseudorosettet= ML LAl # 2L
T3, filEGERIZa0vF U ICBATEY, MORES
HY, —REMZ{LZEHE S PmitosisEFREZED 5
i (Fig.d). 27:Th b6 OHIMIEGFAPRE@IZTY
B AR L.

19924E10H ICF W 2170,
BUIEZ CBEZRBL T3 HS,
L/ LT,

BUHBREEE S 1T,
&< HIEE R AE &
TFHRIBOTRETHS.

ER

HERAZRLB/DRCBDTHICR SN, KM
(cortex, subcortex, FfiZextra-axial) (Z¥49 3 i
BThs. REIEL 24 L THERZHHATEIIE S
B v, MMH K glia cell L SN T Wb,
WHO TSR FERHO M Bz MEREE & L TaHa
ATV 3. RWIAYIC SRS EME o 78 F R IEE © R &
TR THS. FlheystZIBRTEIELEHZ L. L
P LARILE23HF 1B b niicl v, R
19z tXBaily and Cushing (1930) o#ic ks L
club shaped#DAWHINEEE 215, HEIMER
EhoTMERCHEE Y, ME YL Dependymomalil
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{Bl7-pseudorosette 2K $ 3. & 7/hfilil%enecrosis
FEAECEES . MEETRastroblastN DM i i3 %5
MDfenestrationZ2F/ L THY, THMEHEH Dcyst®IE
BT aLELILNTEY, ChidgliomaliciilAshzn
frRlCt#H# 5. Bonnin and Rubinstein& 5 {Zlow grade
&high gradellF T, Z2OFREBRBEL TV EH5,
Z D% Rlow grade TiR4-208EDEFH2ATE Y, —
Fhigh gradeidglioblastoma*Xgloisarcoma i 121k
L, 1-2820%ThH-o7z.

mATR & L CIRCTTidiso-density 7 (X Ehigh
density#7: 9. enhancementTiiheterogeneous,
homgeneousiZ &/ & enhancement# 23 5%. MRI®D
TIWI TR EEKCHEHTEC LY RE XM Zirregular
formation 2R L 436, KAE L Ylow intensity %
295, T2WI TR RAERS, BHES % & Hhigh
intensity# %9 3. &HTREE Dperifocal edema®
o fzhs, —MINC iEperifocal edemalIfEsH Sk,
Gd enhancementiZ C i3 homogeneous, hetero-
geneoustZehnhanced 115

BB TH 5 -0 AR ER M F A U235
FICREHITCETH S, FIREHRICsensitive
THBDIZIOMELCTRIETSIEHHHETHS.

BE B

1) Baka JJ, Patel SC, Roebuck JR et al:
Predominantly extraaxial Astroblastoma:Imaging
and Proton MR Spectroscopy Features AJNR
14:946-950, 1993

2) Bonnin JM, Rubinstein
L.J:Astroblastoma;Apathological study of 23
tumors with a postoperative follow up-in 13
patients Neursurg 25:6-13, 1989

3) Kubota T, Hirano A, Sato K et al:The fine structure
of astroblastoma Cancer 55:745-750, 1985
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BRENNZEE B OT-RERED—F

(A Case of Meningioma with Cystic Component)

ABRAZEZMHRHARH M EWNT, RESE, HAPERE, ALEN

MEFHE, FREX
ABRRZEZBRAPENT BRETF, #EFS E% B
AEZORRREREEAS  FU E

fER : 7558 ik

R AR

RBE : K2 < 5 Vil d DA & W AH5L
BL, EEZZ. X Dillomhiiz#rsh, HEN
MBS % iR & . RITE, WRMEEIMIC T MBI E &
27z,

BRAERE | Rl dmi L.

HRENARAR AL TR R,

MBEFFRR : Rl &l L.

EgrmR :
(1. G & T iEdf% : SE 550/14 (a., b. : #ili{%,
c..d. : wRW, e . RARMWN)

ZE AT RS S I < 48 U Ty I 40 e % 55 i3
ilshs. M AMZEL T ETHERL, Lk
TR FCTHENE L TV 2. T 0 30008 QR ¥ i At
L THHLEESHBE2EDE WED) . ok
EBE ORI LHO—BrR S h, MNIRCHHRSHh
LE~IRDFUREED S (HKED) .

K2. T2wi#i{% : FSE 3700/110 (g.,h. : Bis{%,
i.,j © ek

T2 R T (A (BT R B A R T & B {5
B~REHESZELTV S, THERMSRIC TGS
S LU & RREOFHFNLETFET2RLT
W3 (AR .

MRIFT R 5 01 & H DM 7 % MBS S ic L b -
ToBEIINE & 2 L, WiniEEAR i 1 S TR AT S .

FWrRR :

FWIS T R ERBRR S QM OB T ICHED L,
BHRRORT ORI & EW2MEBE L VMRS hT
Wi EEAIC THMRE AT MR & W AHE
Hlikds & UM R DILHR L7 ik & M bh .

=it
= RIS (falx meningioma)
AMEZW : transitional meningioma

B MBI 2 E S 2L, Fhicil
HHNEDOEMRIESNA S, CTHRELTHES K
Tw3v2, Wasenkobh® Z8HldLHW 3 cystic
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meningiomaiZ DV TMRIFF R & WM RO % 17
WV, 3HGEL O RE{LEE E EEN M T, Ry D56
WOWTIREE & NEE oM S hi-EHlTH
SfcE LT3, RE¥RHBEEO—HIcB TN CC
D & S e MEREBIC & 2 BREOFEBLBREI NS HIE
WS HIH L Tuvie v ds, Wasenko b idB8 % 5 < i
EWA LR ORIV bW S ball valve mechanism
(=check valve) (2 & > THHBIM AR 2 IR L A4
RTH2H5E LT3, SEORL DI b EIIEDOK
SR E MEL X D ENSERENTE Y, [EROLEH
LEbhi.

SE

1) Rengachary S et al : Cystic lesions associated
with intracranial meningiomas. Neurosurgery 4:
107-114, 1979.

2) Pompili A et al : Cystic appearance of
meningiomas: considerations on a series of
12 patients. J Neurosurg Sci 34:41-49, 1987.

3) Wasenko JJ et al : Cystic Meningiomas:
MR characteritics and surgical correlations.
AJNR 15:1959-1965, 1994.

Kazuyuki Kojima, T.Abe, N.Tanaka, Y.Uchiyama,
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£ 3 MEFIFEEBDMature Teratomad) 1 il

(Mature Teratoma Originated from Anterior 3rd Ventricle)
BAEREIFERKSENE FHER—

BV 7 RRMAERSEN MNEFE=
BERAILRRAENT BFLEMN, BEER—8
ABRAZE 2/RE EHfRE

EG 17 «tt

5RO

RFRE 0 199946 B TAIH & D IRWE & 0 A KIS HEHS
ZEMARAD LIS H . MAGHLZREEL, W
BIEDICTHWEM L L Aol DI HBHIHIN ABE &
ol

ERFRR :

CT T RAIE % S iso-density®mass (358 3 %
DRI (colum fornix)ic EMEML Lo cBHLN
7z(Fig.1ab). MRI®coronal view(TIWI)T i
heterogeneus mass& L TifsbHh, intermediate
intensity # % LU 7/:(Fig.2). T2WIT@RIEHIClow
intensity lesion% ;i L, B ilim & BIAL A
high intensity lesion®® L7z, A2 EEOHIES L
sl EMTING & 8T 3 Fiiiclow intensity i3 T
DFE®R, anterior septal veinTH D, flow void %75
L7-bDTH5. MRITIECTTiiksd 5 huizcalcification
DAL HENL SR A b o7 (Fig.3) Y (Gd) WR k%
L@ bakh ot (Fig.d) . Sagittal MRI (TIWD
TS i stork¥mammillary body & intact &/ 5L
#R2LTEBY, colum fornixdk O &4 LI H% 2 5
it MiEOHBBRELELAIJE LXK ERERL,
ETFHCEHREHRL, A3 ORRUOIENIHES%
e, MMM, pure matured teretoma& # M
EX (PAN

BAEFIC BT AME~>—H— (AFP, HCG) & %
CEtEThot.

EBR

teratomaldprimary intracranial germ cell tumors
DIDELTHESIATEY, HAACIHRTILSH
T 3. 199240 [ AR lRs AT & % Eintracranial
germ cell tumors®DHE (& EHFEVERAIEID3. 1% % 5
DHBHICHELV. S HICHAFICRHE S Licgerm cell
tumor (153#) o Treratomaid 3061 (20% 12 5 ¥)
B E B THLMETHS. EMFNcBNT
22 2Dpeak®b V), H#H2rHETL, 10REICH
JLCW 3. teratoma DB L L Tikpineal
area, neurohypophysis , 3rd ventricle, basal gan-
glia, lateral ventricle®liT®h 253, & HITKELFFH
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& L Cregion areaTEFIMICHMECHBEIIG L, —
#ineurohypophysis Tl &tk i # D FEHE. Thi
germinoma& [z filiITH 5. 3rd ventriclelZF4:
L omatured teratoma T XN EWH LB/ 4HoO
N3FHNBEHETTRTIORRFTHY, KFlOALE
Thote. HREHMATRHCTICTHRKEEZ &L I L H4FY
WATELTdH 258, MRITERAFNZ SR I & D CER
BEETALOCEHLEELERT I LBHBTEIHNE
OBMBERPAEROR S RIS NS APTHFH
MRONBFEZERD, FH 7ol —RoOBFHEPH
AN ETI3ERBRLAL. D% D WRKIE
TIWITZintermediate intensity®% L, T2WITI{Z
high intensityZ R L7z, &7 KILIXZ DBIRIKIT
(Ca, P) IC& VD KRELS LT S7-DICMRITIRCTD &
S REIEE IS ALY, EEIRIHBERDS
NEVOLFFHMTH 555, BHCRERS OM B ML H
DICHEBBREPRIEETCHS . L LEELEY
immatured teratoma TXEHRMSHBTE LSk
5. AAEDHRBUIIBIANCETH T3 2 & DASHC TR
{, chemotherapy®irradiationXfE#h L EFE L bh T
%. S ¥ WapproachiZiXinterhemispheric inter-
foraminal approach & interfornical approachiz4}}
HhBh, BHICIBNAZRRLALL.

SEH

1) Lin C, Wang C, Yin H et al.: Successful
resection of a teratoma of the third ventricle in
a 3 year-old boy J Formos Med Assoc 3 :217-
219,1998.

2) WwWEFEM, BRER, AAEA G B 3MEIFIEME
ZEPU I DowndiEEEED 1 /NRGI  Mith#E34 :
145-150, 1982

3) Matsutani M, Sano K, Takakura K et al :
Primary intracranial germ cell tumors : A
clinical analysis of 153 histologically verified
cases J Neurosurg 86: 446-455,1997.
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A Case of Pineocytoma
(A Case Report)

Department of Neurosurgery
Surgery Yokokura Hospital

Department of Neurosurgery, Shiraishi Kyoritsu Hospital

Akira Ishibashi
Yoshitake Yokokura
Eiichirou Honda

Department of 2nd Pathology, Kurume University School of Medicine Yasuo Sugita

Case report

A 34-year-old female presented with headache,
dizziness with inter-mittent nausea and vomiting
for two months after the delivery of her second
daughter.

On admission, neurological examiantion revealed
ataxic gait and slight difficulty with upward gaze
but no pupiloedema.

Magneic resoance (MR) imaging disclosed a
mass lesion in the pineal region, and triventricular
dilatation due to the compression of the aqueduct
by the pineal mass lesion. The tumor was low inten-
sity on T1 weighted images and hyperintense on
T2 weighted images and exiblted homogeneous en-
hancement after administration of gadolinium
(Fig.1). Cerebral angiography showed an avascu-
lar mass in the pineal region.

A light microscopic examination of the tumor
revealed the arrangement of mature tumor cells
sourrounding delicated fibrillated, acellular zone,
termed pineocytomatous rosette. Necrosis and mi-
toses in the tumor were not found. Immunohisto-
chemically, the fibrillary stroma of tumor cells sta-
iined positively with synaptophysin and NSE.(Fig.2)
These findings made a diagnisis of pineocytoma.

Discussion

Tumors of the pineal region are rare making up
from 0.4 to 2 % of all intracaranial tumors" and
they also can concern because of their location
adjacent to critical structures and the variable
histopathological features involued. After analyzing
the histopathological findings, pineal region tumor
are classified into the following types of lesions
germ cell tumors, pineal paenchymal tumors
(PTT), glial tumors, dermoid and epidermoid, non-
neoplastic mass (cavernous haemangioma), and
others; lipoma, cysts, meningiomas, metasatases,
ependymoma, choroid plexus papilloma, melano-
ma?. Among these tumors, PTTs are rather rare
comprising only 0.3% of all intracranial brain
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tumors and 7.4 % of pineal region tumors in Japan
3, PTTs are devided into four group: pineocytoma;
PTT with intermediate differetiation; mixed PTT
with elements of both pineocytoma and
pineoblastoma; and pineoblastoma. A pineocytoma
is begnin and a pineoblastoma is maligant, which
tend to metastize to the cerebrospinal axis.
Therefore, Rubinstein described that tissue
diagnosis is imperative for the deter-mination of
the therapeutic approach in pineal region tumors®.
As a diagnostic radiological study of PTT, MR
imaging is quite important for searching for the
pineal region tumor, though no characterristics to
make differences in histopa-thological diagnosis
could be obtained®. MR find-ings of PTT reported
in the literatures are described that they were
sharply demarcated and smoothly marginated with
hyop- to isointense on T1WI, while T2WI revealed
that pineocytomas as high- and pineoblastomas as
iso-to hypointensity lesoins.*® Gd-DTPA enhanced
demonstrated homogenouss enhance-ment in
pineocytomas and heterogenous enhance-ment in
pineoblastomas®.
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Fig.1 A~E : Mognehic resonce imagings shruing
ehe pimeal vesion fum, which demostrates low
intensity on the T1-weighted image(B,E), and high
intensity on the TZ2-weighital image(F) Gd-DTPA
enhanced aval(D), and eagikal(A) veveals a
homogenesy enhanced pinal nyen Sem.

Fig.2 : Phopnco grah nhucy, mafue, the novsel
calls in loblia palte.

394 Takadamachi Fukuoka, Japan

Key words: pineocytoma pineal vegion fum, MRI
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F 4 BEDEpidermoid

(Epidermoid in 4th.Ventricle)

BaHIIFERESEAT FEIE—EB

I/ ERMAEAT BBE

m A RN EFiEE
ABRARZHGEF Bt RESE

EM : 700% &

FRK:HHDOR

IEE : S0FEAT L DRI LS55 D&MRALA, MITH
PREDD I DICHRDFEIT 5 LB U T ehd, il
19984E6 AL Y EIKIFICEC 9P THh 7256028
B, HITRRNL»ORHEICELTINHTE LS
Wk, EREZZBLT, CTICTHAREDOLBE
ZEMsh, GREZBLA.

EfRFR :

BB REATVAREVLY, CTTRE4AMEDOE
WK ZRTICT EAL . Axial MRI (TIWD TH 4
ENOMiBXlow intensityic T 2WITikhigh intensity
T L [ LintensityZ 2 L 7. Zlateral recess (=il
BRAEBCMBLTORLOICHATIRANEDLNS
(Fig1 ,2) . Sagittal , coronal MRI (T1WI)C XM
OMBRHESED SN, KNS HIL, /D
REkD—# 2% IFICIEHEL T/, Coronalic TZDTH
AR A 2RLUA: (Fig3ab) .

ER

HEEEE (epidermoid cyst) dHEHEFE3-4BICH
JTHREIERES A3 BRCEOT, EBENTED
YEIRBE (1 19 B epiblastic celldsik A, EHFLI-bDE
Eh30 bW 3 A RERAER C HK T 2 e KA T
BENEEDOHN1%%2 5. WA /NEAE,
SEGRSeu, Mo akMiE, hIRET, WI3MNE, F4a
MEL ¥ T, YasagilOHEIc k3 L BBHBFTORE
FENE L NTIBCRIEENTVE. B4 ET
DFEEFILIX5-18.5%RIETER LA, MRS NELFE
EPEDTEHEHLL Y RESRAL THEBTZ2A:
Vi 2 RSP AMRIE R X BHEIK T, B4 ME TN
HPREOELICEL 255 DERMENTIHRNTHS.
FRMERCHEELTHARICKTIEZRE LD HE
BoO—D2TH3.

Epidermoid cystiMRI (TIWD)T#igcrL T
*high intensityicHith&h T 3. BHIO®YG TR
keratin, cholesterol MBFEL TV i &E X Shids,
epidermoid cystTidcholesterolidsolidZRIETH Y,
L LAEABEOBEEM O HIChigh intensity i Hith
ShAHOTREMEDE . T2WITRFR L dtimic L,
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iso-intensity ¥ /z{3high intensity#:x L, Hii& D&
AHIFRTETHS. FLEKLYVEDITV S, PDICE
3 MEDRAZH Y %< high intensity rimd
epidermoidDFH & SR T EH, ZDMBIEIE50%
UFThy, BEEBEE @GR 2. OBKIGHE
& fliioentrap & X ST /oh3, HFHIC high
intensityt3iiflichH T, LHERIFATHS. KT
Ti3diffusion image® B 54, I OB {BOREITE
oM idiow intensityicHitl S, —JFisolidiEE
{Xfli % Dhigh intensityicffitishz. ChEFRHTS
& epidermoid cystizsolidTH 0, BEHEN T Z DHIH
BHOTHEGTHS. BENRZHELTRLBMULTHS
D3 YEBETH 5. T HIEFERN bepidermoid &
BT 5s. ZOMMOENMBK L L Tildcyst2 BT 3
pilocytic astrocytoma, hemangioblastoma, Rathke's
cyst ERHiFohs.
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B L CREU 2B IECRERIED 1 f

(Glioblastoma Associated with Meningioma: a Case Report)

EBEMASRIGH NH R

FEHEARES (199956 HETR)

fER : T8 At

EER R

WRHE ¢ 19994 2 AL QRFMERIBL, SHEHC
BEESHIC S ok

E®RFR :

fibgic T EFHEMC ToAMITEI A (B1a). 40
VAN AR IR & WU ASRIE LA di A SR, ([l
PLMCIEPEL T i, BHMBCTEEC TAEME
i (BE1b). FHEEICEABICAE— MBS hs
WAL, ZONMCEME B —ICHmI R B MNE LD,
B E-oTALNL. YBEMEARRINT ABRBOMR
12T, SR At B & A (USEHBE O fRk B 450 & A2/
AWM oS LB Ehl (B2). LN
W& (A3) T MR CRRMAF I TN (AR
B &, HELAKEELS oI ME

SR RIS (BRAE) %3ic. HEHBIREY (B4)
TEBIBAE SRR S .
BR:

UM R LM I B O IS T, RREIB N &
TRV, ZheMEBELTEHTIMLILTHTIE
Rutlbhsa, BZ5 BRI A% D RIEL S F{E
L, SMERICKRINHDOTHAS. FKEME DM
DR IESERE A e MIBASE S F 4 L TR IC B L THE
HWLIcEEZLNE, FEATEIHEIBATIHEELL
D, VHOBEHERBOL S CIESBELTHET S EIEL
VBENEELSGE L THEEINS. L, WEENE
RHE LS BA B0, GHFlLZIHTIETHSS.

BREREH e Bk ER TR S A, LEHKRKD
RDENL D S 03 2B, VWb® S Artery of
Davidoff & Schechter (ADS) , &> THRBEEL T
37D Ths. BRUCHMEBTONE MY TDH 2 H3,
Towneffic THME L 7:ADS & # % 5 5 S 2B MR H3 7
WT&A., EWAKDADSEMEGEHTRETESL LI
F RV, Al & S B, BREIRY, H3
WIG/NRIMESFREY THALNE e hhHB.

BE
1) Uchino A, et al: Cerebellar hemangioblastoma
supplied by the artery of Davidoff and

45

Schechter: a case report. Nippon Act Radiol
46:1194-1197,1986

Akira Uchino, Department of Radiology, Saga
Medical School, Nabeshima 5-1-1, Saga 849-
8501, Japan

Key words: Glioblastoma, Tentorial Meningioma,
Artery of Davidoff and Schechter
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MBS & EikEE T BSBRENSH L2 1 6
(Cerebellar Hemangioblastoma Associated with Non-functioning Pituitary
Adenoma : a Case Report)

EEERAZMENET NS R

HHBARES (2000E2R£7R)

FEM : 455% 4t

FEER /RIS 8

BURE © 199641 4 JISUBEDOMR 1 (& T/ MisRTES A5
Ranfe. HBEIAREAELCRIN ABi#, ME-HICT
AN LA 2N & B S TN R DT S R, R
WRIEFTH-IcH, 3IEHDI9994 11 HDOLEEIMRI
T HESEAER S . MRS X L TR S EIEX-
knife {Z & % Radiosurgery »3iff&Hh, TFH{ERELHC
%t L T {2 Transsphenoidal approachic TH#th#si7hi
T, BUBE T IEABRG E fER S A,

ERFTR

SAEFIDOMEE T DR EMRIC T A/ _E S BEE &5 i
PHT %ML Aok (B1a,b). JORETR
FRKICREZRIEREATOLEVY, FEOE->TAHANT
FREG MRS AsREbN S . N HIC TR A M
THME sz, SEOEEMRI TR, /ML
A O D, FREOMB SIS HICHAL
T/ (B2a,b). AHBTHIREWICT, HELLEKE
ENMBOREIZRELTVL ORI (K
3).

EZ8.

AN SRR 2 ORI HRAT R S B E S &
BEML N, W% bk O IE N TN A N T %
5 HICE, EENMEE L 0ENLKETHE. F0L
2 B HI TG T b BHEH 5 DR L 3B
L, i/, MEEMCTHETNE R, FFomx
FlickoTid, LI@LUITHIRE»S bREINEET
HB2. MK S5HET B, BEDHEHIT
BsD 6 bR s heT v, LoT, HFHRDOZAL
5, FMO NN E SN FEROEELHLETHS.

MEBSRE T AT L THREN R 2LET5 T
WHERDO BT 20D, BRCERIAB/NS L
THEREG UELERRSIS. ARSBARRFT
H5. ERGTHHIEIICL 5D, BHRETOFHORE
HLARRMAL 2B OMBNEROREE L 2E 2T
Ffit ol
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)

)27 ) PRFEICK D TRE L BERIRED—H

(A Case of Brain Abscess due to Listeria Monocytogenes)

ABARKZ ERE SR

ABRAZEZHE—AH

BERHENTH

ML, RIEEFR, HAPERE, NNEHT
RIEFIGEE, NEAKSE, BR 5, PHEX
SREXR, ETEE

E&S ©

fEM : 51 it

xR AFmO LA, @8, 11 L TEEO/MEER
RAEE  SERR VA1 2127 Kb & O IR EHER I B, Tl
D RUREE %2 NIR L 7ehsigthd3°, B & 0 AEHiH o LT
DB LUK, 39MEORFEHINBILT&H12H29
FEERS A AR E & o, MRIC THREREH I
T2WITH{ES 23 Witz iy, mERHE 25
A B RS 2 P U A h RN 2 20, e
MR ORI TR, MMNHNTAEARELS.
HIREE - BRERE © Rl REWEHAL

HBRENFMR « ANABIR, BB AR 2T 7L
ZLOD, ESNMBEFUIROEIEIKT & GIRNER (-
), BLUELTIEO/MgRRARD SRl FTHIK
B, BT SO IR

ARBMAECEFTR : CRP0.04, Z DR 5iH %
bk, Wl - HPRAVRA, EB, ¥4 M AKX O
By h e, Myelin basic proteinidIE# T,
oligoclonalband i S hih o7,

MRIFFR :  (ABEIRE) a5 AN2AEBR D RS 141 BTN SR 3,
Mo g, #, FTHRERPC2ZLNDOHERNIC
T, W, MESCTIWIE (B1-a,a") TRP
5%, T2W1 (B1-b,b"), FLAIR (B1-c,c") THIfE
BFERL, GdiEl (B1-d,d', E@3-a) (cThR/hOF
ik, 4 XHKkEVHDEZY > 7 HRicenhanced hr 3
REEBEHEZEDS.

(ABEERI L » A#8) #5EHR, VY > 2RiCenhance& h
TWEEHOREESHEOTRY 34 XA M % 32
5. LV DOGAIE Y R T i/ A3 e
srh3. (B-2a:TIWI1, E2-b,b',c:Gd-TIWI)
(ABehs - B3-a, ABt##1 5 A : B@3-b, PCGHL51%
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BRADRIENZR LTV 5.
ABRKEEPRERB : H124E 1 Al 4 HICIENES R 2 jlifr. ]
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Lich o, FAHEMGHNL YMSPADEMY BT &
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Listeria/# ®Listeria monocytogenes (il i Kt
DTS LBURME TR ENZRY. ARFICIAIIMNL,
MISTHIPNCERRT 555, Fhick M HIBERT S, KE
o & BB IHRNBRDIZ -2 D, MRS
EIIC BRSSO, EROS S EAHER, EA, &
BHOBETFT LA bDICHEMNCHRIET S, ABIER=Y
Yol % OVMBICERZERRTH, L7 LRI
BBZHMEL, RURANTHEAGT S, BIKBE
— R DBRIE L IERTREMZ L, FHRZORRE
ULHTHREBRMMEE HWEESNS. & POBFICIEBINESR
B, BEERY, JERBOCEYE IR, RIRBOHEAS
Mo TEY, HEEENELZ L. L LIKEREGH
KOYAOEDHETY ATV TEMNALNBMKT
EHEOM1%ICBETHT, REFIRIMCHEILLP
T BEFELR. BAICBUOTidrhombencephalitis®
EATCHRIET 2 OBRHENITHY, REHDL DK
TR THREABERTLAREBCMA T, BARMIC
MS®ADEM Btbhi-t-bicA5Fuf F (PSL) #%5
WRITULI C 3 EER TS ¥, REEOBIKREZYE
LicbDLEZDbIS.
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AFIv 0 VB MmAEDMRI

(MR Imaging of a Methylmalonic Acidemia)

ABARKRZHRGHEH™ B
ABARXRZNMRF  ED

&G, ®EE 8, M T, AL EN
G¥, f@x H/E, XHF KA, SH —H

% B

FEM L]
REE : 3851, 2742 g THIA. REEAL. L
BV & ouiELBc, 1 E 1 OKBE 258 5.
4 AAEL Y EEOMBEEYL-b00, BR20 &
7L, FOBRICEIE B A>T 1 A AROR
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IMRIDHEfFE RT3,

HRSNARR « MATH RN 25205, i, KW,

FEREROIN &, RIS & oo MRS B BLIR % 22
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EgRARR :
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BT, TSR, WER, RIREEBCHHEDREE
BERDHE. CTTEMEMIZlow attenuationTh o 7.
b) T 24uiHMi{%, ¢ FLAIRT®S, RECINmitos
SEMREHLNS.
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T 25PN TR, RERIEEZTTH S5,
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commonly in globus pallidusT#® % & L TT25HH i
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(A Case of Acute Encephalopathy Associated with Verocytotoxin-Producing
Escherichia coli:0157.)

BV 7REireERESN REES, WTFTE—, MERE=

By 7mkEnEAH PR
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#, Te{hl, ¥ &R
FHERSE

O157HESC & % ¥ Mk R GHE 1 AVERGRE 2 4 L 72
1 Pl %R5 L7220 TZFOMRIC & 2 BRI R % oo @
#HT5.
fEG) : 221 Aft
FiF : TR, B
HE  SERRTHESH I TR & 9 BIHM ORI B &
TH, EEHHBIL MBI LB NEBHC AR L 2 .
ABRBSIRGE : #IE DB L HTBIROEH
ARBEEMR © ML TUF R BRI [ sk
EAELCRPD LR %3, RUETRFORIMM 2R L 7.

KIS NS T EFTEEIRH S SRESN o B 4 56 4%,

MENE L U5 A%, IERD LBttt
BO-157h ki &h, O157iC & 5 itk AN % & 25
¥ (Al
BERER : ARB4ARA»SANEZDE Y, IWMMIOE
T, RUZVFZF= D LA LR, WINYER AR R
BLaWahic. BHICKRRBTH% &/ U— RS0
IR leh T BE SN, MEDFHEITIR S
Nie. FelEbC MR L Rifi i i (CHDR) o & 3
BB S A, EREBEYEICH>7h, 195H
BiCRRERIGOBILL & &SRR, MRS
WRENBHELL. #0DHUCHDRIC & 2&H &,
MO BRTE TR IR B L. Z20%1
RUBAEDOHE S H Y ML OBEAERiMALh, B
THITL TV 245, HHATFDHECME RO,
MRI : B 145 HOFLAIR (B81,2) Ti/MEsE, L
RCRER D b NS, BREEDE(L L MK
P HHFRENHBL b & D22/FHHFLAIR (K3,4)
TR/MEBRSORECIZ, THI/DREER, MR,
M EBEREC AR N HREDREDILLY #BDHT L
3.

ERDOBHEMBMICH 234 A%DOFLAIR (E5,6) T
BIRZRBE U, /Mgl ek oS c B
MZEHREL TV 5.

30/RE B CHEfT S NIcHHBIEND 5 DER TR EE
DFAMaYA b= AHOMEEFHLEM RS L
Tl REMBOBIPRMEZLIEDOhE L -
7o

E8.
O-157IcRESNZHEHMMERB IR # % E
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EUHIMEARBEZE&RIT. F0EH1D10-30%i
A L PR S AR (R B (HUS) AT L, HUS®D20-30%d
M2 &3 2 EbhTvs. HUSBHEICRITER
LRIZ1-5%TH5H, ZOLHINBEHESHEIC L
L3R TV3E. 1996FICHTCHELIO-157TDH
Fggud, BEREBEE I N8B PAF PR
ReEFic k32 ThH o,

TGIEFEE DB ICDWT, BH5250-157HEET
20 #HHO PR E O DIREE TV H 5 I
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20, PHEPAMEVHBICETE DA LNILH
HLTW3., ZOREE LTRROHFRC I SMENE
MECLZMMEMENEFRLEZSATV S BILE
B DM RERUE D H DB E X B WM DR IRIE T3 Eeh3,
MM DR ERFRE DA USRI % & 7.
FlooBRc LI MERBOEERE ST 525
HEEbBRTVS.

AEF2BBENCELLTEY, IR R
OI5THRIRL ZEZ bt FOBDEILRERGE
HELTEBY, Ro#ERLOBHEITRE .

ChFTO-157C & 2MEOHENIB R I3 A,
FOREALR~NOHEZECLIIMBNRBEEICHES
angiopathylc K 2 BEHZEH L ULLHEROTRT
HY, HEHO LD /NP HBEEONFHEREOH G
BROEELh o7, EHEACIRKOLIHRIBL A
acute necrotizing encephalopathy(ANE) & \»5 Bt:&
LHPLTYS., ChINDNREBOTA, IV HA
PEEUEZEDOD A VABRREIC, MUEKPL X
#%, s S BHEBRICHOTIHREORE L R
BHTHS. COANEOKEHBHIA TRV AR VHIMN
MM (BBB) OWBOMSMHHEFETI LEbAT:
3. BEEFIORBOSMERRUINSEBL, HHlid2
HRABLEDLNS.
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(A case of transverse myelitis)
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