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Case of Akita Univ. (4-1)

Akita Univ. School of Medicine
Dept. of Radiology Otani T, Takahashi S, Hashimoto M
Dept. of Neurology Okawa S
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40" s male: Disturbance of consciousness

History of present iliness:.

at evening found unconscious by his family
taken to a hospital by ambulance and admitted
CT: no definite abnormality

at night abnormal behavior (used Haloperidol etc)

next morning neurologist visit: GCS: E1V1M4, JCS100
convulsion, involuntary movements of the limbs

hyperammonemia (321 ug/dL), transferred to our hospital

Familial history: np

History of life! lightweight drinker, rarely eat sweets

Past history: osteoarthritis deformans, unidentified complaint

Labo data: AST42 IU/L, ALT49 IU/L, ALP258 IU/L, CRPO.O6msg/dL,

Gluc 127mg/dL. abdominal CT: WNL
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FoIIow up: FLAIR
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up: coronal FLAIR




Follow up: DWI




ADC map

Follow up
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Imaging findings

initial MRI (day?2):
- diffuse tight cerelbral sulci, brain swelling
* DWI/FLAIR: high Sl lesion, cortical swelling involving
Blt. cingulate gyri, insular cortices (equivocal)
* No abnormal enhancement
- MBA: WNL
* no abnormal high Sl on T1WI suggesting LC
(globus pallidus)
A month later:
« improved brain swelling, focal atrophic change
» ADC: slightly decreased (partly)
* DWI/FLAIR high Sl lesion: clearly (cingulate gyri)
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Diagnosis

ANAFETRY UYL

adult-onset type Il citrullinemia
(CTLN2)
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