53 : 470

IRILF O BB X OCIRNIE T2 A L 7z
REANET T VLB RED 1 4

B AU
B R T

SR
NI S

ELOE S/
%%1)

B EMIIORBETHS. 2FRILPSETTIEETES, $TES, HELEZRICHBAARL L.
MMSE |3 28 &=, @2 2 [0 Z/ ) x BB i H il OFR IS BT & pilocytic astrocytoma T&H - 7=, BESMRI LU'F A
MICHRT, BERE LA LS, BEEEROFRFEMICEEL ZRMRATISTY VRBELSZEL, Hnvy o0
L, FIRXYLBOSEFIERNRMEEZ I Ao AR 1 BERICEEERPOFRMIERE, EQ, 7 UF
PWFhbBEI L, Z0%, BREROBEL/-. RERATITU VRBEEGEAYE, ETHERETHYAER

gt& UL TIEMARS AT RE 1 HEEZEL SN

(B PR#4% 2013;53:470-473)

Key words : MENET 7 VUL, (5], /NREL

LI

MFEANET T VikAELE (superficial siderosis; SS) 1%, <
B BT WENPARME D 2 WIZFRR I IR LAE D7) 2 h3h
MARRER OB LR TISRAE T 2 2 L THRET 5. EENHE
HENE ANENORER, SRR 3B L, AT B L REANE
SRR, HEEER &% & TEETRA R OIER
BETHH VY. IR ORI AR EREEE R < W
MFEPARHZE L H 5. ShRlbivbiudbm#slo sy L O
MRS T, BRARIEIRB & OB T L CiE A2 A L D72 SS @
1B EREBEL -0 THIET 5.

E Bl

FEBD 39 1%, Fik

TR TR, REEREE, R

BEAERE - 1995 4F (24 7%), 2009 4 (39 &) o 2 [A172 /N
JEEER A AT (V3741 D pilocytic astrocytoma) .

FMRRE - HAEIE R T _& 2 & L.

BUWRIE © 1995 4F (24w, BEFBYME (212 HAT S N7 BHED
MRI 2 CTRFEM IS A NI 55 % 848 < a7z, 384048 bl 23
MiAT S, Dk, FGBIERFChH o7z LA L 200845
L0, RO BATIREE, MEEE, WA B L 7
2009 4 10 H &5 » S A% 2 BT W & 72 0, B

# MRI CE/NRIERE OFF 5 % A & o7z 2009 4 12 12 2
[ H o/ NRIESARE AT AT Z Zbat, WEER A, X ) &
N5 HYEELIZ Lo o7z, EELALOERRE AN H 19126
B o7z

BUE © —#e Bk R L, BRI REFREALD Lo
7o MR R T, EEREEY, RAERET CTh o728
MMSE % 28/30 & (L# -1, MIEOKEE -1) Th-o7z. i
BV IR ERGE B X E BV AP IR IR % A & 72,
TRk S T, R R B s, DU OB SO TTE % A
L7 T IED) TILRIR R R TEB S Y (<),
AL EE SR RATRBETH o 72, F O, EEIIA LD
Loz,

ABE AL T L M4 C Hb 12,5 g/dl (IE# 18 17.6~13.5
gdl) CERFIEEREEINE A &2 DAL, BRER, AL
FErAlOTREEAED o7 Filio 5 HETOES
MRI (T, SF %) T, Aoz & & b2k
RIS ) = ACHEZ ENH1E 2 cm KOS % AL ©
(Fig. 1a), T,* SREREE Cl3/MixdB L O HIKH Bk 2
O F AT, FiimE s A7z (Fig 1b, ¢). 2BHOA
INEAEEAR AT 20 © 45 H H OB, W 85 mmH,0,
BB T - BT 0.33/mm® (HA%EK) (Fig.2a), R
HREUZ 4x10Ymm’ (L IHH A B IMER T2 & CllE) &3
mL<Cwr., F/2&H 3110 mgdl, 7 =) F > 1,215 ng/ml &
BWInL Tva7z 2 [\ H o /MRS TR, AN
R S AT O TUHE, TR S ISR A A L D o7z D

*Corresponding author: &% A= S MR R B iAE N AL (T 845-8501 (AFE TS 5 T H 1-1)

Y e R T S B B o B e P R
I R ST W R s e e VR
(ZHHH 12012465 A 8 H)



LI O £ 3 & ORI TUE & A L OTZNBRANE Y 7)) Y ILERED 1 6l

53 1471

Fig. 1 Head MRI at admission.
Head MRI of the patient shows atrophy of the brainstem and cerebellum, recurrence of left cerebellar

tumor on the gadolinium-enhanced T,-weighted image (a) (3-T; TR 4.5 ms, TE 1.5 ms), and hypointensity

of the surface of the cerebellum, brainstem, and cerebral cortex on the T,*-weighted image (b) (3-T; TR

532 ms, TE 15 ms), (c) (TR 532 ms, TE 15 ms).

&, R OMT AT R TIE, BB ISR 2
A& 72 L ZRTHOHOMEE AL OTVZE, i
MO MRIFTH, B X OMf 2 b Bt 3 2 it o ST
REY, F/NERE IS B L 72 SS & Bl L ki G-
B I dete Lo, IkImAES-ER, M52 HEICE
W H ARIMEREUE 4 x 10Ymm® THTIA] & [ o M5 % &
EDTVWBEZ EEMERL (Fig. 2b), 1RMMAHS- %2 BMG L 7.
HNINT TN 25mg H, bT AR FH A8 1,000 mg/ H O T
B LABKITL, 20%IEHI VN7 a4 90mg/ H3x,
b5 4% A8 1,000 mg/ B 4% O WNIR % #kfe L7z, Ik g
WL, itk 45 HH (Fig. 2a) 205 52 HH (Fig. 2b) © 138
[ O B AR CTIIARIMER B i s 2 iz e 2o 72 Lo L
it 52 HE (Fig. 2b) #°5 58 HH (Fig. 2¢) @ 138, k11
FOLFEEEEZ B %) 2 L CrIlkd Ry, Wk2 » Atk
Ik B EIIC e L (Fig 2d). B oRimEkE, &
H, 7x9F b5 1 AMBENR2 » AR THRA D
L7z QRS- 1AM E ORI TR R 0 720

2T B HENMER AT CIEARE, & 1,830 mg/dl, 7 =)
F > 1,090 ng/m/. MR 2 » A O Tl ARIMEREN LR EAR
fig, [ 640 mg/dl, 7 x')F > 240 ngml). WIR2 # O
FRMCIE, BHES MRI B L CIIZEILIZ A SN o 7255, B
FR_F, MMSE I& 28/30 fi2» 5 30/30 12, HATIEHATERTO
A b — A B S ] BE 2 IRBEACEE L7z, WM M
1, RIS BV IO otE (250 Hz
T4 70 dB—55 dB, /35 dB—30 dB) % &L ®HHSH
WAL —=AL T o72, FOHBGIEIROMIEIIA L DR h o 7.

z B

SSZ R EARBHOFEFEMEAT35% T, HiFsMED KK & LTk
HR A RIES (21%), BHEL/ BEHOIME (13%), BIEHR
W (9%) %% ENFTF oI, S TEREAORR L 72>
72 pilocytic astrocytoma D #2345\ VY B A TR
MEROHMPFY > FruaI—, 72 FrOLA LA



53 : 472

BRERHRZESY 535675 (2013:6)

Fig. 2 Changes in the cerebrospinal fluid (CSF).
After hemostatic drug therapy, the bloody CSF becomes watery clear. (a) CSF 45 days after surgery on the

cerebellar tumor, (b) CSF 52 days after surgery on the cerebellar tumor, (c) CSF 1 week after hemostatic

drug therapy (intravenous infusion), (d) CSF 2 months after hemostatic drug therapy (oral).
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A case of superficial siderosis treated with intravenous and oral hemostatic drugs

Yusuke Nanri, M.D."”, Yusuke Yakushiji, M.D., Ph.D.”, Motohiro Yukitake, M.D., Ph.D."”,
Yukiko Nakahara, M.D.?, Toshio Matsushima, M.D., Ph.D.? and Hideo Hara, M.D., Ph.D.”

“Division of Neurology, Department of Internal Medicine, Faculty of Medicine, Saga University

“Department of Neurosurgery, Faculty of Medicine, Saga University

A 39-year-old man suffering from progressive dysarthria, gait disturbance, and sensorineural deafness for 2 years

was admitted to our hospital. He scored 28 points on the mini-mental state examination. He had previously undergone
surgery at 24 years and 39 years of age for a cerebellar tumor (pilocytic astrocytoma). Superficial siderosis (SS) was
diagnosed based on bloody cerebrospinal fluid (CSF) and the findings of T,*-weighted head MRI that revealed marginal
hypointensity of the surface of the cerebellum, brainstem, and cerebral cortex. After intravenous infusion and the oral

use of hemostatic drugs (carbazochrome, tranexamic acid), the CSF became watery clear and his condition improved.
Hemostatic drug therapy should be considered for SS.

(Clin Neurol 2013;53:470-473)
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