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Fig. 1 Head MR images of the patient show a hypointense

band surrounding the brainstem and temporal cortex,
which indicates haemosiderin deposition in Te-weighted
axial (b) (TR 3,550.0, TE 107.0) and coronal (d) (TR 3,800,
TE 97.0) images and a T2*-weighted image (c) (TR 600.0,
TE 180). (a) Ti-weighted image (TR 471, TE 14.0); (e) co-
ronal (upper raw) and axial slices (lower raw) of the hippo-
campus in Te-weighted (left column) and FLAIR images
(right column). Black and white arrowheads indicate hip-
pocampal sulcus remnant, and white arrows represent
CA1-3 hyperintensity.
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Fig. 2 Cervical MR images of the patient show marked hy-

pointensity of the surface of brain stem and spinal cord in
Te-weighted images. (a) sagital (TR 2,850, TE 91.0) and (b)
coronal slices (TR 5,980.0, TE 89.0).
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A case of superficial siderosis with repeated episodes of epilepsy

Yuka Machino, M.D."”, Shigeho Nakayama, M.D."”, Shingo Takashima, M.D.” and Hidekazu Tomimoto, M.D.”
"Department of Neurology, Mie National Hospital
“Department of Neurology, Mie University Graduate School of Medicine, Mie University

We report a patient with superficial siderosis that repeated episodes of epilepsy. The patient was a 62 year
old male, and underwent an operation for the tumor of the spinal cord at 22 years of age. He had become deaf at 50
years of age, and repeated loss of consciousness at 59 years of age and later. Neurological examination revealed
cerebellar ataxia and bilateral sensorineural deafness in addition to paraplegia, which was caused by the spinal
cord tumor. Brain MRI showed low intensity rim around the brain stem, cerebellar hemisphere, and inferior as-
pects of the temporal and frontal lobes, being consistent with superficial siderosis. Hemosiderin deposition for an
extended period was considered to contribute to the pathogenesis of epilepsy.
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