59 : 570

TEDIERE

BHEDOZA T a4 FIHEIRY) L &SRR E 0
DM B N AEARNAE D 1 51

Rl )

WIEEEEYY R ORECY e

kY

BE EMIE 83K L. BBEOERICHDERERFOVNEY T3 > BITARL 2. ABRZICHE
MIERP SRICHIA L, IEEE, fEEREET, FTHERE £ C ML BAEEET 230 2. BRI
BEEETEDTFE, MPRERAESGYE, BETORERRE,» SBARMEESZMHL, L =ZJO>5mg/ BER
RU MR, MBRBERAEMOET, MEFROWEL EHIC, SRMNEREEENUELFES MY, REES,
BREZIEREFL . XBWEZEL S, BANECIIEAETOI 7O FTHET 2BERDERNIFET 57
REMATRREIN B L& HIC, BRMEEREDRERRE IMEMCLNELN —HFTREVEEZI SN

(BRIR##2 2019;59:570-574)
Key words @ EAME, A7 1A F, mkibkiek

LI

WEARME L, 2D TIERR, b HEMERIREE L
W ST 2 BB TR MEIR % 58 L 72 R & L CHlis &
T2 V298 TETIE, BABROERIZ,D 5T, HIkR
HOHUAD o 5N, A7uA FICKIGT AMES 29 5 IE
BIAHEARE & S5 V7% IFF4EHE 40 22\ L 50 LT
BBV EHFSAER] b HUL SN, treatable dementia D —
BELTHHESTONTYS Y. Wi LR DA
JHAE ORERE TR OILBICE T2 ME L H 2. bivbh
R TISE LR O 2710 A R T & kI RERE = 0
WL GG ARINAED 1l 25 L 72D T § 5.

E Bl

FEW : 83 7%, M, LR &, ek

FER D RITOALE

BEAERE @ 2012 4F 7 H\CHl#RHERE, 2014 47 6 H 12 HUIRDRHE
FEICTE (LARFOF v 9 ) 2k509 50 pg/ H % Pk
W), BT B A

FIREE © FERCHTE L L.

HREE 2018 4F 4 HE X V) JUBHS IRV, TS -7 F
BTLEYH, ZEDERPRLN TV, 6 A, FEEEB

L OBRIEDO7ZOMBEIZARE L, W& ZRr S, e
P EHREEILE L. L2 LAITALETH) AL
BEEDSHEEL <, BEHERRICHTL2UNEYTFT—2 a3y -3
HIBEREETE D720 7 H Ay, BRI AR L7z,

ABEREBUAE © & & 145 cm, A 52.4 kg, iR 37.0°C, I
JE 144/84 mmHg, JR3T190 [\ /55, . FURBERZ L. A
SR, FER - BT & b ISR S AT
FRICEE 72, EERTRW TR DOIRT GEFmHIms
THEALERIL 4, AL 3) R0, MASRATICABIZE L
7o, WhAAEEREEL 2 <, BEAHIIER CTh o7z, mk bk
it (Table 1) Tix HDS-R 14/30, MMSE 14/30 & W9 i1 ik
TLTHY, MREZFESCEMEIZEORBE N TE ol
FEARRE QLT LTz, =GR A Tl A B R 2-8-9,
HEBILRAS 0-0-0 & WFINLLMLT LT/, Trail making test 1
AT A T170 70, BIZHURICHE ) T TE T, EOZ
1TSWNEETdH > 72. Kohs V. 5AD 1Q 37.5, Raven i~ b

b, FEOWWIE EELRY, BUSOZR, HlHI#EHO VR
TOEEDL SN SNz, Wechsler i NHIFE A 77 — V&5 TIT
B (WAIS-III) Tl VIQ 94, PIQ 71, FIQ 82 L ek 1Q
FE S N7z, BT S REE 97, Jms 70, 7EH)
FLIE 96, MLHLEEE 78 Tah b, BEM IQ OIRT ARG,
MR E OFEIC L S b O &S 7z, Wechsler it &

*Corresponding author: JEAFEANEL ) /NE Y 7 — 2 g ViEEEMIFENEL (T 270-0022  T-ZEEAR T 5 7 IR 789-1)

VIAERNER Y N YY) T — 3 VERRE R
DIMERNEI ) N F— 3 a VIERYNE Y F— 3 3 v
AR ) N T — 2 3 AR L e

(Received March 19, 2019; Accepted June 17, 2019; Published online in J-STAGE on August 30, 2019)

doi: 10.5692/clinicalneurol.cn-001301



EHED AT A REEIZED) L A ARNE

Table 1
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Chronological changes of neuropsychological assessment

before treatment

after treatment ™

HDS-R
MMSE
Miyake memory test related
unrelated
Trail making test A
B
Kohs’ block design test
Raven’s colored progressive materices
Frontal assessment battery
WAIS-IIT  VIQ
PIQ
FIQ
verbal comprehension index
perceptual organization index
working memory index
processing speed index
WMS-R verbal
visual
general
atttention/concentration
delayed recall

14/30 24/30
14/30 24/30
2-8-9 4-5-5
0-0-0 0-1-1
179 s 172 s
not performed 474 s
1Q 37.5 1Q 56.3
14 27
4 14
9 95
71 86
82 90
97 104
70 91
96 83
78 92
82 95
<50 63
66 82
80 84
72 85

¢ WAIS-III and WMS-R were examined 12 weeks after treatment. Othere batteries were examind 4

to 6 weeks after treatment.

Table 2 Chronological changes of thyroid function

before treatment

after 4 weeks after 7 weeks

TSH pIU/ml 6.03
Free T, pg/ml 2.1
Free T, ng/dl 1.4
thyroid test <%100
microsome test X6,400
anti-thyroglobulin antibody 1U/m/ 244
anti-TPO aintibody 1U/ml 173

0.61 0.43
2.3 2.2
1.6 1.6

<X100 <X100
*1,600 <X1,600

257 245

114 87

A — VEETHL (WMS-R) Tix, S7EME 82, #if: <50, —
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Fig. 1 Chronological changes of electroencephalography (EEG).
A: EEG performed on the 19" hospital day (before treatment) shows diffuse-slow rhythm and low voltage. B: EEG
performed on the 84" hospital day (35 days after prednisolone treatment) shows predominant o wave in the frontal and

occipital regions.

year. month.  2018.4. 6. admlfsmn 8. 10.

75ug/day

predonisolone 5mg/day

cogniive A
impairment

levothyroxine 50ug/day

therapy

HDS-R 14/30 24/30
MMSE 14/30 24/30
TSH pU/mi 6.03 0.61 0.43
thyroid FT3  pg/ml 2.1 2.3 2.2
function FT4  ng/dl 1.4 1.6 1.6
antiT-TPO antibody 1U/ml 173 114 87
, 0
EEG Figure 1A Figure 1B

Fig. 2 Clinical course of the patient.
After prednisolone treatment, cognitive impairment and laboratory findings show improvement.
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7, TSHIZIEEHPHMIZILE Y, FTy, 8 L O FT, offlid%
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EH, 1H5mg THIIAL, WBHEMREELZENTEL.
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TE AR AE 12 5L 5 35 8 R I 55 12D v T, Sabbah-
Talasazan 5 ° O L ¥ 2 —2% 5. 2018 4E £ TG S 7z
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B S 7.

VAR P4 C 1 IR RE O BFAM A% 70 S 072 A5 AR AE Bl A1)
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W Y9 Galluzzi & © DFEGIIHRT 2 4E O T IAEREIK T
HHEAT L7208 R Mazzu © ° O%ERIE# 1 7 H, Robles & Y
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WICTH L. WD SR S E R E)S 2 7 0
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Bl & D) REAIBRBEIR T 2 /RIE 3 2 EIRAS R H 4, ABER&EH [
B2 OREE CTRAMERS B L 72720, Sl Ez oh
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F T L7z BRI A SN D BRINIERER EDNE
3, TREEBIGTTI A 2 AT BRI T 2R T b OB Y
EEND. RENHE S Nzm kel b, AEHER AT

Table 3 Case reports of adult-onset Hashimoto's encephalopathy neurosychologically assessed before and after treatment

author (year) age/sex clinical type (duration) affected higher brain outcome
functions before treatment

Galluzzi et al (2002) 63y/Male slowly progressive (over 2 years) memory - improved
executive function - construction - visuospatial -
naming

Mazzi et al (2012) 63y/Female acute (1 months) frontal - memory - construction - improved other than executive dysfunction
general cognition

Robles-C et al (2015) 55y/Female  acute (2 months) visuospatial - language - working  improved other than working memory
memory impairment

our case 83y/Female acute (3 months) frontal - memory - executive - improved other than memory impairment

construction - general cognition

and construction disorder
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A case of Hashimoto’s encephalopathy showing improvement
in higher brain functions after a low-dose steroid therapy

Kenji Ishihara, M.D.", Yurino Naitoh, S.T., Yasuhito Fukui, C.P? and Toshiomi Asahi, M.D."

YDepartment of Neurology, Asahi Hospital of Neurology and Rehabilitation

“Department of Rehabilitation, Asahi Hospital of Neurology and Rehabilitation

¥Department of Clinical Psychology, Asahi Hospital of Neurology and Rehabilitation

Here, we describe a case involving an 83-year-old woman who was admitted to our hospital for rehabilitation after

pseudogout treatment. She had temporal and spatial disorientation. Neuropsychological assessment revealed frontal

dysfunction, memory impairment, and executive dysfunction, in addition to general cognitive impairment. Subsequent
laboratory examination revealed euthyroid status and elevated titers of anti-thyroid autoantibodies. MRI of the brain
revealed no abnormal finding. However, electroencephalography revealed diffuse slowness. We diagnosed Hashimoto’s

encephalopathy on the basis of the clinical symptoms and laboratory findings. Administration of low-dose prednisolone

(5 mg/day) alleviated general cognitive impairment and the laboratory findings; however, memory impairment and

construction disorder remained. Previous studies suggest that the characteristics and clinical course of higher brain-

function disorder associated with Hashimoto’s encephalopathy vary on an individual basis, wherein some patients may

respond well to low-dose steroid therapy. Here, we also encountered such a case, that showed good response to a low-

dose steroid therapy.

(Rinsho Shinkeigaku (Clin Neurol) 2019;59:570-574)
Key words: Hashimoto’s encephalopathy, steroid, higher brain-function disorder




