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(Functional Anatomy of the Cerebral and Spinal Veins)

ARTIBEEREY— BAESAR NSWLHH

®E 5

i o MR IR radicular veiniX s}t metameric
IR E B 55, HHH S OFIREE %48 5 FHishREE
il radiculomedullary veinid, 9 L & 2 fiith D8 H
Z L Bk, NIk & 3 R e 2 R BB AR A
REOMmMMIcIEK S aprimary head veinZ A4 (2 i
D¥REE & HICHELZLHL R RIRFIdural sinus
Phiiftikpial vein®BR S b MEREE OBHSIC & VIR
#sgEh S DEH i3 — 4 dmedial vein of prosencephalon
D & HIE D, ThE—TONARHKICEITS h,
& b iZgreat vein of Galenic¥ii & h 3 KKDEX #
¥ % 3~ ¥iE ¥ Stentorium cerebellifN i % % primitive
tentorial sinus®#H #Fbasal veindHH) LS ich Y
(basal vein capture), WARIRE & ST > b LB
HERRVIER SN S K& {HET 5 KIND LA
lI&(Sylvian, Trolard,and Labbe veins) Dtz %, H i
+-r Y EBBIR S b Tentorial sinus~\FHEAL T
7zsuperficial middle cerebral veinid,tentorial sinus
OFALF OB & Y WA IRTICHEA TS LSk
(cavernous sinus capture), # DFEREIC & Y paracavernous
drainage®cavernous drainage®B# &£ %5 L5124 5.
Basal vein captureXcavernous sinus capture,fpis
#k £ subependymal vein® D W)# (transcerebral
anastomosis), Ik 2 iR 14 o W) & X0 1 B 3 o 5 Ik 4
(Trolard circle)®variation i, Bk > v+ > b B
HRROMERBTOM 2 REEKBIC RIS . Zh
5 BRI IR O BRERH OB, REORBRE 2L
BHRHCHEETHS.

13081

T LS PO R 1 38 W T IR B 11 D BB T AR ) D THE A 0
BETDH Y, HMEBIRC A RBAROBINRR B L TR E
ERTELZINO s U, BB IR R OB RERE &
FRCHEETHZ™ MEBRFZLERLC &S C@E5HEE
ontogeny?* P & #Hi ¥ Ephylogeny"® DT 7 DK%
fef@ Bl DR % i 5 .CT/MRODE K & & & (i i
W THREDREBI %29 2 5 MW E TR LB TRIEL
RO, X OBENEBHOBEENERSNEZ EIiICh-
2O S50 FILULHOTIA L 1960-TO4HEN
DORMEHEOMEAOBEXE L TH A7 M2 Dl
DR R Ovariation, BIRFE O R - HEPTHTHFIK >
+ 2 FOFETF T, 2 2 2T - BiIFtkicHh 2 EHE

RBRNLFER Y v > P MEOMR, D% 0 ERHIRD
B OIS TEEE > T &4 SE, &V RELM
BN B Z T4 S IO ERTHIROBAERH DV
THEREL 72\,

2. 5MBRORE

il O M 3, FHEDO R /7 M O metamerice fid H
545 & I, Wil TS Bimyelomere 6L T, &
91 A3 & h B (segmental structure). 4O ¥
(X, A Bk dorsal aortacddorsal branch®B 5
% segmental arteryhs, Filli DU % .0 (2 FF R DA
Z I Y P Ercapillary plexus(#®Dvasa corona) Z#H# L,
segmental vein#icoronal venous plexus#®*5 ,cardial
veiniCH 42 R BRI &, M EP I
sulcal vein®centrifugal pattern®radial vein &K
Eh 3" Fig. 1.9 ik iZcoronal venous plexus# i
RAMCEIHIRE» SR E 05 FHoBM & & H
DIEH I ,anterior/posterior spinal veindiER &L
3 PRI radicular vein(, 37X T O AR IC1FAE
L ,metameric patternZ 353, H#H O FIRTH S
radiculomedullary vein{emissary draining vein){&, I
FMEITIZ £ metameric pattern# & 59, %  HhRET L
(regression), Bt 5 7z (B S fu7z)radiculomedullary
veinh3, MR & 3 L & P37, B IR epidural

venous plexusic D% hi%.

3. RfERRERARTE dural sinus (vein) D4
FEYHOM O RICHED BT EOEIN I, —XD
primary head vein(vena capita lateralis)»#Et #ifE
B ORI B E P D 5 B OIS AT S duct
of Cuvier(common cardinal vein) ¥ CIER S 5%,
Oprimary head vein{d {i#EE OXKFICIEK S s Bl
MEHE»SOMBEZEB L, ULTFD3DDplexushidh 5.
anterior dural plexus(anterior group),middle dural
plexus(cerebellar group),posterior dural plexus
(occipital group). Zh b ik # hZhtelencephalon+
diencephalon+mesencephalon,metencephalon,
myelencephalon® BMIMFHEICHL L, P&
telencephalonid ¥i% L T 7%\ Fig2A. X i Elidotic
vesiclet = X Mi#tfitrigeminal ganglionhi& i 5832
575 BN E =X MBHONNMEZETT S
primary head veiniX % OFIHETOEE %18 5 4, otic



vesicleDH I Fi 7z L B HBE O & HIEK S 41, middle
dural plexus(3,posterior dural plexus~&H s 3 X
9 2% % .Fig2B.anterior dural plexus & middle dural
plexus® R & L, ¥i/-IC B S huizotic vesicleDEHH D
N—brZ2HMOHIBSHhE LI585, MOFKELL HIC
primary head sinush3FhfiiR % 1 e h35 ,flH 5
7 N~ D 8T 5 (lateral migration). = X flif2 i &
MM Oprimary head veiniXBHE L , W 5 IR I &
WHIR internal jugular veink % 2 A DHH S .
IRIE optic vesicled s X korbital vein% 47 L T i
RRIC B &b & 9 Ic 4 % .anterior dural plexus
D ¥ (stem)id, middle cerebral veins & R IR D
Moy e LTHES. (Padgetil OB L, FD#%
#i3,/h & Zxdural sinus T, %2 &9 % primitive tentorial
SinusNBIT3 5 L LTWA) iEHRE» 5 3490
middle dural plexus®3: % 5T % _LSfEAikFEsuperior
petrosal sinus®IEHK & #1(Padgetid Z O % pro-otic
sinus & Feill L, M7 [ Rk #iin 35 & LTV 3),
RO CIZR S Ao fifikiHtransverse sinus(sigmoid
sinusIMIRIAORME L FE X 3)NFAT I LDk
3 .Fig.2C. 3 5 i T HEb## IRk Finferior petrosal sinus
DIBRE N5 WA K& AT % /- anterior dural
plexush» & [ 77 12 (F sagittal plexus (- &k ##lkiFsuperior
sagittal sinus)% SR &, & 5 iC Z DOREHIC (& B Fstraight
sinus»3TBIK & h,torcular Herophilitc # % % .Fig.2D.
Posterior dural plexusi&#& M iCoccipital sinusic %
% .(Padgetiz & % & posterior dural plexusidmarginal
sinusiZ % ¥ ,occipital sinusidmiddle dural plexusé&
posterior dural plexusflOW&HEDOMEE ). LK
RHIRIHI AL IC D B 20D lkchannel® 5BR & h
BH5,—FHHHLK L (T H%B T 5 ¥ (Padget) L Wi H
HHET S5 (StreetenNBEZ 5T 3.

MR X, R4 3 » B D LEI, £ 25/ E  RBEEER D
HREEEDHDITFOMBBELCTRLTOL . ZORE
W45, A T—MTH L2, IO, SUH 55
(ballooning) 24, 1-1.55 AR IEH Dtorcular
HerophiliiZi#9 % . Z dballooningid L &R i 0 58 47 18
R ESEATIRAC & RO, BRIk ORI ET » A
BEIET 2 MEREG MERIBRE CCEBBREDL, K
ADBEICIE-TIL Y. COWKEIRIAOBR BB TOR
#1Z & Ydural sinus malformation (BEREE) IR D —
R)H3kE Z Y, F D—F i meningeal arteryhs3FHICILTE
L 7o 8 AR M iC AV shunt % {5 % . B Ik 5> 5 torcular
Herophilio#fiic# 2 3 C &% < HERICRBHIE h
BT EHBN2,

4 /MET > & primitive tentorial sinus

INB T > M tentorium cerebelliid, Klcerebral
hemisphere & /Miiicerebellar plate(KIK & 9 3&:&E A%
h3)eHT5MET,/MNEE LA —FBL L bIC,
BHERZTHLERH L, AREROER2E 2 57001
T B N > ML A B DO cerebro-cerebellar
fissure DM lICHE O HiAAH & L TREBEZETIC
LILEIHT L S MBL ST H Y, # 0%, Mol

THIEL,SHCHIMICIVEETZHEA2WEY,
Tentorial hiatus®HRIEF I EHRAH O, BA A7
I AT splenium of corpus callosum®»i®bh 3.2 D
INRT > M B L RIS 332 5 B A, AL i A
B B 33 S hleu RKINEE falx cerebriddi& s
HitentoriumiC DA I > THH THEHFIRFMHEET S
& RMRFFO TR 3 F i tentoriumDF{EHERD 5
N3 DEHKED. THEW TG, EEE OKHE <4 T
DEIZH I TV MFT2T5EHM TR KSR
BTEZBIEMBMKT MET ML HLHE
ELHABCHBHEDRIEL/MMET > b OFECH
HMLTV3Y,

Tentorium cerebelliodF&4: (X I Ik o F& 4 % M il
2LTHEETDHZ . FETMYICZDF % E S primitive
tentorial sinus®fanterior dural plexuse 8 3% % B H
BTHY, Fhdbasal veinicBITE 30,7 Diak
TOvariationh3Z D % % basal veinZ L& 4 2 FiH ¥
g F Dvariation & 4 % . £ /ztentorial sinus& superficial
telencephalic vein®DBH% &, %2 DBO KM ORIEFHIER
DB /)R F — > OvariationiCFHELTL 5. b
tentorial sinus{d,{fth D HFLE ) T DRIRH 5 DFIRSP
R TR % b SR IRIE 1o 2L 9 2 SN IR posterior
rhinencephalic veintZt %3 3.

5. g8k pial veinD B A5

T N EORIRTR &, KPR ER & 9 RE IR 2
HWTE5. 5% 3HINE neocortexd b Dz HED 2
EHVRB. TV FTFOEIRRE, L) (superior Galenic
drainage), fiii /7 (anterior petrosal drainage), /7 (posterior
tentorial drainage)(C ¥t 92 IRMOHIRIC /T T E
2 h8, 34 NiCanterior drainage B AT TH 5.2
2,7 b E,F U MR E &I, BAEMEIREIR & BRIk
ORI, BEH IR medullary veindid v i & EH
ORI ORE LB E L VES.

5-1. 72 F EOREHERERIR

R A OFRA BB THMUEB T CIT AR E B
% W4 7= 8, superficial(lateral)telencephalic vein&
deep(medial)telencephalic vein® 2§l % /7 L 5K %
k33 & 9 2% 5% .Deep telencephalic vein(deep middle
cerebral vein)iX,fetal Sylvian fissureMpial veinT
» D basal vein®first segmentiZ#fi A9 % .Superficial
telencephalic veinid,dural origin® & OFIRE LT,
superficial Sylvian vein (superficial middle cerebral
vein) %/t U THiliRidc S S ha S5k T 3K
W5 IR 58 % 174 S 72 ¥ iCanterior anastomotic vein
of Trolard (frontoparietal vein or precentral vein)
& posterior anastomotic vein of Labbe {temporooccipital
vein) 433 U, E&KFrIRIAPMTHIRIEICS T 3 h 3 .8
ZHOHRE, great anastomotic vein&EEh B kS
iZ,superficial Sylvian vein & K35k D #H Treciprocal
REEERL S E L T 5. Fig3. Anterior dural
plexusDEMBITEFH L, £ DEEH» S5 OBEDO— R 21H
9 & 5 (2% % superficial middle cerebral vein{d,primitive



tentorial sinustcHFHHT 2 X I 1Ch 205, ZDMHFE &
HICE 2 — 2 hZE L L ,cavernous sinus drainage
fparacavernous sinus drainage(superior petrosal
sinus,transverse sinus,pterygoid plexus O
drainage# A bhEibD)DIEE L 5. DF D Hkic LY
Z OB HEMBENOZILDIET ORI E =L 5,
superior petrosal sinusiZ[id> 9 8175, sphenopetrosal
vein& &, transverse sinustc 14> 858, sphenobasal
veink HIFIEHE. Zh S DRIROITFRI I IS & ) 3
BHIDEEHLETHS.

superficial middle cerebral vein® &l ¢4 — (%,
1.middle meningeal vein®¥ill}# T & % sphenoparietal
sinus of BrechetiZ#iAL,& & CHEE RN KA T 2
medial type, 2.#FER IR PO A B 37, HES TR
DI OB Dlaterocavernous  sinusiCiAT %
intermediate type, 3.% < #igtlkM DN E LTS
Alateral typell7rid 5132, 2 b oL ElkDpattern
ORGRHEMLET 5. T FELE M X, superficial
middle cerebral vein®i,Z® F % tentorial sinusiZ i
AT B 04— H8FET 5 H(BDroutel), 2 h &
BLOFHLO A= ThIlMIREICHOAZH
%” cavernous sinus capture” A3 % H(EDroute 4)
THNS 5 WERY 5 D& i medial routehiffid
L RIEAEER D 5 o EENUE, St A X lateral routediflid>h
%.ZMcavernous sinus captureld i HiC ¥4 5
EENBHL KBTI L O R OBEWIC SR T BT HENE AN
L RIS S DL, sphenoid emissary vein
(of the foramen ovale)*¥accessory sphenoid emissary
vein (of the foramen of Vesalius) % £ 11 L Wiz sh 1 il
T, SR HE I DIk & —#5 & 0 YR BUTRING external
jugular veinZBIKT 5. %< OWHELKITIX 2 DI FiT
Whs T Ze w38 & & 0, NBURIRAIH NS /h S iz
fii# idspurious jugular veink b ItiE4L3  (spurious:
Pa0) 5h R EiEhiirlRMinfantile dural arteriovenous
fistulaid, BRI QS H T 2 0 4 < IRE 3 -
KAREDR S A 5 superficial middle cerebral veinZ i
WL, BRIRE S A 9, R2AH3E S ISR~ B L
—hREBZEMDYTELMME LS. Chick 'O
BT ORI £ 1T Tl { L IRERZE IR LU M AT s
ha.

5-2. fERRR medullary vein

KD parenchymalc £513 5 b & KM T~k <
medullary venous pattern®Ji)&i%,germinal layer#»
5 RMEE £ COMEANRBED neuronal migration&
MHHL T 5. ORI I MESHIC I &
D BRIGHIAICKRTTEZMN,ZO0BLMM»THSH
25 F THi< L a3 hBb. Alliomedullary veinik, M
WISTFRLE L, Z DL & MFED 1S & Y superficial group
& deep groupiz ¥ i} 3 = & il 5 Fig4. Superficial
medullary veini3KIAED1-2em K569 LD
pial veiniZ¥{li¥ 3 .Deep medullary veinid, fii#i & v
K < superficial group® (XXl L#Mbih 56 E 0, fl
ZFIZ[HV,subependymal veiniZifi AT 5 K& Dpial

veind 5 %k % dsubependymal vein ¥ THifEd 535
77i3,intracerebral anastomotic veinX¥transcerebral
veink I 59,

Medullary vein®extreme variation#3,developmental
venousanomaly, | * 4% % venousangioma™T & ¥ ,abnormality
T2 & En 3" RS + > bEIBTDleptomeningeal
reflux® iR HE L DBHREBORIC, IO
medullary veinhsBEERHHIR R & 2RI D [ D MRl
BBECEMDBIBICELH>TELLSDFRICHFHMD
WHETdH B . H 2, B N h i R 8 0 7l QIS - SRR IR i
PG OF U 7 HEBI ¢ 63, il — NARIAIR — &
K FifslE — medullary vein — PSRN M ) B #rilik
— TR — IR oL— F D L6hE T Lhih
O, A DR 310 458 D R JR D R RGBS E R L
HEHIT &, HEIIRE — W RIEIR — BiRKBERIR —
medullary vein — EEX Tk — septal vein — WA
iMIRON— P HGEDEIB L HibH 3.

5-3. 57 b EOFREMRARR

MEROMMRR I, MEBORIRL Y b ZDETICR
variation(d V% ,PLICHIT, ZORS ZH L L5,
subependymal veiniZ# F 0, & 5 IZ N KEHRE £ 7213
JENCHMIRICHE 2 VIR MICvein of Galend» S BRI
AN 3B AARITIRR & ILEFHRRICABETE,
A5 RREYVNOMENOIRKEH L OFHEHKEL LT,
WA TR R Assuperior choroidal vein® ik % FiH!
e LT, 3Kk R Adinferior choroidal vein#»
5OWMHIRGEINE L & 2 5 2 L H3T & %.deep medullary
veintd I % 12 F1 A4 subependymal veiniZ A

IR ESTHRVOEGTER NED L4 ldlongitudinal
caudate vein of Schlesingeric A 9,3 5 (Cthalamostriate
veiniZ A % .subependymal vein 3, ik#% £ choroidal
fissure 2 8L N llEmedial group & M il#Elateral group
CFEIEMNTES.

5-3-1. WARAMRR
MREE AT 226 H D, MG E D LR D
meninx primitiva & #EEE o A (FEEE P SR8 (%)
Mchoroidal plexushi@EELKHEOMB{L— LD,
#HAT O Fanterior choroidal artery» {7\, # D
drainaget i, Y4 #linferior choroidal vein#»5ventral
diencephalic vein\Fii 9 5 53, Z D#%(CRLAOMmM®D
t)inferior choriodal vein#®* 5 superior choroidal
veinNZ DE#EH L BROEMCBR IR —&D
median vein of prosencephalon of Markowski (primitive
internal cerebral vein) b3 % H & 5 & 51274 % Fig.5A.
& 5HiZbasal gangliad¥iEL L H12,7 Zh 6 DIMFHEH
Bz, — o INKEFIRinternal cerebral veinh3¥6E L,
median vein of prosencephalon®&FiCD%&HY M
| 14 & T3 AR TIES ‘median vein of prosencephalon
SR Y IREEOBIEIEN AR RREATEL
[N >§: % (choroidal drainage®internal cerebral vein
capture). N A RifElgOmedian vein of prosencephalon
~NOHEF ML YT LBH L (cranial regression), %7



H3&1E Lvein of Galen& 7 V)  BL#IRIRIC D% H35 .Fig.5B.
PR K I e ik 5 oD ik C & % thalamostriate vein,septal
vein,superior choroidal veini3,interventricular foramen
of MonroT# £ 0 ,NAREIRICIHEAT S XS ICRZ 5h8,
FEFLIIC QRIS 5 DR T Hisuperior choroidal
vein& ZAUCHELT 5 WAMERICHIL T L RE L
K.

K IR O T 8 Cmedian vein of prosencephalon
H558 L /235, vein of Galen aneurysmal malformation
(VGAM) & % 3% % DAV shuntidchoroidal fissuref
O ERTFIECTFEL , ZSRORBHIRMS—E, L E O
iR - BT B choroidal type & (A D SRBIIRASERE,
HIREOBICHEA T S mural typed3d Y WiEDHH &
D ARMEMEBEL S, ZOBTRFET 2 AL
KZOBREMBEERBRERBIRRLODEMD I k.
TE IR I 0O $RT B Refalcine sinusDEEI D SN B
EDBOIER LAV iR R IR IR X # Ik
oY+ > NIFEITRA L, AV REERDHEIET 5 vein
of Galen aneurysmal dilation (VGAD) & ®OER|(3EE
Th3. Pial AV shunthSiEEEIRRICOLHBZ I Eh
VGAM & DERIHTH % i, falcine sinusDIELE S ERI
Rich b,

5-3-2. EE&HERR

Basal vein®$4: (X, DO BFEIROILEK & 0 BARAES
r AOBICh E 5.7 $ THIiCprimitive tentorial sinus
S HEHIRIEIC S L C W&k (primary  transverse
cerebral veins)3, {77 16 (SR G )ICD&EHIY ,2KH
ICJER & 115 ik (secondary longitudinal anastomosis)
T 5 .Tentorial sinus®basal vein capture&t % 5.
primary transverse cerebral veinsiZ{3,deep middle
cerebral vein¥anterior cerebral veinZs &£ Dtelencephalic
veinR kg #H* 5 Dventral diencephalic vein,dorsal
diencephalic vein,posterior mesencephalic veinZs &
Hid 5 KMEERMCFRICHA L tentorial sinusidiE
FaN, BEURHEAES B & basal veinic Z DB HHIE
hbhd . ORET IREFET Stentorial sinusidsuperficial
middle cerebral veind» 5 QMK %2 FICHH$ 5 Z LI
%3,

R, SOOREFNCEL 3RO LR ENS.
first portion{d,telencephalic segment,second portion
{ddiencephalic segment,third portioniZmesencephalic
segment& & IFIXH, Z DEAMICH B TLHALH b DR
TR 7 3 FigBA. LM R 2 RO MIEH S
e & 15 72, variationhidh Y telencephalic segment
& diencephalic segment® X FMiEEIC 5 T L4
2 B H N, & VSR 5 A.diencephalic segment
& mesencephalic segmentDMDOFHBEHEED SIS .Ih
PRRAE LWL T L H3dH 3 B3 variation(fragmentation) T
b DIBEALE T3/ telencephalic segment & diencephalic
segment® B T MEE D85 F id , telencephalic segment
LR E DOflik(petrosal vein¥Ppeduncular vein - anterior
pontomesencephalic vein) & ORI HEHET 52,

EIEOBEBNE - MM PKEE < & 5tentorial
herniation(d,Hitcmass effectic & % M o L iE4F K
12T { ,tentorial incisura®iif#% % E{79 % basal
veinDEMIC & 2 ROBHEESHEELERTHB".

FHFEEENICIE, & F Dbasal veinid, 7> M EOR
KBRS vein of GaleniZ 323013, B biERL
JE(medial drainage £ 7-{3supratentorial drainage:
Dpattern 1T, & Y FRHkINZA &M & — 213, bridging vein
H* Btentorial sinusic i L, & & iZtorculari 508
BRI i § 5 (tentorial drainage: [ dDpattern 2,3. &b
FUaMZe B % — 2%, 7 > I R\ lateral mesencephalic
vein®* & ,petrosal veinZ 7 L C¥8 i X 115 (lateral
drainage ¥ 7- {Zinfratentorial drainage: KD pattern 4.
FigbB.Z @ & 9 ictransverse veins?®, H LK S h
%longitudinal veinic# % 0, H L L IMEHMELIBRS
N3 A5 v FOEEIFEIC BT 5segmental veinsh?
5y itk % 44 (de-segmentation) ,anterior/posterior
spinal veins®BIRENZ AT v FLRETH Y, BEkD
ZFh Y RIERTDH 5 Mk Psuperior petrosal sinus
ANE EhBEA basal veinid—% 3D Dsegment
h 5k BB TR { disconnection®Dvariation % £,
first segment-second segmentfil4>,second segment-third
segmentfE disconnectiond fEE$ 5% . Z Dvariation
HiH % o dfirst segmentiC FEA L7z MLifiA3,vein of Galen
KT 2588 b dHhid lateral mesencephalic vein
2 LTH, DI E#Epetrosal veintCHih L,/
DR+ petrosal sinus~FiHi 3 % B& & H 5 Basal vein
ivariation®3% D, primary transverse veinsd& 9
b FERHHH5E < ,secondary longitudinal anastomosis
#IBRT 550 ThH5.

VGAMIZ B W TIHBEIC & VIR +~ > 3L LTz
7 D TR T IR 57 0D 2L B S0 B e R ) LML A2 RE R0 5l R DO T
IR T E IR A £ Ol oM IR A EHE L, BLH IR 2
WFHLBE, FRBRIRROFH /2 — iz Gl o FEH
HiREH EHERREHO2BYEL SIS FIHICH2
WY HH VCGAMD Y + > b HSERTFIC L VB LS,
H v iR A 7z 8 internal cerebral vein- superior/
posterior thalamic veins-second segment of the
basal vein-lateral mesencephalic vein- L8 {F kiR
¥ 7-l&second segment of the basal vein — tentroial
sinusZFfIH L TR s h s AlEBRTOB
Kdse (4 T )M BDT, esignk Figh s . &7z
REHHRROWNAIE 2 VR T I2550H Y, AT HT
Nk RIBAZE DREFI T, F v ik — precentral cerebellar
vein — collateral — petrosal vein — _L#E{kEIRTE>
v ik — internal occipital vein — b &ARFFIRIA
BREDHTEBHD 3 BHEFRIRES X, BRI C &
@b 6, FEEHEN R E Etranscerebral veinZ 7
U REMBIRRICEN I3 EPstriatum®d
transcerebral vein (8 #hk & (X\ > Z 2\ Hlanastomotic
vein) % 71 L C,internal cerebral vein®*5deep middle
cerebral vein & HICHHREIREICEH I B HEBH 5.



5-3-3. TrolardD&PEREE & mesencephalic heart

BEBh IR WillisEIREA A3 D B & 5 i, Mk b iiis,
T A7 D o 4 0k % &5 S Trolard ik dfi (venous
circle of Trolard)h3d %29, 7 D&% 13, Ak SHH %
23, PRI L L-CHEYETH B . i 52 50 R - 10 A e IR - 18
A MBHIR-basal vein®first segment - peduncular vein -
#HAWIIRC 1L E T 5 Fig7 . WillisThiR i & O B4R, 5
IR yTH, Bk & 0 &, & O MIKIIcH 2.2 F 0 ik
WOTHL MBS OIS H B . (BRI, RRIR L 9
HEFISIEE S N2 OHBHITH ). TrolardidliR D1
15T, 8 2 100 B Ee ~— B JE DRI (mesencephalic
heart) 3 % . #%2ZlFHR - peduncular vein - basal vein
Dfirst and second segments - great vein of GalenT
N—=bDEGHHIHNE. IS MELNMEE LS.
D& D ICEIRR TIRNAIE AR L T D INEMN &
B AHM0EREZ R T 5 2 LHDH Y (pseudo-localizing
sign) , IERE LW T H 5 B Z (3, Wi i 255 1 oD 1 53 B e M0
T, BEERC 7 BRTHMATR C 72, kg i
oD T G 6 AR 908 C, i S B S0 QU ST 8% (S T R I A SHE o
DYT3.

5-4. #AZE ORERR

HHEEBOMIRDILK btransverse veinshs, &k 0 #%
TS5 flloiongitudinal veinsicBffEh 3
pattern® & 5.2 % U 44, ¥ b % transverse veins
(metencephalic,myelencephalic veins)#si £z 34
Dk, > % Y trigeminal,vagal,hypoglossal veinsic %
Y ,basliar artery®ihjfill % i #: 3" % ventral longitudinal
veinsicB1r &4 5 'Y Basal veiniZdisconnection®
variation®’® - 7z & 9 IZ,ventral longitudinal veinsiZ
duplication$disconnection®variation3# H gt »
DH,ZOMRFDFKERNPROVBO LS L
LHATES.

BROFAM alar plated SEH I N B /NMEOFRIEG A
fid & 0 8h, Z DIER DG FIk L, ventral metencephalic
veindiHu, TG I Otrigeminal veinlcHi ¥
2.\ Ic 5 & b fodanterior cerebellar vein & IT
~ % petrosal(petrous)vein T, It & Z & L 7= /)i o i ik
TLHEERRRECHEATS. /B T/HRE L 12T
HT L5 /Mil DT H % posterior cerebellar group
(superior/inferior/lateral tributaries) ., 8l i
B A intratentorial sinus#% 71 L Ctorcular Herophili
BEFOMBIRENC A M2 L 5.

BHEEB L IS SRR, EM Danterior
pontomesencephalic vein & anterior medullary vein
TH Y, iZanastomotic lateral mesencephalic vein
H3b % HH L, 5 FMIC 1, ventral mesencephalic vein
& ventral metencephalic vein® DY) T,basal vein&
petrosal veinff %##J WA WE Th 5. £ fcanterior
pontomesencephalic vein& anterior medullary vein
&, 887714 (2anterior spinal veiniZD7%c A3 Y K7 I
(Z{Xtransverse pontine vein%*bridging vein ¥ ®

anastomoses% 1 U T #ifl §f R, R 8EA SRR, T #E (&

ki, suboccipital cavernous sinus#: & & 38t %
FH, £ OWTIC dvariationdiZ®,

6. HHERIR emissary vein

eI OBILHIR emissary veinid, Sk D HLEY
B 5 MR DO BT IRFEI AN O frRE S 2 L, 2 0O
iR B 2ichondrocranium B S R 3 fo 8,
emissary foramen#ili% & 5 (2% Y, % D, LK S5
P L N D S BT THAE L HIck B,
Hypoglossal emissary veinid, B4 #iilis 5ventral
myelencephalic vein DLt 4L > condylar emissary
vein(d , BEHRIRRHEE IR £ o LB & © XK
705 SRR IE A~ D & % Uy », mastoid emissary vein
FEBROMHAL SHTFH DL & 5 £ B OSRIIRTT~
DEUL 24 5 . 2 S hypoglossal,condylar, mastoid
emissary veinsid, BU#E IR & HEIA B BH O LR 2 45 5
R E L TR CH 5. Primary head vein®#TH
%dorsal pharyngeal veinid,primary head veinifl
W4 3 Jzsbpro-otic sinus®DH; & % 5 .Pterygoid plexus#%
BT 5 M Ikdeep facial vein® ¥ & pharyngeal
veinD Y lE A3 5 & & Tsphenoid emissary vein
(of the foramen ovale)hyEIR & 5. 2 b0 IR,
IR IR O B 7 2 B DS i > v > b
DFIMEICE 2 2 b3 5. F I WiRTRIR O Z O B AL
Tdh Bemissary veinXZ 0 )i P4 (= Wi R IR AL H 3 C
5 2 END Y, HTAREE TS O BIEINTHIRE & hypoglossal
emissary veiniCIL TED, Chs5DHBEMLE &S
REETHRIZZ TR S,

Abstract:Spinal radicular veins develop in a
metameric fashion whereas spinal
radiculomedullary veins (emissary draining veins)
are not always formed in such a manner.
Development of the cerebral veins does not
parallel to that of the cerebral arteries. Paired
primary head veins developed at both sides of the
neural tube collect blood from the primitive dural
plexuses. After the closure of the neural tube,
initial choroidal drainage to the median vein of
prosencephalon is transferred to the paired
internal cerebral veins and the great vein of Galen.
Dorsolateral enlargement of the cerebrum requires
development of tentorium cerebelli. Tentorial sinus
within the tentorium initially receives blood
transversely from telencephalon, diencephalon,
and mesencephalon, and transfers its role to the
longitudinally formed basal vein (basal vein
capture). Subsequently, superficial Sylvian vein
draining to the tentorial sinus is captured to the
cavernous sinus to a variable degree following
distal regression of the tentorial sinus. Superficial
cerebral veins (Sylvian, Trolard, and Labbe)
establish enough cortical anastomoses each other.
Variations of drainage patterns of the basal vein,
cavernous sinus capture, collateral at the base of



the brain (Trolard circle), development of
transcerebral medullary veins provide various
clinical pictures in cerebral venous pathologies.
Understanding of the functional anatomy of the
cerebral and spinal veins is essential for the
interpretation of the pathophysiology of the
cerebral and spinal (arterio-)venous diseases and
for the safer treatment.

Key Words:cerebral vein, spinal vein, dural sinus,
embryology, functional anatomy
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Figure Legends

Fig 1. Embryology of the spinal vessels.

A: Paired dorsal aortas(DA) have the ventral(VB),
tateral(LB),and dorsal branches(DB),which supply
the GI tract, Wolffian bodies(kidneys)and the
neural tube(NT),respectively. NC, notochord.

B: Initial spinal vessels are formed in a metameric
fashion.Paired aortas fuse into one aorta.Primitive
capillary plexus(CP)is formed in the ventro-lateral
aspects of the spinal cord,which drains into the



paired posterior cardinal veins(PCV).

Fig. 2. Embryology of the cerebral dural sinuses.
A: At the stage of Crown-Rump Length(CRL)4 mm.
Three primitive dural plexuses drain into the
primitive head vein.

B: At the stage of CRL 18 mm.Due to the outgrowth
of the otic vesicle and trigeminal ganglion,the course
of the primitive head vein becomes unfavorable,
leading to the new anastomosis formation dorsal to
the otic vesicle(future transverse-sigmoid sinus).
The middle dural plexus drains into the posterior
one.The anterior dural plexus fuses with the middle
one and drains into it.

C: At the stage of CRL 21mm. After segmental
occlusion of the primary head sinus between the
trigeminal ganglion and otic vesicle,the original stem
of the middle dural plexus(now superior petrosal
sinus)receives the retrograde flow from the cavernous
sinus to the newly formed transverse sinus.

D: At the stage of CRL 50 mm.Inferior petrosal
sinus appears. From the anterior dural plexus,
sagittal plexus develops forming the superior
sagittal sinus. Straight sinus is also formed from
the sagittal plexus.

ADP: anterior dural plexus, CS: cavernous sinus,
lJV: internal jugular vein, IPS: inferior petrosal
sinus,MDP:middle dural plexus, OpV: optic vesicle,
OrV: orbital vein, OtV: otic vesicle, PDP, posterior
dural plexus, PHV: primary head vein, SigS: sigmoid
sinus, SP: sagittal plexus, SPS: superior petrosal sinus,
SSS: superior sagittal sinus, StS: straight sinus,
TG: trigeminal ganglion, TH: torcular Herophili,
TS: transverse sinus.

Fig.3.Superficial cerebral veins and drainage
patterns of the superficial middle cerebral vein.
Vein of Trolard(Tro,frontoparietal vein), superficial
Sylvia vein(Sy,superficial middle cerebral vein) and
vein of Labbe(La,temporooccipital vein)have enough
anastomoses each other. Drainage patterns of the
superficial middle cerebral vein are toward the
paracavernous sinuses: transverse sinus(TS) through
the sphenobasal vein(routel), pterygoid plexus (PP)
through the basal foramina{route?2),superior petrosal
sinus(SPS)through the sphenopetrosal vein (route 3),
or the cavernous sinus(CS)(route4).Basal foramina
for route 2 include foramen ovale and foramen
Vesalius.Route 4 is the most mature form (cavernous
sinus capture).

Fig. 4. Medullary veins
Two types of medullary veins are shown: superficial
medullary vein (SMV) and deep medullary vein (DMV).

In addition, anastomotic medullary vein (AMV)
intervenes between SMV and short DMV, and
transcerebral vein (TCV) connects the pial vein
(PV) of the brain surface to the subependymal vein
at the supero-lateral corner of the lateral ventricle
(longitudinal caudate vein). Arrows indicate basic
flow patterns of the medullary veins. Ep: Ependyma,
IC: intracerebral vein, ICV: internal cerebral vein,
TSV: thalamostriate vein, Vent: ventricle.

Fig. 4. Medullary veins

Two types of medullary veins are shown: superficial
medullary vein (SMV) and deep medullary vein (DMV).
In addition, anastomotic medullary vein (AMV)
intervenes between SMV and short DMV, and
transcerebral vein (TCV) connects the pial vein
(PV) of the brain surface to the subependymal vein
at the supero-lateral corner of the lateral ventricle
(longitudinal caudate vein). Arrows indicate basic
flow patterns of the medullary veins. Ep: Ependyma,
IC: intracerebral vein, ICV: internal cerebral vein,
TSV: thalamostriate vein, Vent: ventricle.

Fig. 5. Embryology of the internal cerebral vein.
A:Initial choroidal drainage to the ventral diencephalic
vein through the inferior choroidal vein {Inf Chor V)
is converted to the superior choroidal vein (Sup
Chor V), which is drained to the median vein of
Prosencephalon. Illustrations is a vertex view.

B: Blood from the basal ganglia to the internal
cerebral vein (ICV) increases, and ICV captures the
superior choroidal vein after cranial regression of
the median vein of Prosencephalon. Remnant of
the median vein becomes the vein of Galen.

Fig. 6. Embryology of the basal vein of Rosenthal
and its drainage patterns.

Telencephalic(Tel) ,diencephalic(Di)and mesencephalic
(MES) veins drain initially to the anterior dural
plexus, which subsequently drain into the primitive
tentorial sinus (Tent S) in the tentorium cerebelli,
and then to the transverse sinus (TS). Due to
outgrowth of the prosencephalon, stretched distal
portion of the tentorial sinus is obliterated. Thus,
the venous return from the telencephalon, diencephalon
and mesencephalon are transferred to the newly
formed longitudinal anastomoses: the basal vein
{BV). Three transverse veins correspond to the
telencephalic, diencephalic, and mesencephalic
segments of the basal vein. Distal portions of the
basal vein indicate the variable drainage patterns:
1, to the vein of Galen or internal cerebral vein (ICV),
2, to the straight sinus (SS) or torcular Herophili,
3, to the transverse sinus, 4, to the superior petrosal
sinus (SPS). CS: cavernous sinus, SMCV: superficial



middle cerebral vein.

Fig. 7. Venous circle of Trolard and three segments
of the basal vein

Similar to the arterial circle of Willis, there is a
venous circle of Trolard at the base of the brain.
This circle provides transverse and longitudinal
anastomoses at the skull base. Venous circle is
shown by thick lines. Three segments of the basal
vein are shown on the left side. Peduncular veins,
the second and third segments of the basal veins form
“mesencephalic heart”. AcomV:anterior communicating
vein, ACV: anterior cerebral vein, APMV: anterior

pontomesencephalic vein, BV: basal vein, DMCV:
deep middle cerebral vein, IVV: inferior ventricular
vein, LMV: lateral anastomotic mesencephalic vein,
oV: olfactory vein, PComV: posterior
communicating vein, PV: peduncular vein.

Masaki Komiyama
Department of Neurosurgery Osaka City General
Hospital

Address:2-13-22, Miyakojima-Hondori, Miyakojima,
Osaka City, Osaka.
Mail: komiyama®@japan-mail.com

Fig.1A

g ‘
®

Fig.1B



ADP MDP PDP

) Fig.2A

PHV

ADP

< &
\ \PHV\ OtV FngB

Fig.2C

Fig.2D

9






Sup Chor V

Median vein of

Prosencephalon

Inf Chor V

Choroid plexus

Fig.bA

regression l— A
|
\\ o,

Sup Chor V

Inf Chor V
Foramen of Monro

Vein of Galen



SMCV

Fig.6A

Fig.7



15RIAEE S (344)

TEAmAEstagelVIERIIC X9 DGHEH AN LA

(In tra-arterial chemotherapy combined with irradiation to cases with mandibular gingival carcinoma of stagelV )

EFERAZHSEN PEEE

WP, TP AR DO TE L LT 2 1 Pl E, &Y ML ETHS.
RFELRETH O, PTH THMWAME SR LY
FAEFLEHE O UMM TR E R LT
EEHL A FE CHDIYE 2 R 3 728D, AL RHN R I I A — itk
MTdH 5 (D ORISR 2 T BUBH MR E O MG i
BRSNS 58, FHMBRICE E L g0, 0,
T PR stage VAR Bl 12 0 3 % TR S0 HI B i (L 2 0
BoFRECO L THREIL .

THEIE20034E4F 9 5201 14E6 H & TICRE LR &
ZW & NI FHIR R RGN BstagelV23HI T H 5 . 1)k
{LE AT SRR S A3 DA _E oDdiEfilidmonthly regimen
ICTiT» 7. A 1al,docetaxel (LA KDOC:40mg/m?) %
ik L ,cisplatinum (LA FCDDP:40-60mg/m?) (Xone
shot TH#il:5-fluorouracil(BA F 5-FU:350-600mg/m?)
3, S H MO REE L, B #R60-72Gy (4MV, 2Gy/day) #
RIREOF AU 7. & 7o RS H3 IR T 42 BRUR U S 258 A% H32 8
% TOEM idweekly b L < (Ebiweekly regimenT{i-
72.DOC(weekly: | 5mg/m?,biweekly:30mg/m?) &£ CDDP
(50mg/body) i3 Bt L, ¥ H & ¥ 5-FU % 5 H Blfe &tk
LB #R40Cy % [l e fF ) U 7z ik R RENE & L < 13
L EfiREE th 15 - 72-CRIZ 18H1(82%),PRA34#1(18%)
T & > 7:.Regimenfil OCR¥E (X, monthly,weekly,biweekly
ZhZzh,77%,100%,75% T H - 1 (Fig.1,2).

AFRIC BT S54RI LR IR BR RN FER R
Hl#%1351%,70%,72% T dH - 7z .Regimen Hl DSER L
f7# (Imonthly,weekly+biweeklyZhZh,17%,88%,
RIBFE RN A TEEE,51%,88%, I3l 15257 %,88%
Tdb ol AR LR stagel VAE Bl O S BHN B R E D
SHEEFRIT2-40% EHEINTEY ,IEDORADPLAT
TOHE TR, Filinl gL OEstagelll IVl 54
ARG A £ 5(369%,37% Th 5. 3 7o, $5 s mhit
HRWTE, TR RBEAH % & ISR AE R 0 544 £
EHB I URAMEZREZT0.2%,70% Th - 7' St {l
DHFMHDELDHDZELSPHICLIE T L EWET
H % H, 2 DREFE T Dweekly,biweekly regimen i3 K
FafiReEz ol 27, HFHEEMNCBHTHLEY
RErRIEE?E S50, Filiml#ic & 5 BiERFEO RN
HURBEE N/ BHEETIZRADPLAT & & & Hdg L, #5E
2, AMERE D GFh kP BV THEV graden 4y
FEHREHLRD LA, OTHR HIEREPG-CSFEA
DFIRC & D HIETRIRET b 2 H3, CODPHE H I v Fl A

13



Fig. 1 A 65-years-old man with mandibular
gingival carcinoma, T4alNOMO, stage IVA.
Curved reformatted dental CT image of the nght
stde mandible.

aMassive bone destruction of mandibular body
(astensk) is evident before treatment including
mandibular canal.

b Two months after 3 courses of treatment,
much bone remodeling 1s revealed. The biopsy
showed pathological CR.

Fig. 2 A 66-years-old man with mandibular gingival
carcinoma, 14alN2cMO0, stage IVA.

aIntraoral photograph before treatment. A large tumor with
involvement of the buccal and lingual side gingiva from the
molar to incisor region extending to the floor of mouth in the
left mandible 1s sapparent.

b Three months after treatment using the biweekly regimen
with 3 courses. No tumor 1s observed in the left side
madibular gingiva. From left side central incisor to 3rd molar
teeth were extracted. The biopsy showed pathological CR.
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(A case of multiple gliomas with rare histological subtypes)

EEXSRHER GEEAZEFHBRHEEN BOBFE, AFRIES, AL

Abstract

The subject was a 39-year-old female with a main
complaint of seizures. She lied down after
returning home from shopping and suddenly
started to have a seizure. She was found in
serious condition by her family member and she
was transported by ambulance to our hospital.
Head MRI revealed multiple T2-prolonged lesions
in the right hemisphere without enhancement.
Biopsy via small craniotomy was performed and
gemistocytic astrocytoma was histopathologically
diagnosed. Multiple gliomas were clinically
diagnosed according to image findings.
Gemistocytic astrocytoma, a subtype of
astrocytoma, is one of low-grade gliomas with high
malignant potential. Although it is classified as
grade Il by WHO brain tumor classification system.
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Introduction

Gemistocytic astrocytoma is a subtype of
low-grade astrocytoma with grade Il by WHO

brain tumor classification system. However, it
tends to deteriorate to anaplastic astrocytoma and
glioblastoma, and is known as a histologic type
with aggressive potential. Here, we reported a case
clinically diagnosed as multiple gliomas by the
imaging findings and histopathologically diagnosed
as gemistocytic astrocytoma.

A case report

The subject was a 39-year-old female with a main
complaint of seizures. After returning home by car
from shopping, she had trouble getting out of the
car and felt strange. Once inside, she lied down,
however, she could not fix her gaze and looked
about restlessly being unable to relax. Thereafter,
she suddenly started to have tonic seizures
throughout her whole body. The seizure eased
within one minute, but she was foaming at the
mouth. Her daughter called a neighbor and she
was transported by ambulance to our hospital.
There were no particular physical findings,
medical or family history. Brain tumor was
identified by head MRI. T1-weighted image (T1WI)
(figure 1) revealed a low intensity area in the right
hippocampus and the right frontal lobe, temporal
lobe and parietal lobe of the cerebral cortex, while
T2 weighted image revealed a slightly
high-intensity signal. Scattered lesions without
enhancement were observed by contrast-enhanced
T1WIs. The communication between lesions was
not clear on MR images. MR spectroscopy
depicted the reduced N-acetylaspartic acid (NAA)
level suggestive of neuronal loss and the elevated
lactic acid (Lac) level suggestive of accelerated
anaerobic metabolism. However, the elevated
choline (Cho) levels was not observed, which
suggested there did not be any increase in the
turnover of the tumor celis. Furthermore, on
gadolinium-based dynamic susceptibility contrast
MRI (DSC-MRI), relative cerebral blood volume
(rCBV) maps showed slightly increased rCBV value
within the tumor suggestive of the slight increase
of the blood vessel development, while the reduced
ADC values were observed on diffusion-weighted
imaging (DWI) suggestive of the increased tumor
cell number in conjunction with the decreased
density of the interstitial component in the tumor.
Overall, it was conjectured that they were gliomas
with high proliferation potency. Small craniotomy
of the right temporal lobe lesion was performed for



biopsy and gemistocytic astrocytoma was
histopathologically diagnosed. Multiple gliomas
were clinically diagnosed from the lesion
distribution observed on MRI images. The case
subject is currently receiving chemoradiotherapy.

Discussion

Diffuse astrocytomas are broadly divided into 3
histopathological subtypes. These include
gemistocytic astrocytomas, seen in our case,
fibrillary astrocytomas, which are the most
common, and protoplasmic astrocytomas, which
are extremely rare. As a general rule, diffuse
astrocytomas have varying degrees of these tissue
types intermixed within one tumor, and the
subtype is diagnosed according to the
predominance of each tissue subtype, i.e. if the
gemistocytic cells exceed 20% of the whole tumor
cell then gemistocytic astrocytoma is diagnosed as
seen in our case.

Gemistocytic astrocytomas are proliferative
tumors primarily made up of gemistocytes with
round to oval large cells and lateral nucleus, and
that often develop in the cerebral hemisphere of
adults. They are highly invasive and tend to turn
into anaplastic astrocytomas or glioblastomas, and
compared to other histological subtypes they are
highly malignant. Therefore, the standard
treatment for high-grade gliomas is preferable [1].

MRI findings of our case revealed diffuse
multiple T2 -prolonged lesions in the right cerebral
hemisphere. The communication between lesions
was not clear, which was suggestive of multiple
lesions. Russell and Rubinstein [2] suggested the
following classification for multiple gliomas: (1)
spread via commissural or other pathways, (2)
spread via cerebrospinal fluid channels, (3) local
metastasis, and (4) multicentric glioma. Multiple
gliomas of Type (1) - (3) are assumed when there
is a connection between tumors, cerebrospinal
fluid dissemination and intracranial hematogenic
metastasis. Type (4) can only be diagnosed by
clinicopathological examination as these findings
will not occur. Histological differences in multiple
lesions will also suggest multicentric tumors. In
our case, we believe that the most presumed
progression form was the dispersion through
commissural fibers or pathways.

Moreover, our case showed unique MR
spectroscopic and diffusion- weighted image
findings. However there are few reports on MRI
findings of gemistocytic astrocytomas [3], thus it is
not sure whether these findings here were typical
or not. Further study is needed.
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Conclusion

We reported a rare case of multiple glioma
diagnosed as gemistocytic astrocytomas. There are
few reports on MRI findings of gemistocytic
astrocytomas and further study is needed.
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[EH] Figure1

(A)T 1WI (B)T2WI (C) Contrast-enhanced T1WI

A case of multicentric glioma (pathological diagnosis: gemistocytic astrocytoma) occurring with
seizure in a 39-year-old woman. T1WIs revealed the low-intensity areas in the right hippocampus
and temporal lobe (A; 1.4&), while T2WIs revealed slightly high-intensity areas in the right
hippocampus and in the temporal lobe (B; 1.4). Contrast-enhanced T1WI showed enhancement
(C: 1.4). Moreover, the continuity between the lesions is not clear. MR spectroscopy in the right
hippocampus revealed reduced N-acetylaspartic acid (NAA) level elevated lactic acid level, but not
elevated choline (Cho) levels (D: 1). Relative CBV (rCBV) maps revealed slightly increased
enhancement (E; &), while reduced ADC values can be seen (F; a). Overall, it was conjectured
that they were gliomas with high proliferation potency.

391‘«?’-‘2’5(1%’-]2,%5@@@%5&1’?’6fﬁffl’fL?‘:%LPL\’I”IMH’ S O BEGZ T - gemistocytic astrocytoma) O] T 1 4
BRI B THEESE L I MEETKRES (A 1, A), T2HEHF B 0T Hiﬂim’f‘?f')'ff)*i:f"ifﬁ"i'fsck’(’}‘ﬂlllﬂi'i
ETHmOREETB T A) S ET g i’ot* EBLLH MM RS R VHEZED S (C; 1 A) . F
oW EDHGEERE -2 &Y LAV AEEREZEIMRSTIE Y > (Cho)d LR a8 I 1”0)1._’.'{51731‘?{1'
MV ESICEBLRENNTEF LT ZNRSF VEBNAA) O EHh 5 TIP%’HHHVW)JD&(?‘ FLA% (Lac) ¥

BRI OTUELE Z 5NE(D; 1). £/rCBVY v FR TR bHTFhic LA % HD(E;A), ADCT v 7"{%(( fli
FASEHNLD(F; A) FBEISIFENETREO S O RIS Pl S h 5.




)

P MKERAEIC THIE L I=tectal glioma& &z 51 7-16

(A case presenting obstructive hydrocephalus due to tectal brain glioma to be most likely diagnosis.)
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(Ring shaped nodule in the right lateral ventricle)
IA0U5HER REEAH OB =
Bk HMEHER EFHe
1.1 30HIC EEL T3 . SEODERICHVT HShomono s DL

AR ISR T B D HE 10 & 0 BH AT, T 0 {4 R 9 11
RCHRIN L MERSEBENREORIER ML T,
3. 5EMET L UMENOEDNEHECODHTHHE
VL ORETETR MRIC THARBK S i, 2 JISRTRERNG
XHEM#RE b VL), 20 G R Z b c#ET
3.

2.5

iE H:50 4K, &ctt

F RAHDX
REERELLDEMNHELOILTHNKERELE L
7.

BER Ry R& &Rl

EfZFTR:MRI; BB NCIEIAS R BEES 220
T RENCT,GUOMMERICHEL T, /MW (<lcm)
RS LI & fude T2-WHc T LA 34 (R
-1),TI-WICTIRERS#2L TV 5 (B-2).FLAIRT
JBE M & 0 EES il S iz (B-3) 45 o
MR TEEECRNEREE EFETE2RLTV5(E-4)
(ADC mapifEmz L).

3.5 =
ABHNISDVTE,PIE,20094FICMRIB A AT &S hie
B8, Z D% RIS 2RIMRIM & H T S Ay WA D
K& JERESHMECHELEIRDLAE L,

W 38 P FB A 9 2 T 4 & L T3, subependymoma
HiZF 55 .Subependymomaidseptum pellucidum
WKL THRET . EHBENMBD0.2~0.7% D FEH M
ETHY BRCHBICTRNESADZZLLHS.TI-WI
TEHHEEB2EL, T2-WIcTHfEH2RY.£/,20~
30% DM TIREELVLHKILPRRERZEDHL". 1,
Tuberous sclerosisDEIRFEKRZEHE>T 5 & &L
Winsa s & &85?.Shimono 5 (339607 Hl OMRIM
T, MK E N T lcmBA T Dring-shaped lateral ventricle
nodulehs9fH(0.023%) T, 1 1 &Mk E LD St
& U7 B 2 (X I % o rool i 645 5, 1 £ 4
S#MinEDLER TR EETMVEM LIS fEdk &
ol HMHEKEOBKRE EHINIET, MRID
TI-WIL,T2-WITEHES 2B L. & 51 FLAIRZflifr L
7=8Fth 6l B S 2R FES AR LI e B LA,
% Onatureld AT H 5 Hi,nonaggressiveThH H» 5 &

23

FIHROMRIFFREZRLTH Y WEFNEEZHE TE
TLaLY REEBDhS. L L, RERHIMRIRE 2
BTH59.

Key Words:Key words: subependymal tumor, MRI,
ventricular nodule

BE K

1)J. Peltier, J.-P. Lejjeune, B. Nicot et al Les
subependymomal(astrocytomas subependumaires)
de lentricle lateral. Analyse de notre serie et
revue de literature.

Neurochirurgie 57(2011) 210-214.

2)E Ostie, Z. Hanzely, D. Afra :ateral ventricle
glioma and neurocytomas in adults diagnosis and
perspectives. European Jounal of Radiology
69(2009): 67-73.

3)T Shimono, M Hosono, R Ashikaga et al. Ring
-shaped lateral ventricle nodules; an incidental
finding on brain magnetic resonance imaging.
Neuroradiology 51(2009):145-150.

Akira Ishibashi” and Kuniyuki Kaneko?
1)Department of Neurosurgery Yokokura Hospital
2)Department of Radiology, Sasaguri Hospital

Address:839-0215 394 Takadamachi Miyama city,
Yokokura hospital, Fukuoka Japan



K-2:T1-weighted Image

-3 : FLAIR -4: Diffusion Weighted Image

24



HEBI348

REDEMTERDARNNRBREREICN L TAT Y MEE#H &7 O~

(A case of the dissection extracranial internal carotid artery stenting was performed for the progression of the stenosis)
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WBLUTHEILEHERS.

Key Words:Dissection,extracranial internal carotid
artery,carotid artery stenting
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(A case of Vertebral Artery Dissection associated with “typical” medullary lateral infarction)

BEHILHER
FFHEAMAIRR RMegEAN

RMEHMAN XT =, FER—H
HrhiER, HHsSE0m

143 8HIC

S N M B DD 28 43, IR U B DR T $0.4-2.5
%OBLETH Y LN e LTEX LA TE.
UL Lahis G483, MEGEMHHINL T Y, 2 DRAERE
PERG BRSOV T E L EoAMAMNEShTE
TS BHEDHMARE LD oL HFLL B HEDZDIF
HAEGITH Y BTG BT PN TR V. SED
b3 JLRINEEFT S IR % S U A HEA TOAR AR o> —
PleB L RIT et 2/ 1o W7 5.

2.5

B OESUSBEHEBERD Y LS fERS W hR
i

RFEE:20 1 24E3A9E LA ic R A3 B Fo TR itk
P2 T MBICE->TOTHERLTLS E
GicElhlb LSk o7 100 6B EBEEREL T, E
TS EREL D N HIC LML o DI ET
sk kol.

AR MIBRT R fad i mii L

BESPMR:

Alert and well-oriented

CNs : Normal EOM, no Horner Syndrome right
5th palsy 5/10,hoarseness,slight poor
swallowing,

Motor : MMT all 5/5

Sensory : alternation of temp.and pain stimuli in his
left limbs
(pin-wheel test 5/10, vibration 074/10,
normal positioning )

DTRs :no laterality, Cerebellar ataxia

3.8 &

ABERMRI(2012/03/12)4 T, G ERISH B i DWIi 5
SR %R0 (E1). ADCIEAT TT2WILFLAIR T & #\»
FESHBEZEL TV I Ehn R WM L %
A A7 MRA THHEFT BRI ERIER R LTV 355,
EL TELH T, MIRMIEZIR b i g - 7:(H2).
DSA(2012/03/14)4= T fifltir Wil EARETH 0 ¢
HE DR % e U (B 3), 13 /i BR oD 283843, b/ i )
ich> 5 DAICA-PICAILMEICKIFL TV 5 2 EHisrdh
->7:(E4).

DAk &Y £t SRR A & B ARG DI 2E & 2 &
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4. AR BRE

KRB V4 b a3 (20mg/ H) 0t FH B TRTFII
WE& U7z REIRFI 02 S 7 <, Jl55B I5E & iz . Follow-
MRAIZ T, W & H 7 F2ERA2 e < Gl IV IR T st 7l
DRMBGRITHOT RBRITTHS.

5% &

S P B IR A oD st W) D45 13, 1 9244EScholenfieldic
L AMEBIROMNRHATH 5. 19804EFH 2 Tk, 2 hi
B E BRI N TOIH, AR R RS R D F6iE &
EHIS,SHTE,EARENBIED HE & < WBd 258
LS5 TOS ML ORBIC BT EHMECLS &,
208H3H 5 19954 T357HMHE S h T 5 %
3, BECH L FRG40R IS E— 2 HEE L7 L L
FE58%, JEH L TE42 % (11133 %, Wi 7 %, B35 512
%) & FAEL RS, R IMEEL L O Th - fo AWK DO
BEFRAOZ (B L T, 93%h Ml IR R TH b, Hedd D)
IRAEREQ, & S MBF 2B E LT TRER L L
STRICIRE, FAEHMICE > T, B tORE{ B
AL, B S IR B OIGE £ T %, EUICIRE
LT RENEMHZLEZ OIS,

PR HEAE i O R8T D T M8 7 & LT Intial intimal tear
PHEL, £ & D EIRREN I M HSFA UM N oG8
% 68 AARICHIEE L To S AREEDS BB D W10 O ik
BTHY,CDOBRRET,BE BN, B2 RN 5 .5
WTHE I 2B L LT, Yonas 5 DAY 5 HIBES 7
(2 & - T, 1.Dissections between internal elastic and
media,2.Dissections between the media or adventitia
AT 2 A NBOMMBICE LM THS.

Al O, NI RR & TP & oo Y o0 SRUME G, AR P EE oD
EPEZELTHOT HEHDNRE VAL T 5550
ROBAKO I DREEHOEMEKR R TI2EHELZLN
5. B, P E I3 MR HBED R OSSAHZ &2 L
7.

HRO B, FER T L EDL 5, B0 & MY
B OMEIE % (LoD MR 22 T U, SAHZi ¢ C
EMEMRCL > T 3. &7, M MFEAEFIe 0 IR L &
EIMAFE TR T 2B F 4 &, RNOEIR DI 2 108N &
HEREZLIEFHICAESHS.

AHEG O & 5 Ze, Ik M HEFF ThIRAEE O H S, TS



I, 2 3 T 156 (1 0] LA B IR, 500 JL Bl G ¥
FNIERBL T2 kolliflis0EMAAC L2 L7
i A4 O 0 R 9T LI 9 0D 1 1 8B 465 (3.49%) i #% st &
ERETHME &AL TEY, S B2H1, Hll /M Fi# 5
PCh-o3REIEELTE Y, HBheT 5 ILIME, TN
BhRMREBMEERC O o L bEFTERELTRDS.
H/MERIOR G ICEL TR, S4B, EENLERME
U HE I FEAE B o H I FEAERHTC B L T i 1320 ~2
EMEELDEMNBVBYFEIVIALUNTHE I D
ZV.Z0D, AN HESMERYEEZELDE UL
BEZPBEIL>TWHL IENBBELEZILNS BFRH
(&3 I i HE 4 B R BB (C 35 (3 B BRI AN o At )
3, 8B & follow-up angiography# 35 C 7 b R HES
DFEZITO L ZHERL TS,

FE L1 1 P HE S IO AR A2 RE B Bl 5 TR R B4R,
TE A R U IR T % 170, M L6 ) 2 14 304
b, I0FE 5 B % v b B8R B, DU/ MR 9 4
Bl e B Ik ol FOLSAHO W BIT b o 758 (R TF
B ¥ 9% 1510 D 357 1T ot A8 B S0 I B BT TR oD L & Ao i H33
Bl/108(30%) b > 730 & LEBEHBUART D - 193,

SERBBECTH > JEL MBI TE L 55810
Ko BRMBEATELTHEITREREEZI BN
EThH3.

Z T, BARE R AR B I I AE 9] 0D 1 I T SR MY T 1 o
B0 PUBRFHEIC DO THNZALWHTHREL DD
ThhBEH L b { G EMEFEIC BT
HC, 2 5 EER(LEBE RO~ > L2
DBLHELEHIHAMOT—T7 7Y 85 2R T 3
HELALNTE Y Metso b i3, RIEH D & 5 12 [LEF4
BRELEr—AB T A BVLERELTLS,

AFEFIE RBE LT MAMLERMEL 2L
HRURBETH-1-. L L, ERELEZRI S0V
DD EFORIREED RS b EIW L OhbaeELILHN
o AR/ MREIARICILIRZ Lo TH Y BEE» S
EAI~NA-10-A embolization U & 5 (o Bk 4
EOHRZ,FELEBLBELIEMNEVEZE L —A,
PR AR oD R PN LR TR 309 K % & 4, 5 AR (SRt B 2 3
B EHETHMZHXEEZ0T,HET 2 &S5 CBHE
B7Fx0—7 v FE2[E LA OB SBRAE) %L o R
FcHEBBIRDtrue lumen®FE A4 U Hl/h
AL EERAORNEORS RTHT IR THRER
He2bBlrwREFLERERLATVLS.

T

R RERIBEE 2 2 U e TINRAERE D — Bl % AR L
o XHERINE S & & o, hiHaE D YR IC 3, Hinl o A %
fTOGEEREA ZRBICREL TV L, “HilEmL”
RENRELVIFETH S LRBLL.

Key Words:vertebral artery dissection, lateral
medullary infarction
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BAZMAunknown SAHE SIS =R EEHE< SETHIO 16

(A case of idiopathic spinal subarachnoid hematoma diagnosed with intracranial unknown SAH at the initial examination)

ABARARZESE MAEAH 11EE,AAIRA EEERE, REEH

Vs BN 8 REEE

1.IILHIC

BRI SET MG, RIS R R Z A Ld LT
ZEREPHBREERGICRERAL TS MLl
MARFHTH 2 5FEFOHEI VL. FEE L,
BRICHEN SETHIMSAH) L 2K h Tk
A SETIHM % EH LD THIET 5.

2.5
B #H:86m%, ik
F KRB D S EE A OB
BRAERE:S0ERICE EHAR

PUEERE S, BN SED MR % U AMSEA L.
REE2010F7TAI12H HEBICTHEROEHF R »LH
DB AIHIE L 2. Z OBAEOR BT b B
BRLII:DEEZZ L, HEFCTIC TSAHZEH o0,
FHH MBS AR L o7,
ABRBFIRAE AR 1/ICS. B HWM, HHMD 0 BISTEHR
WEELD O . B BRI A < YRR R 5 TE 55 . % I 1
g L.
SIBEAENRBIAT R MR A S A U B A s Mk stk
SAERIB AR, BEECT I Tperimedullary cistern%
th.Lrichigh density® 9 ,SAH(Hunt&Hess:Gradell,
Fisher group3) & #i L /- (B1) . HEHDSAEfT T 5 %
intracranial aneurysm, AVME D I R %152 %
H o 7z.Day8, B MRI(FLAIR) CTSAHORBFEZE /2
(B2—a) HFMMRITIT3-4 levellEfl(=T1 high, T2 iso
DL % 2 H(E2—b), S E D 6 & L TRbhi. L
H» LFHISDCTAL X UMRI/MRAIZ BT b ,aneurysm,
vessel anomalyls & R BINGEE &0 £ o BRIl RIS AEER
Ehih ol . Day23ic i MAERL Sy # 2 L (E3), 563k &
A R LT o7,
MBRCH&ENS»ASAHFIRZ2 L HBTR T
MUE R T B o Fo BEE B, UM TR R Rt 4 < 28 9R
DM TDH 3 FRIERE & CHHMRIFI R 2 B &M
HIMFL R ET L mARRRBEEZ S %
D%, PRIZRIMBHC THERERE U B B~ s TRk, 3
FESMEDORIM T HHHIMA & RO TR,

3.8 =

Spinal subarachnoid hemorrhage® J&fiE #1813 %
 BETFHMD0.4~0.6% ¢ EbDTHTH S 2D
He U CHBEIELSSMEAFEL EVNLEE LD, 20
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ity 6 70 458 18] o 8 P ML 3y 9 A R TR D ML 58, IS SR %
SR BE 7 & OB IRHE SME, FENBRER Ed B Y.
205 bERTFHORBEHEZI10% AT EBDHTELL.
KEEH SETHMoRRKE LT, FHOBIKE
DR O N SHER IR & EHGER LT 0 5 R
HMRED S B A HENE £ 7 GBENED LF7H
HHIMERNECERINMEWSEZ E TN ERDL
N3 MPROETMH 2 ME TR, T OGHEN
OEELMMNELSOBMATRRBRIEAT V52 3/,
EMNIZHSAHBIED > TE Y MR 2 HERNICKRDT
LES>r—AnZneBbhsd KEHTHHZENSAH
MRS N, FHENMEOREZ2EHEIFI ATV S .
H®3SAH of unknown etiology D4l v ik, 1l
FHEMCHIBE OV ENLTEEATVREELS
ha Hffi< BBETHMD % < X FHREHPKRE
RO REZMEBKRT S & B#MT 2 5E
RSB S HIREE, BB IRETT 5 2
EMZO LA LIMMYRAMTH 70 B D S - Hii % 1E
S & &I, Fhic < TR ICSpinal subarachnoid
hematoma(SSH) #® X35 Z & 4% % .SSHZ 27
FEHE MIFB A — B U 7B TH 0 Hll
FEBFEAR P ERAR 2 £E D T L% 0. L L BRI
ROBGTHEZPRCERN TS LEBETHI LD
IR b H 5 Y S E b MUEHE K % £ - 7245, myelopathy % D
JER X A { ,SAHDSERD AT H o 7. $ 7 HHMRIFT R
7213 Cid,spinal epidural hematoma & SSHDEERIHA
MaBard s ILE S ORE TR, Bi§AT R Tspinal
epidural hematoma% 8\ Ffi % fEFT L 7o H3, TR
SSHTH 2 - AR dcord A HlicmifiZ > TEH Y,
5T BT MR AL D IR HSBE U A o 72 53, I3 1
HMECTOMBEIRSTOFEIHBENCHTRATH - 7 Kkt
SSHiZCh 2 Tl4floHE #EBH20HTH 5 (K1)
EEAERSA52 T, P B & - MR (X oA h 5 B
IEHETOM 2 M SHERERIMTH Y, ZDIRLEAL
DI IICEE L T3 GRREE LT, SR i g
METHEMN BRBINFLZSHEINTNEIEL
Y AR AR T H o fo D #TH CA T HIE MRIT
DREMfollow T & Bbh s, Lo L ABIKEO M
WHEE LB ERETETH 2 BE W, 12725 MIERk
L MBUIG2ITONRETHS.
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i F A JaE#angiographically occult
arteriovenous malformation&BHMmd 1 F4iHl

(A case of surgery for recurrent bleeding after gamma knife radiosurgery for angiographically occult arteriovenous malformation.)

FRRERHEAMRR Begs# HrhiEts, PhisSR
Ei AR BEROX
BaHIIHE HEBAENAY FEHE-B KB =

1.3CHIC
angiographically occult arteriovenous malformation
(ACAVM) (X, Fifids L BT L TS h liTh 3.
P 42 (% L e e YT R 1 ol % D B LI IR 4
THIMPH & & 2 REMTATHE%2ZHT WMEBKICT
arteriovenous malformation(AVM) & 2217 L #4471 il %
BRELI-OTHETS.

2.5 #

B .63, att

F RBEEMSLCSO,OBMoN A

BRAERE: AVM, M 18 101, o9 MIL S, % bR i

FIEE - £ER Fdma L.

BUREE: X- | 7417, BRIEE, A0 1 BHRRMOC T L R AR
T M FEHEAVM D RE W ARFE o T R {EIIS IR X- 1 24,
H oA 7T E NI XECH AR, SMMIIC L L
A0 Y22 M IO TSNS h, X4
THESEBRE. XESH, ERH I { O, DM ofiAay
B L, Lbeszis.

ARBS %R :BP170/96mmHg,BT36.8C,PRO0I
/min,SpO2 98%, &I, MER R A U, Mo L
D O YIS hade BRI - i)y - iEBERste e L.
EFFFRRUBIRX- 124, 4 =) 4 7 fTiiiOMRIC
THBBEECTIWHS TSR, T2WNHZ THE T, 85
MRIZ T i H> 12 BaR R 4L % 58 8b % Ml % #8sb 7 (1),

X-124E, 47 2= FA Z M7 ORI Y TS h i
arteriovenous shunt,feeder,nidus,drainer %2 & %4
Sl HeF A 7T I N/ (B2). XE6H , §iH
CT,MRUCCTHRABRICEkZ2H L NESTY Viknie
B B MERERE & Z ORI IR % 327 (B3). X416
AR - TIH 5 drZearteriovenous shunt,feeder,
nidus,drainer% 2§ 5K U 7 RHIE IR 2 2 7
(R4) . X4ESH  WMCT I THif A e WU A BL L, 2
/ML TOR(BS). XESH , FHMRIC TW S h i
BB IR & 38 b 2 O 2 3260 7- (R5).

AVM, > =+ 4 7#Dexpanding hematomad gz
T T % 17 o 7o B30 (310 o 6T S BRI & oD BRS04 1 e
THY,HELHEHRTH 1. | KDfeeder& FADdrainer
PEEYIHL, e LT LA BIEEEA Y %
GEMBRE L B S TH oo itk Hife e sk o
Blie { fite 0B EY T MW ME L b ol

BT RLCUE, AR B e AR ) 0 AT B AL ML AN 38 oD
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BAL, MRARRDO N E %R RO AVMDF R ThH 7. & 7z,
HMBEHIMP SRR LD, H v A 7R EOEL
LEZ H5hi(R6). ACAVM E I L 7z

3.5

Becker5 X 19794 (CRME IR CHIMOREA & & 5
MR AR T, TR0 CIMLELE % il L& ICE
il % angiographically occult angioma(AQA) & #i5 L T
3 Y AOATE Bl X HLERF1C,43.8% H3AVM, 31.5%H3
cavernous angioma,9.6%#3venous angioma,3.8%%3
capillary telangiectasia, 1 1.1%#%%unclassified angioma
Thol b BEShTVE2 FEERMNERY CH A
BOMNMBEMCAVMDRD LA DO EHRIRL T
Angiographically occult AVMELF(AOAVM) &R T
EhiZun,

AOCAVMA ME IR CMitt S g VEM E LT, Hin
I & BAVMOD i, LT DAVM D E, i iliLic & 2
AVME B DI L AVMODY A ZH/NTH 5 Z &, AVM
DOULHEHIER B Z EDFEF LN 23 KT, >
YA TZICE DAVMMAESEL TV 7z Z L ic A, i
L0, & HICAVMOBIE, EE DA R C L MBI T
il s hghro Mt EZ 5N/,

WS TR,CTICTEBAIR G IS L > TR — OB
PHPFIER E NS TMEIUE L LT#EH 50, MRS
TTI1 - T2HEFBBROVTA K - MESHLE L TEDS
ha.

WL T 7 2 AAfHEL RO T h T FRNHBEEZ T,
S EDT 7 AWBRIC Y >~vF 4 7R IR T
3,

MBHCAVMASEE T & 2 VIRE T, Fli 2Tk Th
Eh b/ DL K S A i Mic HET 5 Gk H 5
23, AOCAVMIR L HE A S LLER 192 U\ > e s % Hh 4511 1 I
TRAEOVDEF S RBEKE ORBRES T, Hill b Vit
ThHhol. A2 FA 7L BOBKEDHBEDEZ
¥ (AR

4% =

T2 A 7 EWEBAOAVM O EHE I 1 Fhi 61 % H
U7 sy b idik < & & AVMMIRTEL il
MzH#VETEbH2-0 ML IRBABEILE
ThY,—HillMeEI LR, FHOEEETRET
b5,
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X-12%F MRI (/¥ 7+ 4 780 : AEIAEICTIWHITHES, T2WIHC TS
EMRICTENICIBEIREZRDHDER
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X2

X-12% pMmERS (YT 1 78)  BOrBREELL

X3
X468 M|ACT MRIGHIE) : GHEEICEBEELAEITY VABEERDD
BB & Z (DRI A
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X4
XF6R MimE w2 (M) : #i5R U /- RBEERRR, Z DA O B EREA L

&5
XE8H WACT MRI(ELMES) : B35 RN R % D75 | \IE
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BENICERSN/-mARNRBIROTEKARED 1 H

(A case of incidental agenesis of bilateral carotid artery)

HEZNAHIAR RPEEHAN  FHIA-B K6 =
= e WFE—, EFEX
BEXE ERI e BEE—

1.3 sic

HNEWRO RIBIZTEE AR I & 255 & WilgEkc X
ZREMMELMRALCTHIAINL I EMNDHE. ZhbHo
FEHICTIc & %carotid canal DEELF 2R T 5L
Shcdzuv. E0HE O EXKENBIRIERA ZOBE
KR RBROBHEFRTORERZELLAVHFINDY,
ZDmbcheckdITRE 4B . Lh Ul hs s INHIIIIRIE K
FRICE B ZRNEHHNORER &/-T I LRHBRERDS
e, COBBIBENICH L collateral pathwayh?
HEM T 270 TH 5. SEIIMAMRICERD S Il N
FHREEA O 16| 28457 5.

25 M
E F525%, Bk
F B FORE BRI
BRE: B L ) PPMRTRL &9 . BITHIME 55
DEVHMET B DIC Y% 22 ARSI ENE
Bohiw MRIK THRICHENINE O 287,
A5 D B B R W 4 AR AL 4 SR S ST L 2o b £ IR TR
KEBAMVATHHT.
ERAT R :MRA(BHE V) THEW TR & MR DHAR (XS RE
HEBR L HETT LT 2 A3CRSRED), 6 I P9 S5m0 R 3 4 tH &
ATok. FAWMOBZBIIR(EKED) b PRIEL,
ChENALTEELEMELNH I TV 5(Fig.1a,1b).
volume rendering(MRA) TOHATINRH: H DML 5>
BERLTOD BHWHRGEEOM LY L LT
VAN EME ICHERERDIE A H S XD
koD A4 1 & 7T v 3 (Fig.2) MRA(T2WI) T it carotid
bone canalN Tdflow void Difithhik < BBk
DL & &R LT 5(Fig.3).Cranial Base®CT
TRNFWROBR AT bforamen lacerumiforamen
ovaleDiE FTHiSH TR %R LTV 5(Fig.4).

3.5 B
WEBRIERT AWM A RKMNMBEFL TH 505,13
EAEHBMRARBZ CIIRIMBERPC THIEMICRR
SNhBTENHE.ZOREFEIHHRGH 50.01%H
BEHEISATVS RELDEMLDEFVIERLINT
O RBBICTHESICERL TE Y, 5 B o H R Fh ik
B2 EORFREITES L.
WNEEIROFEE R RICRT & 5 iCaortic arch 1,11D
HEE M4 -S5O Caortic arch(BLE BhIE) I &
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Vo ic H % dorsal aortic rootDiF## & distaldddorsal
aortic rootOFZFIC TR IS . —F RO FEE
XNEBROFEE & (3% (2, aortic arch MH* 5 Hi LV 3F
LN L D T aortic arch | Rl OBEFEH LK
LTHEBIRE &% &E 2 50T\ 5 (Fig.5). WHBIR
DRt aortic arch MO KM, BERF 4, £ /-iddorsal
aortic rootDBRAEIC LV FEETEHDLEEZ LMD,

Tangchai 5 ©i3 7 N FBIIR RIEH Dautopsyh» 5 52
Hidhi (aortic arch M DL ICEE2mmEBEOMEO
BRENH2ED, CORBHAROFIBICH 0 5
WO RBHIA LN, C OREBHNFEIROMFE LT
& LT3 K6 CHBHHROE A (Xventral aortic
rootDIEF = THHIA X h, ik iCaortic arch I OIEKF
ETHBY,

Wi L OREA & U T NEEENIRHIFHZE N Dcarotid canal
DRIBOIHT B L THBH5, LHLAdhisskull base
DGR IstreeterD I E BT BRI & 5 & R N HTHI%
DB &2 ZRRRIC T % /oo iZcarotid canal®d
SEEHEIE L, LARIRDNES BEEDRODTEE LI
BINTHEY,COBRTHERCTCTIILDTHEEI
Prcarotid canal#iEHHTE 3. ChH5DEIHICE > C
BRI & K7 (IR AL, 5B, RIENC L > THEL N
HINRBIZE L ERHTIEETH BY.

1% % DB (dincidental i- MRIC 1 fill PN A B IR K 8 %
Rl eMTEEY, L LS L OHETE—M, M
oD PR SF B e K40 o BEHE L T L B R B i & B R T e o
ZAL & BIIREAL G & O SRR R (R b & i
{308 B 0> PR R EH AR A4, o IS IR H#) % case reporte LT
ARLTVS. WA RlofXPcNEHIRIBOLE
{C {Zprimitive trigeminal artery,primitive hypoglossal
artery, acoustic arteryZs &£ #icollateral pathway& L
TRETBEILMHEHIPIEARULELEDLIICIZLEAL
DR L, H DT L -VA-BAD 5 #B3EBR %/ L, K
BLomEcmgzfad s erngsn’.

Key Words:foramen lacerum, agenesis of bilateral
carotid artery, aortic arch
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Fig.2

Fig.3
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Fig.4
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= EER AL

Fig.5
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7
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Klipper Feil syndromel &6t U-REEIFERA 2 ABIRS DA RERE D16

(A case of Klipper Feil syndrome complicated with hemi-agenesis of carotid artery and anomaly branches from aortic arch)

BRHIIHER BAREWAR FEX-B X8 B
A et MEE—, AHEX

REOEAEALRRE  BHEAR AEh, HhFERR

G i MR RERR

wERRE EZFE et BEs—

1.13LHIc

1912#F(zKlipper& Feilic & » TR S Wi EREET
GO S HRERNORRKABTH Y 55804 3 Hs
HEH TS 2. #AWAIAHIR, 3. low hair line GHBE 2.
BoOBB)THE.ChbEEHEDfusioniCE-TILBEHRT
55 FCHIIHBTROFEHNE L, ZF M, WK
HERELEOFIHMREECHEIR TV S5, 00
PRUMOFEDFIL D TR TH Y, O F0k
D15l =HET 5.

2 fl
B B4R, kit
F FELBROYELVEEFORBBHRE
REE: 2012837 H L OV EFOBMEBHNRBL thaic
HEBEHBEEPYEMOFR T LMNE{ o/ L L
HTIREL Y RPEED.
HEENARR:
E{ZFR R 5 Ddynamic image T2 C1/2®Minstability
13328 5 hish o 7:H3(Fig. 1a extension,Fig. 1b flexion),
C2/3Dfusionh R Eh 5 . LEUIC2/3DHES D4y
#RL TV %(Fig.1a,Fig. 1bXEN). £ 7:C6—T1 D% HE
HiEE bRD LA (KKM).CTTIRC2/3D Mk S
HHEAIIANICEE D 50, Co-T 1 DIl & & HEM BB
RIS THABG /i & iz (Fig.2a lateral view,Fig.2bA-P
view). MRI(T2WI®sagittal view)Ti3C3/4,C4/5(<EN)
VAR TOFEHEEDOB/MEL { SETEO# X Zaxial
viewlZ T#® 5 1/ (Fig.3a,3b,3c),C4-6 DFi D H: (A
S H3ER L i (Fig.3adDHr>ZN).C2/3,C6-T1D
fusionH32 Kk D R HE BT RCE 12 & 2 SIHER o /ME %
ErRLIRREEZLNS.
3DCTC I HEFIMRITFEM & & i BIZERALNICINE -
T3 55, —BICIICODMZERIL & 0 fLINIC A 3 A3, 46
13CEHEZEFLH S48 £ - T /o (Fig.4a,Fig.4bXED). 7D
i C3 TIX W A BB H FHEAE (OPLL) e CT T =4
HHEIEOMRREOTETR £ % 25TV 5(Fig.5a,Fig.5b).
MRAGE) CRENBHMRO RIEEZRL TV 5 LY
B AR>S FHELTHE Y WA %ERL,
F - BRI T ARBRD 5438 L T B Y (Fig.6a &1
B hSDview,Fig.6bi&shrSDview), Z #idFig? o 43 %i
T bW THiZ 1% 0 (KED) DR B D3Ik # % pattern
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ZRL TV 5 (Fig.7)*.

3.5 =

Klipper-Feil syndrome(LAFKFS) D #&4: 51340000
AN 1 BB T, T LEH60% & BALICHIEL T
% KFS{3 M4 3-8t E 0 SHE(K§T 0D IE & 43 SRR IS T o
9 U, JEHEIYIC (3 dysraphism,spina bifida(#HEBHSHAR £,
ZHHEEOHI T IV —ICEEFND.E5EZ3DCHHEL
% .Groupl : singleDHE{kdDfusionTF2C1-3,0ccipital
cervical junctioniZ#& &P T (70%). C O THE & H
BEDEWVICIEC2/3TH S .Group2 : CIUTDLRAT
FEBIL long fusion® 2 L ,2#E M WA E DfusionZ & 727,
Group3 : HiED L ~iC 1L 53 MM BHEL %
J&¥ B fusiondsB 555 .Group ] Titbasilar impression
*C1 &occipital bone & DffiE % £ RGO EIFERIRHH 5
oD Cl/2ToRMIEM%Z & /- L,C1/2MDsubluxation
PELL IEATHMEREET 288055 "E0@
Group2ic#l %4 ¥ 3 C4-6DfusionZ L L T\ 5 %5, [
& % Hifusionic & 2 BEEHEMIBITE (o & 5 2 e A
TH Y ,C3/4 Vv~V THHEFRAIC & 2 WiltlifER (Lt o
HgmEe s eVv)Thot . —HicGrouplicitL T
Group2® i h¥ER ZBETH 5 e MBV. FL8IET
FHIRER L L TGroup2icfid 2 B& 123 C2-3 4k
fusion{ 4 Je (0 (A L {5, C5-6 Dfusionid H e trfk 5
Tz EOBEBR LN BY.

WICKFSIZ D & A5 LT O b T HBEL TR
THY,APECRET Z2HIBE L THEREBO%)Z D
BOFENEZTIE & U T AHME, Btk 5y Bk, & 5 iChearing
defect(30%) & R¥ D AT (33%),Sprengel (71 & i 1)
(33%), X fRE AT, D IE—II AT IS (1 4 %) T O #E (G
TR FHEIE R A ) T H 3 AP TR RIS B DAL H
Bohd BLE00METIEOHEGEVSDAR & 1Y,
Mg oA M4 E i fiDH3aortic arch& Thic
%t { dorsal archic TR, NEWIRIZSER SN 3B,
LN 6 0 300 U T oD N I 4 4 9 B A, BHE DB R S
FEOBIIENIC T HI-5 T < % & Il 1 oo WS mh R <o 22 8
THIREFH s &M shsd. CoREBERC—HT
Fiskhti & 3 L 5,06 MDaortic archD#fkhi -
22092 L RMRONEICOKERYEREELTEEL
bh s hi, L LKlipper Feil syndromeic & #FiED



KR O 47 L R M7 H3E s U 7o O i (s R S
Nich o,

Key Words:cervical fusion, congenital anomaly,
spina bifida
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Fig.2a Fig.2b
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Vater association OEAD 1

(An adult case of Vater association)

BRHIIHER peEEHAs FAXB K =
= BN #E =, =8 =
PFRE-gR#AIRR  BHESH mrEt, BHEER

11381

Vater association & {356 K4 )E O THEAE (V) ILF(A)
AERME(TE) ST, BHR) 2 E D20 LOFE 2D
BEICVATERM S EFRL TV 2 R AED30% T i LK
BEEHL, DRI E TICHTT 25000 LR,
HBENOHFZFEDLT RA E TIRE L 72 61Ci {25
HETL, MBI E 22568055 . SEHE LEEED
1F#RB Lo THETS.

2.7

fE (5l:465%, 51

F RSSO RMIC TREZIENTELL.
BEE:—WMoBRIRE OB ERAZICL2HLE
ICTHEEN 220X VEhDTL 5.
RFEE MG 20 5 L DV BRIE LRI D oo hs 4
FE AL C AL S P ORI ORI RORIETHE L
JERIDFERT B0 RBEC T2 MERELE N
(T12hemi-vertebra) D4 & # &% 2 L, il &5 Kcobb
) 58)4,1&M60E# R L /2.

ESFRR: T TR UMEDATHE 4 DIEEMHD 0
W2 3DCTIC TILEMN 2T o7 T 1R pLE L
TEHCHiA BrotationLTH D, E 5T 1 DMK E
WERE 22 LT3 (Fig.1a,b,c). LH#LCT coronal
viewTRTI2DEEA 4 ET1 1 Dhemi-vertebrael
< 1Hi(Fig.d), T1 1 L~V TDHCT axial view T (3 SR
BRRLATO3. TIHOVSOHKETIODHED T
MO HERIAR IC THEE AT 5 (Fig. 1€) . MRIT & Jfyftiic
BEEEGELR O, KAD L S CflEDtopLr~iL
(T11)TOWiHZ ¥ D) DelementThigh intensity®
HWilididh o PENERLEICLZERRIED & D
RE & hi:(Fig.3).IEENtypeslanomalyidtype2®
hemi-vertebrae# 5 L T\ 7:(Fig.4). £ifilipedicle &
BOFRWETIO T, TI2(CEscrewdffA%iThHT, L
FRTT~9, FAHRLI~3icscrew A L T, #lifER
B&EWL TH 5 DreductionZ il A9, %5 TR+4
KB %17 7:(Fig.5).64: %0 3IDCTTCRBHA I
& > THER A&z HT 5TV (Fig.s).

3.2 B

197041 Vaterd % SO A B H 8 & 1fz" . 2 OISR
WO IS T AE BRI B LC U s, RIS Jeie
T B MEOWEHILS DB M, FHEBRNG, LY Y 1—18
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TOMEMDEIIERFNATHS. 100 L LTERHE
RIS IR J0T oo FAE A — B TV 5.

2% Yprimary polytopic developmental field defect
TRIUBECEERENERTILELEFZEZTH B,
%369 % 4 O Vertebra(Hi4) DI A K (hemivertebrae,
butterfly vertebrae, wedge vertebraefusion vertebrae)
I RE 5 ", 2 dCostoveretbral anomalyh?
secondary scoliosisDIBEEZEL SEL L HH DS,
BB P AR AL I LD L AR DT
BIUIT TH % .Anus/annal atresia($8L), Trachea-
Esophagus fistel (5{E RiEH) Ch b6 DFEBR 50~
80%a8s b N, TilH D YE RS, BT E ROALMH & Dkl
ERICR T NS L BHEBMBL L DiREIC
THRRENE, VTR ARTH Y  EWMFEHBLETH
% H8 FELHIZEFIL . Renal anomaly & Radial bone anomaly
(BT, B AT IR FA & & DHER &[RRI RIBPBIET
ETHY,MEMAFERTEE U CERHEBPHR L L
LA EMED Z & HidH 5 VacterlDCl LD IR R HE
THY (BOLIEAFIBREL LT HLRELRETH Y A&
B LLHET S EMNBO. BB EFEL1/5000
ATH2. AR TRBIESOOANBEORENRLEIRT
VaY,

VacterlD L& limb (P45 0D 5% K¢ _ERZ DI R
FONNETLIRIEPCFHRO RIB L £ T40~50% D FH
HiRE T H % .Vater associationDEFHKE L TR LMD
JBEOMN2D LD b hiXVater association &
HESIhs.

AR W0 & O PR, B AL ER A I, G R S
EETHEFHCAY A BEOMHBTHY AR Ths. Al
DX ISR E BFHAFIBEDOATHRABRITOERF I
Th 5. AHTEIMRAER I L > loht JIBEC X 28
WIS TTMEMIFLTV3.

HemivertebraelZ %} L Treduction#: & (3 # il & #iifk
MAREOMENBUMETH Y FiobMBERESET S
CEEBILLDICTORBWL L EEAEEL BEM
12& BLMMZ fusion IR E N B T EHL L KK
Blo &k 5 ICERLA TR, BN HEDRBARE L KIF
W% 889 2 TG TE»L BIBESIRE I LHEY
TH3. KDL ICH4 DanomalyPmorbidityic &
Wb o3 A heaidimyo kS cRiz-hTtns
ERAKBMEBANYHMAICLRAELERTHS 210
BA e b~z Wih il 2 & SOEINC E 2 BNl A8 A



WEORWITE R Tlion L & & HicFHRiddm LoD
H Y AT DA D% { [Zanomaly D E A3 A O
IR OEERTELEETHEY.

Key Words:Vater association, vertebral anomaly,
renal anomaly
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Fig.1a
flgm (T7-L5):12°

Fig.1b
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:

SE=
partial complete unilateral bilateral
unilateral unilateral failure of failure of
failure of failure of segmentation segmentation
formation formation {congenital bar) (block vertebra)

(wedge vertebrae) (hemivertebra)

Fig.4
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S EEREE% & /- U f-Churg-StraussfER S D —EH)
- BHBRIKMEDETHF—EHEELONE—Fl-

(Multiple cerebral infarction in a patient with Churg-Strauss syndrome)

BEILERRE BRSSEHER BE B FEERE

= fERH HhEE

1.3 oIC

Churg-StraussfE{##(CSS) 3,195 1 5= Churgé
Straussh®7 L AF —#H K %245 L, 47N ILE o P9 256 1
BREMENAFTE S H 5B R F[EES DL LY
SrEE - WA ERLEBT NAT VAT - REREYE D
BRELITENS [EEWERT VX —ERE, KM
MIFEERE L HRITL, Z20BEEMOME R HFIET
Z3NLRBTHS AHMREREOFE LR L, P
BREIDHZOEEINTVS . .CSSOBEKEZEIC T AR
R TR BRIE S IE & BARD WK D BALHHBIL,
MRI(C TH ;% FetE il 28 % 5B b7 CSSD— il Z B L
TOTHET 5.

2% @

8B H43m, ki

F EKEIEMGEEM HOMS RO, LR YH
RE - FiB:201 248 At » &, B, 25 M
DI B BRI T M OBy K IR, KR CTic T W
KRS & A mSIL RO BB HRMAE SN
R DI JEXMB O, IRk L IgEEM
BEHDHY,CSSICHES ME L, H 5\ IZSLEF DBFA
W EBBEMNEL LN FRh He RO LR S
AN FEENETDHRZL b DH-7:7:8A22 ATHIFEMRI
HEET I .

BEERE: A L

BREMR: AR 12660/ul { (Eo15.6%;1900/ul 1 ),CRP
1.60mg/dl 1 ,IgE 207mg/dl { ,D-X A =—2.1pg/ml |,
Yigkhiik, PR3-ANCA,MPO-ANCA,sIL-2R7% K I 2%
BRLEAL L.

FEBUR RN R & o818, HEMRIT &, L 80RH
W THRNATEEAEREEORE T A, MM .0
WHE . SREEEIC R - SRR S ESE B ER
H b, ADC mapTRIEFER 229 5 (Hi#imE) (=
1a,b,c,d; RH).FLAIRE&IC TR KV FEE LR
LT3 (E2a,b;KEH). MRATIE, F8EIIRICIH S » ke
BEGEBEHTELVEI).ZNEXEICHI 2SR AM
MERMHECIZZLLBDIE KEXWEADOIEE
I, WECTHR(N4), MBfr R (FERRES) L 4T
CSSICESIMBRICLBAHBELEZL AT A FiRHH
ME1T S i PR BRI AE (X MR h 1C 3% & 1, Follow
up MRIT, FLAIRM - TRITEB(ICEESEIEREL
T3 FHBRERIRD5hh 0 .(B5a, b ; KH).
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3. B

Churg-StraussfE{RH (CSS) L, E£17 T 57 V¥ —
HERBEELWRH VR T7 UL —ERR) ST
R 2 JEh iR, AN % T L Lo B sEH
MERTh5.CSSITERRZ W T, SR 2 i B AR 8%
DR I NIREH TR T U F — VP 2Rl I %
(allergic granulomatous angitis ; AGA),» 3 L i,
eosinophilic granulomatosis with polyangitis(EGPA)
EWORTIEE L H S FE T BH R R
P AL L, PO &G - MR L oK 22 L ,59
~T6% R FREIRE (B FE PR R) 2 & 7T i
MR AIICSSD10% EHPWEE L ER T B2 K
M LI oD YT Rl BRI, itk FLHE IgE R i % 58 s, MPO-ANCA
(p-ANCA) (3 #150~60% DIEFITHItE & 4 b Y BIER)
HEEETT 5. 20~TORICHIEL , DL TRPPLNE
RO PR & LT, A2, i i, 5% 22
BEHMND D MMEREORF L L TEMN/NIRIC I
I 5MERIC & 2RI AHEPLHNREP LT R ES
P93 T L & B 0D 5 DM TR HI5 R M BT B
BEROWRNLFRMERHEEL ELTEZLLATVEY,
M MO G L THO LD MBERICL B H
%, FhTRHZHHEFHIRMAMC LS HSRTHIM
ELLICEIELDBY. A, MR ARAS 8 W3R
E#&3T by MRLT2WITOMEE T I8 & 458
FTIWITOEOEE SN EORZMICHBHTDH
3%,

AHITE GHCT S TR E OTFELE & AR M AT AR BRI
ZWNHLN AEXHBDOBEER2HT5 2L h 6 HK
I CSSHsfEbh i AR KM IMFRIRD L7
(E0;2130/ul) L MR AER DO W B33 & hicic b, B
MRIZ#EFT L7 & A Mfla K BiEe R Ic 282
FEMEIE S BDL OMAEPOCHREEIC & 5, LBH
b DM IERIEDH Z SR H LER, O a2 —, MY
A SO 28 20 N 28, BB IR, D BN MU T IR 5 % 5 S
IR ALhEho T,

B R SRR AF R ER M B4 D B\ X 2 M AT B BRI 0
(& B BEAE (Y AT BR BRI IE) D TEL G S h TV 395k
HWIMEFEEFRH31500/ulA L CUFRERRIM B AE L L, FF i
2000/pl% 2 5 L S % & 7o LT L 5 . mArmEkiE
THEE DT & U TR, PR 0 3, BEfERE L
MRS & 5 MR 28R AFER IR BRI B ic & 5 MRk
FhEMEZLATOBY . MMRIFTR I, 5k S %



Tk &9 D HUTENE SO 28 GRERTEZ K U 72 LER WG 23 403 A
IR T OIS 2 2 &2 & 2 B iiSE) A3,
AR AR RS SIS T T A W A MRAT
Mo fa @il shgunl ShTua” AR,
T Bgs 42 (CSSHEL ) T AR IS AR IR ER D F R H5E
B, Tz EUSH 7z A P AR O 1 B & MRIT
53 AU L o i 2 FE P 4L 2 B D Fz BE - Tl
HO—K E U TIFRERRT %2 & 2 MR O [ HEYE Al
g s .

Mg MRS T, 43 K it W2 R M B2 0T 1 2 1R & 97 2 il
{025 SEVE N B 5L 2 o9 IR UL BR 2 B 0 L FRIC AT L RS
FEAE L 7o & EEMNIC W5 2 L 40 L 41 .CSS
W AE D 200 BRI 0 (X 2 FE P D ZE B D — (K & 2
09 a7 WK L AGMET 20808 5 bR,

Key Words:Churg-Strauss syndrome,
hypereosinophilia, MRI, multiple cerebral
infarction,

hypereosinophilia-induced encephalopathy
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REmREERER L LIETESRERERMED 14

(A case of progressive multifocal leukoencephalopathy associated with dermatomyositis)

BEAZESZEH ®HEAR WFHZE, 2)IH, SHES, DA, FHEX

1.2 B

AEX T A8 Ak . TAE RIS Y6HE L 2 BRI 2 & P o
BERBRET ATaAL R,o7a8Y sk 3 hpidic
MHRETHEOBEM LT MLBR L 22 BEEMRITIE, AN
B BHTASE D B0 A I T2 3R i % 35 & U'FLAIR i %
TUFAMCHESHE2R O MR bDICY L L
APCRERT,2063a2 U—/mlL HfizRm LI Enb
1TV % B B B E (PML) E B L .o 2 o A8 Y
R - WIkT 3 & R E A SN A 4 St
VHESATV R A 70F VHBIMOR S 2L L
2 LIRSS bR IGET L BREL V3 AKICIESE
REEGERBBTEAYORETH B KT - 2o
HMRIT WO A % 3, fiEHHICY £ W APCRE
Tt $34575a C—/mlE ML Tz JEHIVIEUUR & T
b RAEMHKBIC D 2 SEGI T, MEFTME D H T % A7
BEIPEOTRENEZ2E L 2 0ENH S,

2.5 Bl

B #7448, ot

E RBEMSRY LAV Afbr s

RKE: 201298 LR, KK L DEHFoOL2E»Edh
BOBO2>TOBNEMNLILLOL AL IA—%RTY
Hithibh s EDOFERMSILB L, H2 o s L 7.
10 3 BLCHETT 1 0 i R M A vl S oD RS T8 190 4 B}
ICABELZ:.

BRIERE KG9, e R 28 BT HE R R (> 2 a A8 Y
125mgHiR)

FEE - £BE Frd PR L
ABRBFBRSE  M1F 130/70mmHg, k31 100/ - %, 00 3%
18/5y .16 : 36.7/%.

— R EHART R C R M Mg icfine crackles % ML L 7-.
B - B - BRI, SEERCHT TR ZRRL,
LT & MR THES 287 MR
TIIRFEH I, SRR A L T, FEiB 02D 5 Hisgh
FEPEWHTH Y FWBHETEED > b2 A LWE
OBRTRETH AWM HRiIC I 2MERBYETH - 1.
Hpa A8 0 U B I R e <, B A i LR AR 9T 0 ek 3E R
W AR b R b o 2 ST I T IE#
TRINEH bl

—ERBEMR LR - ALY - BETEHS AN
PR Z U LR HIVEL A 3 RS M 4 1 i fu i 3 .
< I/ p LA :3mg/dl, Bl i 5 : 34 mg/d I (LBt 94 mg/dl)
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EREHRRERST, I ) UEEEERE625pg/ml&
HiiTh o7

ERRE HARMRITE AR, BEEYMRIZ fTTL 2
R BE OF FGE DI M B T2 39 M 5/ FLAIR i {%
(Fig.1-a,b), i B a i 4 (Fig. 1-c) i THRI{E SR %28,
[FIFBGL B TR A LMol

BRPRARB: A Btk EfTHE A ER ZE O HEE Wi B H T
AREBRMN UL EAEEZBLEIENTELE»SA
Beigic R U 7- i hICo 4 VW APCRER T20632
E—/mlEElTHB I LhoHETHES RN OB
(Progressive multifocal leukoencephalopathy:PML)
ERBMLUICEIARBE LY ARBTETWIYND
IERRDIRA[HEEL & )  RILT XA RFOYULEBI L KD
P d AWML VBEORELREFRRENHE L5
34ABEH ENCEMMRI%Z B3 5 & RAEmENEE T
K % b7z (Fig. 2) FIEANICHT VL, YR HEE R DK
REB/BTEMARFHL Y A70F 08 5(275mng]
FEIH MRS, 2 D27 5ng/i8 % 65 F M #kE) %2 LA
Lic.gf, 270 XRY i3, 5082 25ng 3 DB L,25
mg MR % k& L 7o 5860 A Bk H (< 3E H O F#MRIT,
UL & SR (Fig.3), 2 p B ic i3 LB SE 2K
BERD BROHLIHUFOMIBOTELR S A>T,
FBEEY>raxRY el L. Z0% b 4R IEE
TL REBBIUCAREFRE ZOBMOREL 2 Y,
BIEL ORSAHATHEICEY - BB

3.Z B

PML{,—HRAET 2 L#ITHTEHO T TR R LR
BTH5 BEHFEBROL K HIVESR(30~40%) R ILH4
FEMEMEN(30~40%) e ETH B KEFHD & S5 ICB
Fiik(10%) 2B RELTRET S LBH " JEHRD
SEEJ LA B AIDSHE G Trh R i3 H  FEAIDSHEHI T
2 HEE L HIVIGEPMLO A h3FHEMN LW EE L L
T3 " FEMRIT I, T2 F i 435 & UFLAIRM %, 1
BERP W G TR/DARFOBEEDOBRBI GRS KIEE T
FBICEICAONE M E STV B2 HiE
WIS AR, H 5 VR ERBE ICY 4 W APCREK
HEHMIE T FAEPCROMIEH LAY  BRIEHB80%, F5
E99% & RSl i h3whe >,

FEEDHRBICODLTR,BRICIE2IEL - YARYF
Ui ED5-HT2Atu b= A E#EL X CHIEK
MICHDITH S LAEPDBEEIR TV S0, BHHITIE



LWThL AR ET AL IRV EShTLaY,
WA 22 THEETHE A T7aF o HICT £ LAY
STHNR) % S A A LB RAT I  PMLOEFT 24 L 7z &
HESHTEBY ABTHRBEO®RGEIHILESHhEY. L
D UAEGIC U, e il Ak 3 & o8, A 7 a  ihi
Bt & g Lo Bt 20 < HEFT L 2z JEHIVIR L
AOPMLICHTT 2 L O R aEEoME»N Eh s,
LA LS 2 T3 GRS s & TR N o 2 S 0l R 1
Db 2 HIFT & Th %,

Key Words: JEHIVIEAE FT% % GLVE 111 ETNG A, 14 0% 1105 22,
IR ZGRY) A T7aF s

SE ik

VVRKTEGEEE S . HETTYE 2 3 B E e B A e
2011 :51 :1051-1057

2)Kraemer C, Evers S, Nolting T, et al.
Cidofovir in combination with HAART and
survival in AIDS-associated progressive
multifocal leukoencephalooathy. Journal of
Neurology 2008:;255:526-531

3VEE . PMLOJEE E R, BRAIN NERVE
2007;52:125-137

4)De Luca A, Ammassari A, Pezzotti P, et al.
Cidofovir in addition to antiretroviral treatment
is not effective for AIDS-associated progressive
multifocal leukoencepfalopathy:a multicohort
analysis. AIDS 2008:22:1759-1767

5)Shuji Kishida and Kozue Tanaka. Mefloquine
treatment in a patient suffering from progressive
multifocal leukoencephalopathy after umbilical
blood transplant. Internal medicine
2010 ; 49:2509-2513
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(HTLV-1-associated myelopathy with a long spinal cord lesion;A case report)

ERAZEZN HERN @BOER, 2)IE, SHEZ, RIDAE, FHEX

1.2 B

FEFNET7 152, 2t 80 H DR Tl 1T U 2 b T
ZEFRICHBEZE U/ RN IE LS E A
% b OB RED A, WK T X Sl 5 Kol )k
WAFHRE 2D FHBA X OHTLV- 1Bl
HEEEZWLI ATaf FIRECRIEL, BFIc L Y EE
fIHSETREZIRIE £ TR L 2o —f e HAMIZ B 1IC 4258
FTERERBEZEZLNTOV AN AHERD & S5 1 258ET
HOHAMMDETE L JAH A2 HRIKE DB E L THAED
A E X 2 LEHDH S,

2% #

B BT, kit

¥ BRoBITEGE, WM AR, BN, FOEB A
BREE:20124¢ | A LAUE» 5 HHER, BRRB,HED
wWA#ARTEES5 ko1

SAEY L HEMELLICS (B FFCLBENEE
EL Y BRABCFETVZMOBIEMnEL K o/.6,
FEfZE L LS L LABICEM DT TR LK, 5 I5RH
L7:. 2D & 0 BAKIBIDRL 29 KCRAFE-1
HETOEVHEEL > IARXALRHC AR L.
BEAEME: 1 9804FELH © N7 (IHZAGIN#),20024E4 3 - 3L
MAL20024E10H © FAHERMIE 22 ,20034E : 8RB 1L
FEREE: A ¢ il b &R - BE - KA R
ETRRR O - A U R A L

ABBFRAE  £HE 149.0 cm,ikH49.6 kg, LT 113/72
mmHg, IRH160/% - %, 14i136.0C, K3 16/5, — M &
s i L B e U WRESE TN LG, 3R Y B O I i
SRR 2 U BT I BRI % 38 ob 7o T R 3R
A5l FIBGE M AL I MMT:2-3/5B DB LT %
B WMTh I~ 12380 7/1 08 D R AE B BRI
JURMBRREMTERARCCLALALT 2 RIRED
B5 NP iR R S (3 THE L, T (Il Babinski ] & (X B
HThHor 1HIOBBIEDMHMRE & IRE % b,
BEMR: M P OHHTLV- 1Y HBETh - 1=
REHMRAL T, MRS 1/ p 1(Y >/ ER98%), T F187mg/dl,
BE74mg/dI(ILBE 14 1 mg/dl) , HiHTLV- 15 B, 5 A
75 Y >63pmol/mI(IE il < 30pmol/ml),IL-6 9.9pg/ml
(IE#1H <4.0pg/ml),IL-10< 2pg/mI(IE#: ffi < 5.0pg/ml)
Th ol Yillk b & W HEEMMRI(Fig.1-a,b) T3,
THREHED SThI2HE L~ & T, BFROGR A MA L
TEH ¥R % tpuLa 12 T 2583 i 14 (T2-weighted image: T2WI)
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TEHERRES 2RO CAEYT 1 EMEHwWITQ,
PRI > TGP HER R % 82 /= (Fig. 2).

3.5 B

ABEIRE, B AR RS @ X0 W 157 Wb &, 2 Witk Bl R, F
PR M0 5 IR, BRI S, AR R A E 2B LTE
Atz MFH B & OB PTHTLV- 1 54 3 ¢, 8 5 A
7Y AEDEMTH Y R LG IEWRBNT D o Fohs,
P2 R 2 % O LER I 0 HE 7T L /CHTLV- 114
M RifE (HTLV-1 associated myelopathy:HAM) &
Brile. ATFaf ERVAREBEAFVTVE=YV Oy
1,000mg/day ik 5 2 3HM) 22 7 — V170, itk
LTV R=V a2 50mg/dayDiE NS5 A L.
WG S, BRAMO R BHEPHFEORBBH2C
BRELL.THAHOEBE & LIS L, BUETHITHE
REE K o1,

HAMIZEAE, AR S AL OARYE T D BRI BT H 5 53,
Bl AHALCHERT U SRR SR ITRGE A2 5E AN IS HETT L 72
HEG G B L T, FRRE S, R E IS, S A o> A5 e R
HTLV-1Hiikfl, B34 77 o L HBEE2ED
Z32lhb, TRAMETHEHAM] ELTHE - i5&h
TV 3" AFETHEHAMOR M &L LT, R FEM 5,
EREREHLE O, MBHHTLV 1B - 24 757 ) i h
OB ENFEF LTV B2 FLA8ETEHAMD )
WA T A FEIGHED LE I BTF T, AE H & R,
long spinal cord lesion%%i8& 5B FEMHVMESI T
VY —BICHAMB BHioEHE L TE L H 0L
Ebhh s HAMETHIC BV T, ERSEEHTH < 1
BIEREMUEL TOAHR, FHoMA HNEES %
ELb0EE 2 HAMD 2T o mig BicD
WTOHE DO ETINCHIEA %2885, A7 0
4 P4y ABCRHFHOER 28Dl LT3 HEH
b ot ARIER G ERER & MR RORBE 7 r0—
TRHHTHS.

—RHNCHAMBIESH I & & 2 ST 1L ds, AAEH
D& CARETHEDOHAMMEETZ L 2EHRBT S
HBEHH B

Key Words:HTLV-1 associated myelopathy(HAM),
Rapidly progressive HAM, long spinal cord lesion
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3)Shakudo M, et al. HTLV-1-Associated
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4)Fukaura H, et al. CT and MRI findings in HAM :
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(A case of multiple sclerosis with acute onset foot drop paralysis like peroneal nerve palsy in advance)

BaHIGR BReREEAN X6 FFHEI—H

BaHiIFER #EA# HE¥R
BaHIFER BEEE WExE— FFEH
FEAIFER BEgAR PEISE A, EhEth

1.13LHIC

Z R LA F,MS)i3,8~9A/10F A ¥4 3
PWRE LT MLNTE Y, IR BHUR T 8
BLDHBERTDHS. L L, KHBEEFE EMSD
YR C DO T O, T < & <L FIEIBRERIC L
THERBLTBL L RHYTH B .S, IR % &, KM ik
TERZVIRTEIMSO—BI 2R LD TXHMMEES
BHHET 3.

2.5

B B 4604 A Loth, Eags

E R TRICHRESETFIELTD b o 1)
BREAERE: U 5 oA BEFEAE 20 U Kbl DT HuliE % L,201 1
FFCRNMETZ2HRURBZB IR . REIBEDS
Wik Ededhoic,

WEE: 201 24208 H22H O LD N 2 E B LT
WIS FREEENCERUI R o7 L L s hi#d
BLEREVETLLVEVIRVIRE(TER ThH 1.
201240824 HEIE & /- 5, L WSH AT T L H3T
ELVLI L0 0NKBES e TEHEMRIC TLS/S143HET
NRYFEC & 2 BRI & BT U, B E L7,

R RNIPT R R R IR, M R0 R A A U, Lo b il it s e
L, AP EEBEREEREL L, AR E ComAIE
W, TG & U R B, T8 2 (R O MBIRI - )
B GT 3, m JPE T , Valliex’s  pointid, 4 Bl ~ 4 %
EBEICDH D, Tinel signBitE Th 7. 5t—rF A b,
BEBETH S IRBHNICRE S L EH 6 H i MS
BT AERAL.

ARBHRERATR: GRMIML : 2012/08/28) A 115£8200/ 1 ,
CRPO0.08(*#:1k2)

FFERRER 4 L, PSRRI (BUN27mg/d1,Cr1. 1 4mg/d)
Th3.

L > M & SIS BB US A U SRR A L.
MERRA L L

LR - IERREN

RIS B Tibial n.rt/lt 48.3/40.7 (m/s),Peroneal n.
rt/lt 66.7/44.5(m/s)

(BE®r R:2012/08/30;E128)

I CeaBIH, SNSRI (o ALEREE L) K24 11 26mg/dl, §560mg/d]
FYIra—F oy FBE, 777 RY 4504k >
10(0.99) (B 1)

64

HifIgE <5 IU/ml(B&tE) , B~V R T £ b ZREHE,

MBP54.8pg/ml(102LATF IEHE), B e 5 2 et

ERFAT R < MRI(BI2EH8) >

(2012/08/23#i21K)

HoHhRliwEsr U NERBIICT2ERRE /NS { BIE

T % (MS plaqueZ i3I EDBBEITIIRL).

(2012/09/14)

14 0 X i 0 L, T AR A i 30 1 B R 220, i 1] & B~

B IR ESHESPRREL LTV 3.

L FHMEHEMRI(R3,48088) >

(2012/08/23#132 1)

L5/S1H DT RO fEMRERE S Nfo. /o, TR ML~

ICTT2EREREED SN,

(2012/09/07)

C7-Th2 v~ L3 L Th9-10 L ~JL o FH Fo it 7 I fll i<

T2HEEREN SN S . ThO-10 L~V ik Aif[E & i L

BRI PP ET L, ME S bTFh /il 7.

(2012/10/086)

C7-Th2L R L UThI- 10U RV DT2EERZE I N

7GRS, F L o®E, SRS .

BRERARIA: AR, T HET RO & B BRI

SR E LT, YN 2 TOEREFROTERZ L

T/ L L, BMREOHER, OB 28T 5

LB B L BRI A BEE MR & MSHIPFFEIK

BELTHTEhBIZWIoT.

MSoD#E2W iz 3V Tk ,McDonald Criteriat 5T " (= 4

SE& Blkol.

% FEVEMLAE & B RR (BB MR iR e E) 2/ L /o
Hid, % < IETEHIIIC TR U b, RER T, 5%

HEELEORMZEEL FHEHRE L TR, AT, F

BhG%2@RTs L. ATF0f FIoLAl A

IBEF MR RR N B & OCMSHRIOEITTTFRIICRIRNTH 9,

fEAK I 1 7 A TRIMIC 8% L ,symptom free T th 2 B4

ZM@BEIENTELEHETOECEL TR, RENN

WETLILELT.

3.5 B

AE S, ZE I AR R R F6 1 T TRAE & A A R
&R A E MO (L4,5,S1,2)TH 5 .0
HRHYREBTI TOREMNRL AFPITHY KR
T1/3DALTRBEZFW DN O, BETHRS D 5



Ul FANBUR M AL T PR ETR 2 50 - fiosal O 8, SN
PRI Sr de U A ET NG ASE T L R R (L e
ﬂnll?l”a?f'c THRESRTED EFCELFEELTWVS
ToRREERPT ORI TH 5. F 7z T O Tl gt
HIHLE D 2 S PRI EICEH L E wbh T s . —
FEE TV 0 I T 2577 50 I TBRL P15, M e 42 A s TR L AR
'ffl’c';b
% JEAE hlLfL#n &R R & B (DT o Sk
(3, 19954 (2 Sarova-Pinhas 5 #3MS (0 AR s
DR &L A 2 Sz b ORI TH - 7.
i 512 & A2 MSIBE O AR RIRER A S 50T, 3300
(244 QR (T 4.7 %) 02 1 U B R ST AT :.,Eab
S A W e L L 7z WL 9 MSEEE &, 2 o0 9
HI10OAMAB.5%) RSN TV LD T JD-)T:" .
;m:a&%ﬁwmwwwkmwm‘bﬁﬁmr”W
e MIET WM OHL I ERZTBLTVEHOEELDL
% .8 512, Pogorzelski s (%, Z gtk (b B F 7001
52M(74.2%)1c b7 & 8 ERE TR # &AM mito

-OPL E AU A R A b L TR Y,
IEPEAERC, L D ERREN S RS EREL TV S,
o S FAERRR, B FEVERT AL DT T RRIE (T A Al
EDME R AV EREL TS
PAEOHS L0 e, %%EI*HTULJ”’ WL, iaid 5
&1z 0 Subclinical iz A A pliFERisE 245 ‘i‘l'ﬁml’:()):?) %
CER IO TELLENHL EEZ LRI,

B2, IR AR & TR (2L T, Albresht H5
S LTE Y, f)'él‘) 7 ) —ATIE MSEEDN 102
Ay B o B A D 2 OBEPRIS E JE A A B T
(0 128) i 0 35 55 00 B M 4 o 25 e 0 S o T i 52 Bk e/ N
TOMFEOWPM L2 E)C L 5 2 Lhi% A
[l AaTad FiGarHTthocl E2HELTL
54,

AT LT R AE B L A SIS 2 ek ui e

OBl T ol HEMNCMSIKETH Y #

CITEEVIMERIELbDELE LB T Pf.v“’":”i.

ZOH Wi 5 MBS ATOA F I 22OV AR 3
TEY, IVl RAICE - LEZHNS.

X1
| BEERCEEE 17 0t b (S MARKKEIL)

| 1. Pattern

i
s gmme e
]
am - e
I,
origin

| . Result
197 904 VE OFESWHRELS:, (1)

4.4 @
e BT BIERIRR A 2 P JEREAR & 5 2 78RR (LAE O 7
e SRR L 7z 25 76 M R R B S (] B R R IR oD (I 6 o
fipha 3, FCiCXBmICHEGEHE LK
P2 ARRES D & 512 MSIERERE I T W) F8AED S, A
fiphsEfi s CRET MO H 2 L ARELTHE
NS HhIzb LB ETH S EF L LN,

\‘.

Key Words:Multiple sclerosis, peripheral nerve palsy
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4)Albrecht H: Acute foot drop paralysis in multiple
sclerosis. Peroneal nerve compression as
differential diagnosis of acute onset,
Nervenarzt. 1996 :67(2):163-9.

Tsuyoshi Ohishi MD, E.Honda MD.,M.Okita MD.,
K. Matsumoto MD, T.Kondo MD,,N.Momosaki
MD,,T.Tanaka MD.

Department of Neurospinal surgery Shiroishi
kyoritsu hospital

Address:849-1112 1296 fukuda shiroishi-town
kishimagun Saga prefecture

X2 (2012/08/23#)52 H#MRl)




X3 (#5205

EMEMRIECT)

66



4 (£BHEMRIOFRZL)

2012/09/07 C-spine [ | \ -
)’ -'\'“, z Bl 4 y
N ) o -
\ - | /&Y " ,' %
oo ' - # -8
-l
3 b

2012/09/13 Th ~L-spine . %

Tt

) B\
h y
- TRl g \ s =8
AR i
¥ RAE
\
\
1 R
: b 4
~ i
ThS
]
1

‘!

2012/10 /06 whole-spine !



FEI359

ZHEMERRBRRICHE S RICH T EFEXRD 26

(Two cases of pituitary hyperplasia secondary to primary hypothyroidism)

ABRAFESH BAgAR REBE, KERE

El PR Rl

1.3 ®HIC

TEREBBRE EHL2MOMMICE->TH ERIZH
2 TREHOBGZ S R RTE EE o BdE
& o THRAET ZMMEER, T A OL TRMEHME 34 <
B 2RIETH 5 JEH 3T BT 8 (@denohypophysis)
DOBIBR, T bbAIRLE S 2 ELT 5 MO 5
EEKTS.

TR BRI BN EIE R L REIERIC K S h
3 T EAATTZEIL RSB VU, 0B I AR - e
WMOZEETCREMM L TREMAL2EDSE ZhETR
D RVE BEEREC & 3 T REME IS 2 (RifEd:
HHMOBRICL>TH L SN MNEIFEET B.

& AR T 3T-MRIOBH IS & O FRMAMAE C BV
Tdynamicii MR T (X IE T R 44 i SERILE% & N
EORXBDECHBE o/ L LRI D & S 4eii
FIEEAS TRARBEE BB EhE L Dbl
E#EZ D IR L f L BRI 4 24 ] & SR T B

2.5 B
FH1:65%, XR
X RURE FEEEY
REE SHEEH S S E AEOMMHZ L { FERBMHAA
EDE S BREBER>TELIODEERZZE.WHHCTT
AR BEEED LB NN E R o/
EWEMEEZ DA LB R A L Lol YIBRFD B 1
99cm(-3SD), k& 16Kg(-1SD) & AR BISESME & Y kL
RETH > MK T4 L TERE P — BRI R
R/ ML TR A D Lo/ C
D ETOYNEBHIIRERIVE 3R T S T S8
LAHEZWEMTH Y BIMKAE L L CHHMRIE Tk
RELEARMEITo 2.

BAKBAL /A TFTEABELZZDIRLVECRINOEE
BTEoWL Thoit:.
GH 0.97ng/mL, PRL 32.7ng/mlL, LH <0.2mlU/mL,
FSH 4.5mlU/mL, TSH 1311.0 ulU/mL, F.T3 0.5pg/
mL,F.T4 0.10ng/dL, Tghifk 140.6 IU/mL(<9.0), TPO
¥tk 303.11U/mL(<5.0), TRAb 0.61U/L(< 1.0)IGF-1
41ng/mL, ACTH 11.9 pg/mL, a5 v — 7.3ug/dL
BB R EHHCTIST M aN~ RS RS se i+
% & D IR %D, NI FHIRE %R 5 ko
RS MUEASBAE & 7z (B1) JHEMRITR M v a Ny
S58 LR A MM I12mm TR S 14dmmoTE S
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FARD A HVERTH 2 iR sb 7 (B2) BB DY FIE A R
TdH-7:{conchal type). FEMA#HEL % XL 5h 3 mE
B HINE 2D 5N 5 58,1 5 b A WPk oy
ARIEZ BTG5 RELLAT 2k LTH—&
WM TDH Y ,dynamicililEMRITIXRE L IEH T E
RNTRE & DIHTE A W EHT & L h >/ Rilldatad &L
RIETDOREGHRP OB A R I TRERMTH - /2.

£ BFT3HLIUF.T40F WL T, TSHOFIH L5, H
CHAD Lyt h 5 1 D RERTIC & 2 HRBRERGEIC R AE
Mgk A TR 2 DB W T/ Y B D & HAR MR
F(F 5 —F )DHIFAERELED MG S 1 G 2 F D/
AR OB 2 R AL B MR L LB IC T L
LEHCT(R3)k & CHBMRI(E4) T F Ffb iz
D&M IER AL 2B - M | EHRORIILTETSH
4.370ulU/L, F.T3 3.6pg/mL, F.T4 1.24ng/mL, IGF-1
190ng/mLTH 7.

fiE W2:515%, &tk

F LR (SR 143cm)

RBE:SADREE Y GRS Lo & v R
IREBHEM T 2 S h Ty WME 250 & v (bt T
HUARBR K (F 5 —F > ) D WL B & i 64T
IR RRI QM THETT S M- TEMRIC T T E 4 0E
WA &, T KR OB W T LBk ki Tlollow
SATOAERTTRBEOUT2ZF TR LN
EREBAANEDEIKHERMLSE AL TIA T ARE
THEBRIZEALIRMTETOLEVE S Tho7.5E
EWN A i RRTE L FRASRLVEDORIINE T I8
WEmT.

GH 0.14ng/mL, PRL 12.8ng/mL, LH 6.5 mIU/mL,
FSH 9.0 mlU mL TSH 65.6ulU/mL, F. T3 1.6 pg/mL,
F. T4 0.51 ng/mL, IGF-1 65ng/mL, ACTH 11.9pg/mL.,
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(Two cases of Priom disease:Creutzfeldt-Jakob diseuse)
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(Significance of lumbar root enhancement due to disk hernia on MRI)
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1.3 8ic
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55 MEBANVZT TH40~50%ICBN 3. & 1w
FOTBHOMILHBPL TS L LAHE VDS . K
Bl B e R T EIE LU W A ik 2 L Acic
Wb 53 MRILIHE h A BETT AAHE R 509 MRI
& o Taffected sideDS1HEEH DS 2T,
WD R (Xextruded disk hernia®JEHTH 7.2
DIFEHRETS.

2

BT B

= R:AWE» LA TSN

MBE:201 249 H | SH ISR IE A MMM FEBIL 12 4 F
D3t 2 ISR A DI BEDITHTHH Y, 10H 1]
EHCIDEH D (B ML THE@E LS G RO LBRICHT
A DB DFER L. 72 D HBIMAG R F I sim <,
BITHITEL L Y SHAETOLA SERE B L L,
HATFIEMODICHiRFicTYite i L.
MRS R A SRR IZ # > Joradicular painTH D,
A7 F VABRKESEHEEL, 72— BIRIEE30C U T TH
-7,

ERFR:MHMRI(201 1310 15H) T AN LG
B5(L5/S1)TOdiskDEF DR L IZEETH D W
5h7xS1~MDsequestered disk b KL L %L (Fig.1a).
DR Dsagittal viewTBRFIZR S s o7
(Fig.1b)

Axial view T2WIT3flateral recessTIIKHID/HE
%low intensity massh$Efisb 515 H3, ZEHD & 9 Zhigh
intensity DRI 53 (< P F sz fiE M (low intensity) 9
IEEDBIEHLRD 5 i (Fig.2a). LA L TIWIT i
A —BoMERD LS it ah, LMLV ED
LI %7 LTV 5 (Fig.2b).enhanced axial viewTi3
PR B MR 359 B mass  lesion b T R
LT 5 (Fig.3aZkED). iEMRI(201 LAEL L 14 )%
b itk 1 hH & Denhanced axial view T #liFE# (3
I O SO BE I IC Tlow intensity HSHTIRHZ 1
TV 5H3 MR E LKD) b % S BRI IRED bR
% (Fig.3b).
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L(No.1), ke i 2 Nl ic 5] & 14 5 & sequestered
disko—ihhsidb 5h(No.2), Ch#fricTal &I L
7:(No.3)(Fig.4). & 5 =S| LI &2 YIkx L TS 18
BROBIEEFET L it TSR OMA XL L
L.
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T ZORNREEGTEIC & D 1§ bblood-nerve
barrier(BNB) ({'#{ D Blood brain barrier & (¥ (X [7 k%
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Fig. 2 A 66-years-old man with mandibular gingival
carcinoma, T4all2cMO, stage IVA.

alIntraoral photograph before treatment. A large tumor with
involvement of the buccal and lingual side gingiva from the
molar to incisor region extending to the floor of mouth in the
left mandible 1s sapparent.

b Three months after treatment using the biweekly regimen
with 3 courses. No tumor 1s observed in the left side

madibular gingiva. From left side central incisor to 3rd molar
teeth were extracted. The biopsy showed pathological CR.
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