5] R

55 : 665

TR VIl F=2 2ERMH Y VIS K= 22560 L72 161
—Ga ¥ v F 7T 7 4 — &G EEOE—

g — Y A
HIAIT 57

[

i

i GERY

(65

BE 70 EREBAELTEERR $TEE. SBHUTOEXERESRTEELEOHAKT, BRHA
TEERDE. YGadrFIT T —CHEEREBOH S LUHR) O NHICEREEEI A5 0, BEEREX
$BH 1 NTHERR Y > /NENZERIGSIC CIEEER MR E R MRRANFE 2RO 2 &5, B/ HYILI1 F—2 X &
BH L/ ZATOC KBRICKY, SRZHOMREYPER, <G FI5 71—l 228N ERER

BrRELE “GavrFITT 1

—REBHOALELT, 2RICHTIRREDRLEREWICIBETZES 2L

»5, BICHRESHES TREBEHPABENVHRAEICHERATSH 3.

(E& PR 4% 2015;55:665-668)

Key words : fif#&H ) aA F—=T A, FHMFPVIAL =LA, FiHvad K= R, “Ga v v F Uo7 14—, HEGHIRIRE

LI

P A R = ATIEREES SR R AR A SR NE A5, ) >
IS, R, MR, R E0H H W DI L, Mk,
B RENLEGHOEBTH L. AHRFEFIADLHTAD
720 1~2ThY, FHFIVIA F—3 A, SEREEGY Va4
=2 AEENENZD0.43%, 0.5~2.3% 124 Si7z & Hik
ENTV Y2 AR E LT, SEROEEISELTA T
OA RSV ZEEF IO T4 RALEBT 5 2 &8
—fKITH B7%%, WHRIEERIZHE-> THIRT 2 2 L b0 %
<, B EIEMICIRT 22 EDEETH L. Sk,
"Gav v F T T T A —DER, HREOWTIUIIHLTL®
WL B OB EICHH TH o 72720, HELIEG &% %,
RT 5.

E Bl

B 70, K

R BATREE, A R TR ORI

BEARIEE - FATR.

FKIRIE - Pz L.

BURKEE 1 2013 4F 9 WA 54 EBIZOT) V) & L72iEmD°
FUFED, BB - 72, FAE12 A, THREHLE
LCHEFHICHPAS %L %0, R S5 TR ISR IE

FxHETS L)% o7 2014 4E 3 12 ATRBED ISR
2L, BEHNTUROMRRNB~H SN

A BE EE AT W0 B K 151.2cm, fKk E57.2kg. Il JE
137/86 mmHg, Nik#1 80 [l /43 - %, 1Ak 36.6°C. A7 LI iEM
WYY, HRiEEmICT &9 & & L2y A5 % 720
7o Bk, EHICHIBIEA ST, IR LA L 2
Mo 7zhs, AHIERICERB L LR R L A L D7,

AFE AR L T, BRRITTEIC, I Z IR Th o 72,
EEREEFH 7 A N TEABLUT O LI 2~4 LR
Vo, TR 3~4 LAVOFIKT % A &7z BREHE,
BT EEA SOE AR CIRES L CB Y, LU Tl g
AT E T LTz, G, Babinski B A
TR TH o 72, BALRIE, ALY BIFEEMIT 1~2/10
KT LTBY, ST Ok FRTIE, AT 510 #
AR LC 72, Romberg BBEIXIETET, IREYE A HE
I BEITRRD LD o7z MHRIIAZE T, Mann D
EBATIEARRETH o 72, RN B 5 2 &1k A
SN hoTz.

ABERFARA AT WL © M Cld, LDH 2526510/ TH Y
DEPCLEFL Tz CKIZ191IU/ ThH 1) JLEMENTH -
7o, &, EER, &G, RIVEY, EY B~ — 0 —,
B, Bl X BSR4 o 2. BB 2 A B T
WL 10 mmH,0 Td - 72, Mliid yw <, #8&H 33 mg/d,
B 58 mg/dl & IEFHPAN TH - 72, IRFHUZE Tl PR L

*Corresponding author: %17 B KEFERFFERE F AN FERH AR NEL (T 466-8550 44 i E= T A X #5 #E T 65 7 i)

Y il B RS  BEE  RRS R R PR

(Received March 5, 2015; Accepted May 19, 2015; Published online in J-STAGE on July 11, 2015)

doi: 10.5692/clinicalneurol.cn-000738



55 : 666

BRPR##Z% 55797 (2015:9)

Fig. 1 MRI of the spinal cord and lower limbs.
A, B: T,-weighted images showed an intramedullary hyperintense lesion at C4 to C6 spinal level on the sagittal
and axial images. C, D: T -weighted images with gadolinium enhancement showed that the intramedullary lesion
was enhanced at C5 spinal level with right-sided predominance. E, F: T,-weighted images of the right tibialis
anterior muscle. A nodule with an inner stripe of decreased signal intensity and outer stripes of increased signal
intensity, the “three stripes” sign, was seen on the coronal image (E, arrow). The axial images showed “dark
star” sign, a nodule that has a central star-shaped decreased signal intensity with a peripheral increased signal
intensity. G: Short T, inversion recovery (STIR) image of the right tibialis anterior muscle. The peripheral area

showed a slightly increased signal intensity.
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Fig. 2 “Ga scintigraphy and clinical course.

A-C: Ga scintigraphy showed an increased uptake in the spinal cord, mediastinal lymph nodes and right tibialis anterior muscle

before treatment with oral prednisolone. D-F: Uptake was reduced after the treatment. G: Clinical course. After the oral

administration of prednisolone, her right upper limb pain disappeared and gait disturbance improved. We then administered oral

loxoprofen and tramadol hydrochloride/acetaminophen (TA) combination, resulting in elimination of her right lower limb pain.
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%Ga scintigraphy as a therapeutic marker for spinal cord
and muscular sarcoidosis: A case report

Shinichiro Yamada, M.D.”, Hirotaka Nakanishi, M.D."”, Masaaki Hirayama, M.D.",
Masahisa Katsuno, M.D." and Gen Sobue, M.D."

YDepartment of Neurology, Nagoya University Graduate School of Medicine

A 70-year-old woman was admitted to our hospital because of the right limb pain and gait disturbance. *Ga
scintigraphy showed an increased uptake in the spinal cord, mediastinal lymph node and right tibialis anterior muscle.

Based on the histopathological findings of epithelioid cell granuloma in endobronchial ultrasound-guided transbronchial

needle aspiration of lymph node, she was diagnosed as having probable spinal cord/muscular sarcoidosis. After she was

treated with oral prednisolone, her limb pain and gait disturbance improved. Furthermore, uptake in ’Ga scintigraphy

was reduced after the treatment. In conclusion, *’Ga scintigraphy is useful not only for diagnosis, but also for estimating

the efficiency of the treatment for sarcoidosis involving multiple organs such as the spinal cord and skeletal muscle.
(Rinsho Shinkeigaku (Clin Neurol) 2015;55:665-668)
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