= R

51 : 777

gy irabyOGREPREBENZ TR AERBBIED 17

H JRH

e REITY AT Y

BA FAY

EE:BEIEI2ROBMUT, HEXRED OEFEHZEE 24 FaTH 5 WIRIES TH - /2. 2010 F£ 4 A ICHEE
BRFVhAZELED, D7ENL, Jx2 b2, T2/ NVES—IRE, 345 LERETES Ao
ERRELED >/ LEL, BHERBOEHESI P >TH > OLVEE, TOATIUSF o 2BERSL
ECH, BERICTVNARIEMEERL . 2HRICBRLULY, 42 MOV BRERICSELEZURESBRZITH
KU WOWhABBOERICH > FOL > HPERTH > AREMSRE O,

(BEPR#H#% 2011;51:777-780)

Key words @ IJ W ARG, BLCTADAHE, & bolr, ek, ErHEpRE

FUBHIC

FORAERICH LT, TA»ABRETA FI4 2010
TIEVTENRL, ZJ2= b A ¥, 72 )3V E T —VifE, 3
FT AFEREHE R EER S TwS. U hbu L VIdN
BRCITFE R - S Ee HAK Y 1T, TG 13 0 i B R T
SEBEREARBREIG 25D 5 2%, T O A BRI 28R
HTH 5. bhbhid, TN AERO RS CEMERREOS
a2 oTHF IRV YERELZEZAS, TWRAE
ICENE R UERN 2B L2 ZO8FICB L X%
BreBllholzOTHETS.

E Bl

BE 625, BN

TR EEEE, JuhA

BEARE © JBAAE.

KIGHE  FFit T RE bk L.

AR 68 7 Y —TREE T,

BIREE - 1987 FEMERIED-DOIBRL, EXYFU,
RNF¥IVA VARY KR, V= bTERLOHNRE B
ChoTwiz 201044 HTH, WAz BILTwabE
ARSI, YRR Sz, SRR ER L LYK
TL, APERICRERRET AT R LD,

KBERBUE © B & 176cm, K 82kg. AKX H O L X
JV 13 Japan coma scale I11-300, 2 J§ 1% 3 ¥ 2% = T # T
Btz HiRIE386T, MRINE 110/4 TR IE L 117/64
mmHg CTOMEFT A L DT, AREFEIITIIIREK, SRR

e & REBIGT B IEH TH o 72, A TRE A T »
NA, PRI 2 A & 7=

WA R - — R IE . A LM Tl CPK A% 337
TU/L L8REE RS LT A3 i, B, Ca* & 5 i
WhRAE DD o7 BIRILA 2 5H71% pH 7.207, PaCO; 64.1
mmHg, PaO;759mmHg, HCO;— 249mEq/L, aBE —44
mEq/L, Sp0:919% & j®EEH A D EFHIZ & 5 M7 &
F—YRZHRLD. LERTIS/ 5L HEHAE AL D
72, ZAE 9 H # @ 9% T & frontal~central # {7 |2 8~9Hz
(20~50mV) D o P % & DA, WEDRTALAREEIZ
HE®Ohhol: (Fig 1A). MHHKET LB CT, 17 H#%
DYEF MR IR R (Fig. 1B, C) %5 ORE % A
LOLh o7,

ABete#Es « ABEES (day 1), SRIEHAET WAL AFEESS
BRI 2720, FONRAEREBEL 9 72250, V7%
2 10mg % 1 [\, 5mg # 4 [\, & ¥ b A ¥ 250mg % BkN
®5 L, 72/ NVE ¥ —)L 100mg % ik L 72 %L L 7
Moz, FITIYYVTLAOFFGERE (4mg/MER) T I
L, AL E U7z Arsiil o251 22 5631, #ifh, CPK
337IU/L L & & ) BHEEHSIFOREED ZB L, day
2128 M)y A% M)A 40mg, 26 H 20mg % &k, wRE
BIXyo7uxes)7F v REALZESS, 2HEOS Vb
VY ARG EEIT CHAFREANE R L, Bk E, b &
U F 8RN RE IR B AR IR D 6 L 7.

Day 3ICHAEIRE L 2 W KENT 2 — T2 HCHE L1272
DIEMEEZHH L2 A5 TR ARENES L.
Z O FCIE SRR R B A MRER X1k & D 2
SV T EN L Bmg, ©¥ Y b4 ¥ 250mg FEHEL
PN TH o720, I FV5 L Cmg/BEH) ORREHEE

*Corresponding author: [l ILFEFBENEE (T514-0043 = FILHTEHTNT 17—22)

VIR 2R - PR
PR BT - LB
(%f+H 2011424 A 21 H)



51 :778 FRERHRAES  512%10% (2011 : 10)

ESimiirs

:

B e

I

Fig. 1 Electroencephalogram after treatment with dantrolene (A). No epileptic discharges were

observed 10 days after the initial convulsion. Head computed tomography at the seizure onset (B)
and MR Diffusion weighted image (Axial, 1.5T; TR 3,333.75ms, TE 75.6086ms, b value =1,000sec/
mm? at 1 month after the onset (C). There were no abnormalities.
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Fig. 2 Temporal profile of clinical features.
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Abstract
A case of status epilepticus with a possible therapeutic effect by dantrolene sodium

Atsunori Hiasa, M.D.”, Ryogen Sasaki, M.D.”, Toshiaki Takeuchi, M.D."” and Hidekazu Tomimoto, M.D.?
"Department of the Internal Medicine, Tohyama Hospital
“Department of Neurology, Mie University Graduate School of Medicine

We report a 62-year-old man who have taken major tranquilizer for schizophrenia for the past 24 years. He
had sudden generalized tonic-clonic seizure and consciousness loss on April 2010. He was administered diazepam,
phenytoin, phenobarbital intravenously and drip-infused with midazolam continuously, but the seizure persisted.
For a possible comorbidity of neuroleptic malignant syndrome, we administered dantrolene sodium intravenously
and bromocriptine through a nasal gastric tube. The refractory status epilepticus disappeared immediately after
the administration. Status epilepticus remitted 2 days later but again disappeared with repeated injection of dan-
trolene. These results suggested that intravenous administration of dantrolene may have alleviated the refractory
symptoms of status epilepticus.

(Clin Neurol 2011;51:777-780)
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