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Fig. 1 Brain MRI 15T (diffusion weighted image: DWI,
fluid attenuated inversion recovery: FLAIR) on first visit,
showed lacuna old infarctions at right corona radiata and
basal ganglia
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Fig. 2 Shift of plasma homocysteine concentrations and serum vitamin B12 concentrations. Plasma

homocysteine concentrations decrease with the rise of serum vitamin B12 concentrations.
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Abstract
A case of juvenile stroke caused by methylenetetrahydrofolate reductase deficiency

Naoki Yuasa, M.D.”, Tatsuya Ishikawa, M.D.”, Kentaro Tokuoka, M.D.",
Yasuhisa Kitagawa, M.D." and Shigeharu Takagi, M.D.”
"Department of Neurology, Tokai University Hachioji Hospital
“Department of Neurology, Tokai University School of Medicine

The patient had suffered from left hemiparesis at the age of thirteen months, and acute ischemic stroke of un-
known etiology had been diagnosed at that time. His hemiparesis gradually disappeared and he was discharged
two weeks after the onset without disability. At the age of 17 years, MRI following minor head trauma revealed
cerebral infarctions located at the right corona radiata and basal ganglia. Laboratory findings showed hyperhomo-
cysteinemia. Genetic study disclosed methylenetetrahydrofolate reductase deficiency (MTHFRD) (valine/valine
type). MTHEFRD is not detected by the routine infantile mass screening test for congenital amino acid metabolic
disease, and should be considered in any patient with ischemic stroke at under two years of age.

(Clin Neurol, 48: 422—425, 2008)
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