YA

62 : 49

: R

FENPEFE S A3t L 723 Wil AME T A D A BAIRRE D BEL O 514 12
MRI arterial spin labeling 253G H 725 72 1

O HSREV fuE eV B
T A e —kY

Sipy

EE 75BN, BETHEALTVWRECHAERRENE ABEETCAPAPREFICH LXFIEEZLEN
BRLUTWE BHES, ZEEICIAI7O0-XXEBHLLH, TANAETEIRE & HIBTL /. B MRI FLAIR
HEGRRER TAEARME B ICSESE, MRA TASRAKEROIERDY H V), APRKENREROBEERD RE S
iz BOE TAEIREICEEMRN 230 /-, BHEESUER DRI RE E5%TF L 7=, MRI arterial spin labeling
(ASL) TIEERERDT, FITVWNAMTADAEEIRRE ZEMB L 72 EHIET L /2. MRIASL 3 TADAERER

BEDEER|ICERE - 7.
(B pR8#% 2022;62:49-52)
Key words : FEIF WAL ANET A D A BEREIKEE,

FL®IC

FTNAETAD»AEFRIKE (nonconvulsive status
PLF NCSE & B&GE) @ B 9% 75 I 1 Salzburg
Consensus Criteria for Non-Convulsive Status Epilepticus 7% H
WHND, 25Hz L DS OTAPAMESE (K, Sk,
LU, BIRBES) M, B LI 25HZ BT ToHICTA
M ATEOERNRIEF 2 I & BRIRPT ST+ 4, ZERIRE
MZELDS A SN S, MR BEAREREED Z Lowvg iy
WEENLYE% NCSE OFr L e L Tw5b V. Lateralized
periodic discharges (LPDs) {22\ CIZa LAY IC =D I255H &
NTwb. LPDs IZHBEIIEZRS 2o TW 225G, $4abb
it 3k @ Periodic lateralized epileptiform discharges (PLEDs)-
plus (FFEMEE DBEN D Y, BEYIEFEH % £ % LPD-
proper (PLEDs-proper) 13Z/EMRINAVRIZS T 5 2,

FIEB T EFREE D Y% D LPDs 25k L Tz
AT & I MRI @ arterial spin labeling (ASL) % Fi\v»C NCSE
Th 20Nzt 72

epilepticus,

T f

SEBI 75 5%, B
TR kb
BEAERE © 40 s 7V 3 — VIERESS, 41 bEIRSS, 67 mefiluE

JEII 5 5F,  arterial spin labeling

BETAPA, 6THIZY v IR

e AL R

BUREE © 67 MR BRI SEN D V), MEHE CTA»A L
B ENLANF T E 5 A 500 mg/H THE S LCT72. i MRI
THEMOBEEm IR SN Tz, 202047 A T4, B
ETHNTWS LA EFERINGRICHE SN KR
37.8°C, W% 28 [ml/43, HR¥A 123 Al/43, IE 125/80 mmHg,
Sp0,85% (0,101/45) 7257z, JCS300, GCS6, AILFREH
FEHEEICI A 70— X A% 707z, WIS 27 g 7
o7z, BRIGE A A FT R PH 7.349, PaCO, 37.0 mmHg,
Pa0, 57.6 mmHg, HCO, 19.9 mmol//, Anion gap 21.3 mmol//,
FLER 5.4 mmol/l 72 o 7z, IMLAEALFEMATT R Tk, WBC
13,600/, AST 133 U/, ALT 51 U/, Cr 2.33 mg/dl, BUN
30.9 mg/dl, CK 2,179 U/, CK-MB 28 U/, CRP 0.52 mg/dl,
IgG4 750 mg/dl, IfLFE 179 mg/dl, HbAlc7.4% & HET, 7~
T 46 pgdl, BIREIIIEFZ o7 BERRE TIWE
90 mmH,0, MMAE%L 0/mm?3, K 24 mg/dl, HSV-DNA F& 1%
7otz BHE CT TIEMHL AL EEIREZRO o7 fl
BHECTAPAORE, EEFAFEHE, FEEOIAF 70— 2
BoTANABRIRESEEDN. VTHE/L, KA T 2=
MBS THIUELST, I5VTLEHRES LAL
WP 2R B A BASA L 72, M MRI (B84E%5 2 HH) o FLAIR
W55 & CIEFGRME R T, HRBEEICRE L TEE5E
%72, MRA T, G RINBIROILIRS O SRR

*Corresponding author: B2 T-[ERLRERMRENEL (T 162-8666 B HUHRHIME X AT HHHT 8-1)

D JURUL A BE RS e P

(Received May 4, 2021; Accepted August 22, 2021; Published online in J-STAGE on December 18, 2021)

doi: 10.5692/clinicalneurol.cn-001636



62 : 50 FERARES: 62% 1% (2022 :1)

Fig. 1 MRI images obtained on day 2 and day 30 after admission.

A: DWI image on day 2 shows hyperintensity in the right cortex (arrows). B: FLAIR image on day 2 shows hyperintensity in the right cortex
(arrows). C: MRA performed on day 2 shows extending of the middle cerebral artery (arrows). D: DWI image on day 30 shows hyperintensity
in the right cortex (arrows). E: FLAIR image obtained on day 30 shows hyperintensity in the right cortex (arrows). F: MRA performed on day
30 shows normalization of the middle cerebral artery. G: Arterial spin labeling shows no signs of hyperperfusion.

A B

FpL-F7 ™ e T FP1-F7 e oo e ™ e A e e

F7-T3 s s e e e T FT-T3 e e e et e e e Pt i

T3-T5 e~ T3-T5 Aol scn i b st s o
T5-01 st o s o F S ™ Taclvores T5-01 sssperloncsarnsen b wrssmee b siteues e
Fp2-F8 — /™ e e e FP2-F8 ot A mmmrremesa g i N e e
F8-T4 — ™ S N 2 VRS LS (BTG SRS e Ty e
T4-T6 ! oy [ e e N /S S TA-TO el Nt e e o e I\ e,
T6-02 == Nownfrsacenss/mais s adNopoal eafsersmdene T6-02 Semsmmit e e b e e b s N sy
FP1-F3 ™ e o e T e TN 3 BB S T e i Tonam
F3-C3 F3-C3
C3-P3 s Tt e TN e e e C3-P3 ——

P3-O1 e e T e T e e e e S T e L 0 ) B e VA,
Fp2-F4 WMW Fp2-F4 MW&WMWWWWM
F4-Ch N e e e A S S FA4-CA i\ sdbitaspse g e st \ s e i -

C4-P4 VJ\\,\/\/\N/\/JJ\\W#/\/\,,&»\‘ CAPA —imimef e ol B el SN e
P4-02 ot T T e S S e P4-02 i PR e e B

FZ-Cz "\ o o T N e Fz-Cz e R S
Cz-Pz m/\’\—y\//\h«,ﬁ/\’\/\/\\M/\M~ [0 A e
1—'_|:ls sow\_,_‘_ M rinn 1s [s0uv

Fig. 2 Scalp electroencephalography showing lateralized periodic discharges (LPDs) on day 1 and day 38 after admission (longitudinal bipolar
montage, high cut filter: 120 Hz, time constant: 0.3 sec).
A: EEG shows right LPDs (frequency: 0.5-1.0 Hz) on day 1. B: EEG shows right LPDs (frequency: 0.25-0.5 Hz) on day 38.
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Abstract

MRI arterial spin labeling is useful for diagnosing recovery from nonconvulsive status epilepticus
with sustained periodic discharges

Satoshi Saito, M.D."”, Mutsumi Iijima, M.D., Ph.D.?, Misa Seki, M.D., Ph.D.?,
Hiroshi Yoshizawa, M.D., Ph.D.” and Kazuo Kitagawa, M.D., Ph.D.?

U Department of Neurology, Tokyo Women’s Medical University School of Medicine

A 75-year-old man with a history of temporal lobe epilepsy (treated with levetiracetam) was transferred to our
hospital because of loss of consciousness. At admission, he was drowsy and exhibited myoclonus on the left side of face.
We established a diagnosis of status epilepticus and started treatment with levetiracetam, fosphenytoin, and midazolam.
FLAIR and DWI showed hyperintensity in the right cerebral cortex. Electroencephalography (EEG) showed lateralized
periodic discharges (LPDs) at the right hemisphere, indicative of non-convulsive status epilepticus (NCSE). He regained
consciousness after treatment with anti-epileptic drugs but showed persistent LPDs in EEG. MRI arterial spin labeling
(ASL) showed normal perfusion in the right hemisphere; therefore, he was deemed to have recovered from status
epilepticus and transferred to the rehabilitation hospital. MRI ASL is useful for diagnosing recovery from NCSE
irrespective of sustained periodic discharges on EEG.

(Rinsho Shinkeigaku (Clin Neurol) 2022;62:49-52)
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