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T H O M OE M BEEE 32859 (central pontine myelinolysis/
extrapontine myelinolysis; CPM/EPM) (& If1%£i2 5 4 0 20 72
ZACIZ IR 2 Bt B CTH b, A2 I3 Na IE O
AHIEARN & 72 2 V7Y 1959 4F 12 Adams & 12 X - T CPM
& LTRSS S8, B ERAEOFEICHE Y, 16
DIAMZ S BERREDE L) 5 2 s E o722, 2
D7zOMFH % F & DT CPM/EPM OFFAVHVHILE. T
AEROZELH Y, #25% DT ICHELEHELEETH LY.
F 72 JEA & 2 B4R Na ME IR, FIREE S BUAIAR ARV
E VRN AT IMERETE (syndrome of inappropriate secretion of
antidiuretic hormone; SIADH) 7 & CA U 5. AU T EMNE
AT O EPHE L LTh, K Na lEHE U 5 2 & G
ENTWRHYY, ZOHF & LTIt SIADH %/ 5 L HfE
ETns Y

LD AUb USRS T 2 26812, CPM/EPM %
FERE L7 1B 2B L 7:. WFMRoEmEEM2E 25 1
TRIBIZEDREFAEZEZ SN0 THET .

R ]|
JEB 21 7%, otk TS

FEFF Lexhizdw, KEi2dw
BEARIE - pop Az tp 53 2, 3 H OB T, ABHTHES & fie il

ME L, BRRREEGET AIEIMEOEE S 1, T SR SE
T HICEE IR LT 7e.

BURIE © 2014 4F 4 A AIA s, DIaT e 27 2 midEE O FHE
A& ER T AEmMAHEL L7z, Wil AR B ARYVR & %2
L, BHLE MRI T FEARIERERZ % 56 S iz, B
AL T, o {5 e OF T, SR Ad i {5 © —#MIRE w2 £ L 72
(Fig. 1A). MG % E-729 M r 8L s, HEFO
JER LW Sz, FBRICABRD 1T, R IR LR
R T AR AT SR T S A, AT ET O MR AT
(X IM7E Na 1 143 mEq/] & IEHHEHPHNTH - 72, F 72N
A& o 72 M AL FE AT O S 2 BRI e B 2
Mol

HISEEB O (2 2> HIE R L, Az RIFCh - 72,
L2 L, #lit2 7 HHED HH7-120f, ER, SRR H
H L, 1% Na 126 mEq/! & & Na I % 32672, BEH# MRI ©
XS 2 MBI S e h o7z (Fig. 1B). A H & 1 iz
AV T OHERRIC X A HiE25# H 1,000 ml Frb 7z, ik
® Na & A 513 65~130 mEqg/day TH -7z, #FlZmE LT, &
AR FIRANC X 2 RBIEFER S N h - 72 iR 11 H
H 21 Na 111 mEq/l & 5 Na IMUEIE & 5128677 L7228, it
13 H HIZI{% Na 137 mEq/l & &7 1A % 580 72 (Fig. 2).
1% Na O IEHAL AR L7205, itk 16 H HIZ AfGkE%
BREL7z LaL, BRED AFRAIRIH S, R4 ITHEkE
ELRATRENMB L, BEL/. #ii% 30 HHIC AT
SHE MRI % fi47 L 72 & 2 A, i S0 R ORI #R 4 f T ok
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MRI findings before transsphenoidal pituitary surgery (A) and 7 days after surgery (B).

A) T, weighted imaging (T,WI) (Sagittal, 1.5 T; TR 4,000 ms, TE: 98.59 ms). Low intense lesions which
were suggested Rathke's cleft cyst detected in pituitary gland. B) T,WTI (Sagittal, 1.5 T; TR: 4,000 ms, TE:
98.59 ms). After surgery, there were not new lesions around pituitary gland.
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Fig. 2 Serum sodium concentration around the transsphenoidal pituitary surgery.

This graph shows changes in this patient’s serum sodium concentration from the day of surgery.

SR {5 K% O° FLAIR B CRifE 52 L% 2o 7- (Fig. 3). i
BREES DI, LR AR SN CHE AR L.
ABEREHUE © & & 159.6 cm, 1A 50.3 kg, 1FilR 36.7°C, il
J£ 121/84 mmHg, WRH183/ 5, — MR RICEE 2 L.
FEEMTIE, ERRIZIEIIC, IRERGESNIIHIRZ L. SEFEHE
ET L, EEAARRT, METEZ 2ol BE), K
TR IESRAT 2 ED/S—F 2V VEEE RO 2. MUK
BT, R CREFFHIIT A M4 LAV OKT 272072
T FEE LR CTdh o 7z, WEERE S OTTE L 2o, Mmil<
Babinski BUEAGIETH - 72, LR ICIZFE 2RO Lo 72,

A BERERAS T L 0 5, MERIGICEE 2 L. Il Na (%
143 mEq/l L IEH Th h, HIRBAVE AMHE, BIE R ERVE
MEER G AL BRI VTR IEF Th o7z, T
PRETEED 4 AR BERI TS 2 FOS I3 b IEF# A T
Y, W% TREFEREBE TR o7z F72,
PUAIFR A V€ ~fifi (antidiuretic hormone/arginine vasopressin;
ADH/AVP) (% 1.4 pg/ml & IEHFFHNTH o 72,

et o MR ABERITIERE - SRR AT A i & L
2N T a rEfkL, MEEE, SRS L DI
FEARICCEE L7z, #5142 50 H B ICHETT L 7-5HES MRI Cl&, T
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Fig. 3 MRI findings on admission (30 days after transsphenoidal pituitary surgery).
A, B) FLAIR (Axial, 1.5 T; TR 8,002 ms, TE 98.15 ms). C, D) DWI (Axial, 1.5 T; TR 3,200 ms, TE
67.5 ms). On both imagings, high signal intense lesions were detected in the pons and bilateral corpus

striatum.
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Fig. 4 Serum sodium concentration after transsphenoidal pituitary surgery in this and other cases.

The graph shows changes in each patient’s serum sodium concentration from the day of surgery.

A rapid correction of hyponatremia occurred on the around 10th postoperative day in every cases.
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EHIAK Na IAE O % 580, 20 b CPM/EPM % 3% &
WY L L, HTIRH DA L) 12 CPM/EPM 2% -
7HEBI b i STV B Y ARBINAK Na IUEFRE S b 5k
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A case of central pontine and extrapontine myelinolysis after surgery for a pituitary tumor

Takanobu Ishiguro, M.D.", Tomohiko Ishihara, M.D., Ph.D.”, Yuya Hatano, M.D.”, Takahiro Abe, M.D.?,
Takayoshi Shimohata, M.D., Ph.D.” and Masatoyo Nishizawa, M.D., Ph.D.”

UDepartment of Neurology, Brain Research Institute, Niigata University

“Department of Hematology, Endocrinology and Metabolism, Graduate School of Medicine, Niigata University

A 21-year-old woman underwent surgery for a pituitary tumor. On the 11th postoperative day, blood examination

revealed severe hyponatremia, with a serum sodium level of 111 mEq//, and two days later this increased rapidly to
137 mEq/l. On the 20th postoperative day, the patient developed dysarthria and gait disturbance. Head MRI on the 30th
postoperative day demonstrated intense high-signal lesions in the pons and bilateral corpus striatum on FLAIR and

DWI, and central pontine and extrapontine myelinolysis was diagnosed. The patient’s symptoms improved gradually

after rehabilitation and antispasticity treatment. It was suggested that the changes in serum sodium levels after pituitary

surgery were due to impaired secretion of antidiuretic hormone due to degeneration of nerve terminals in the posterior

pituitary. As pituitary surgery may trigger changes in serum sodium leading to myelinolysis, this possibility should

always be borne in mind when treating such patients.

(Rinsho Shinkeigaku (Clin Neurol) 2017;57:21-25)

Key words: hyponatremia, central pontine myelinolysis, extrapontine myelinolysis, pituitary surgery, syndrome of inappropriate

secretion of antidiuretic hormone




