NS £A3E  15% 3 5 1 547~551 (1989) 547

RISRET AN AICTSE LE2KE MRI A ERTH o7
EMRED 161

O %, BA EM, #BHE BEE

FE MRIDEBEAICE > THRD CT TREWMHAHTH -7 EHd LA - TE
. SEFR4GESZH EMRINEATHY, EFHCTRELEREE/-AHEERE
BOEFIZRRLI.

JEFIE 27T BT 1 AL Y RAD LESTHRRZM S BHHEERENAICTI ~20
HBETBES5Cho7c. 2HARILY REDRFLAEBRARLIZESCRY, LHIZ
hrofz. BEfCT (CTHABEEAMSICAKEREEZRYD, &% CT TEHE® AL
Mofz. MRI TR CT THOHMWARRKERER T, RAKT isointensity, T, EHAKT
hypointensity t#H&h, ZOEAEIC T, AR T isointensity, T, &% T hyper-
intensity D5 A 1z mass lesion #&7-. FLECHR{EEZ - 1MES L ZHIL,
19884E10 A A RISEEVIRR T RO EHVIRR# £4TVy, #E#(E low grade astrocytoma T
Hofe. WHRABETAMAREIEERL, MEFMBEERbZOAEM T,
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TLFEHNEEZEZERINEZDHDOLEDNIA. CEROTA 9 A20 BERAD

Temporal Lobe Epilepsy Associated with Astrocytoma: A Case Report
with an MRI Study

Minoru Nakagawa, Fumitsugu Matsumoto and Akimasa Umeda

A case of temporal lobe epilepsy associated with astrocytoma is reported. MRI
proved useful for the diagnosis of the tumor. The patient, a 27-year-old female,
had had epigastric discomfort and syncope once or twice a month for a year.
The frequency of her attacks had increased for two months and then she was
admitted in August 1988. Calcification was demonstrated in the right mesial
temporal lobe by a plain CT scan and was not enhanced on a contrast-enhanced
CT scan. An axial T, weighted MRI image showed isointensity which was larger
than the calcification seen on the CT scan, and a T, weighted image showed
central hypointensity and peripheral hyperintensity with a clear margin. MRI
revealed a tumor with central calcification. A right temporal lobectomy was done
and the tumor was totally resected in October 1988. A histological examination
revealed a low grade astrocytoma. Temporal lobe epilepsy was absent after the
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operation. MRI should be done when a CT scan shows an abnormal region

in the case of temporal lobe epilepsy. (Accepted on September 20, 1989) Kawasaki
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OHEETFEMRBELEZERTNETHDHI LT
DNTIEHRE Ficle., LL#ERZ CT T
B & WTE LACVREE R L, Lo BmHE
B TER OB g 2T 2B 8 X FARE D
BN T 5 & 2 A THoTe. HE MRIO
BAIZ X » T CT TRZHRETH - EED
HHATEEE 7, FMESORECKE S FH
FTrHE ALt AR~ X EEZK L
MRI A TH Y, Thic kb BEVRfE
T ol BRI RER L 7o DT, XHRIEELYINZ
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ABEHEFT R SRR RE IR, RIFX
S Faligd by v a 300 mg/day & THETD
ST AT A BE CEREARFIR E
D, —ILOEREERE 2.

¥R R EEG <X # (i (Il BH¥E i sharp
wave XD, BN TH - (Fig. 1), B
i CT XA MBREAMMCER 1.5cm O
KOARILFEE % 2%, edema % mass effect
rabRY, B CT T B Ihihok
(Fig. 2). FMMEECIRFTHTRIADL

nich o1z (Fig. 3). MRI T AAEENM
B ROl e T T, #FEH T isointensity,
T, 38 < hypointensity, % o FFEI T,
IEME © isointensity, T, 5EzH{E T hyper-
intensity D3RR : mass lesion &G b 7
(Fig. 4). Zh X b RO ARLREE o
EEEEL, I0B1IIAFMEZT - 7.

FMATR: ARTEMGEBAE @ X b QAR
WX b 6cm A EFCOT KO HHIZERE o lo-
bectomy %47\, ARMETACED == —
o FHB) T T amygdala #1C AKILRE & &
&, [AFRZEHS & T o A B O RS ARt 58 O IR AR
e,

Fig. 1. Conventional EEG shows asym-
metric sharp waves from the bilateral
temporal lobes.
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JREAARE AT R B IRAEE  rp ~ N
%A ~3 astrocytic cell OB E KD
ARALIME R X O E O BMMAE AL DR -
Tk low grade astrocytoma & ZWiL 7z
(Fig. 5).

Ml MR CAMARIE L HE L,
{bf: (ACNU 100 mg #1), Bt
(total ¢°Co 50Gy) % fT-7-t%, 12H27HERE
Lic. BEAL A= L v 400 mg/day i THh
sk follow up HchH %,
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Fig. 2. Plain CT scan (A) shows a high
density mass in the right mesial tem-
poral lobe. ’
The mass is not enhanced on the con-
trast-enhanced CT scan (B).

Fig. 3. Right carotid angiogram is normal.

25MELHDH. LA LERC X2 TA»AD
BEFNEEY TTEETLZ LEO0 Tk
FlclonWwkZATHA. :
fIBEZE CAA D FEIOWT Falconer?®
D i T vk QIBEHEE YR % 1T - 7o 100 FlF
mesial temporal sclerosis 5347 ], small
tumors 2324 ], miscellaneous focal lesions
(scars, infarcts) 2313, equivocal lesions
MO2GIE T > TH Y, & BICIEY 20 BBk
RRIUTE 24 i mesial temporal sclerosis
3#l, small tumors 9 ], miscellaneous

€:9) ®
Fig. 4. Axial T, weighted MRI image (SE
- 600/25, A) shows isointensity which is
larger than the high density area seen
on the CT scan(arrow), and T; weighted
image (SE 2000/100, B) shows central
hypointensity and peripheral hyper-
intensity with a clear margin(arrowhead).

Fig. 5. Microscopic findings of the excise&
specimen (HE, x 200). '
The infiltration of astrocytic cells with
psammoma bodies is demonstrated.
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focal lesions 6 ffij, equivocal lesions 6 ff] &
BEDEEMN %L /ksTL b, *i Wieser?
1t selective amygdalohippocampectomy %
7o 72 27 BIFIEEHL 13 Bl b, & OFRIEFR
122015 5% GEEE 615 THh -7
L, Zhblh BRARIED MEHE TAHAL
LT EEOTE Y S5 LENDS. Eic
Rich® |3#E¥aHE CADA THEATR % fTo17c
137 g 32 giie CT R gx B, LTOMR
T calcification 12, hypodensity 15 #,
enhancement [5G 6§ T H 7z & T
5. ¥leZ D5 B0 26 Bt glioma (7 4 ma-
lignant glioma) ©, X bic 26 Gl 19 G2
FECHFAELEHMEL, CT CRERMRLYR
D HEE TN E FICT 5 &L L BN
T3,

¥ IEERNARCARKFELEETHH 0
& LT cavernous angioma, astrocytoma,
oligodendroglioma, tuberculoma &R &% b
nan, FoEde MRt EHTH-.
cavernous angioma TXFHEIC ~EY 7Y v
&% 4 T. ¥ T hypointensity DFf
BB D, Y KEGIO MRIFFR 2513 HER
ThbH. Fi EHEOBEEIR:  tuberculoma
LEERNTH D, REEGIDO MRI PR TIXET
LRKAGFE TR ZOAEC T, BB T
isointensity, T,#85{ T hyperintensity ®
REGEETHI LD glioma 2ARIFEZLD
hiz.

FNC D TH A LEF YRR & TADARIE
mElx BELL, B> OMBHETRMCEEL
TR 21T - 7o, AP RIBHEDD b AR
FTFMACEL, =2~ CAHKLMS % amye-
dala ¥CHER L, RIBKALKRZEL % ORI
DORSFEFAYEL BRI UER L. 20
JRAEOREFEFE O EEHE MRIC KT 2
T, B Fq# ¢ isointensity, T, i#5H# T hyper-
intensity o #HC —FT 5 E Ex S,
MRI & Ric b EFRAEE CTH b, YIEREIH
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DPWENHETH » 72, Ojemann® [ EEIC X
% seizure OFFEBEYR L0 L BRI LD
damage % ZF7c EEED B EYIER © BEEY
WRXTEbh, Fi low grade astrocytoma D
BRI 2\ T Laws? 11 EB LR flic
HMAEGEARZDNR D LR TER Y, REFITIE
Die L LHBHCIERKREE,R ADI S &
5 ECHRENISEE VIR 1T - 7.

P SHZEBIBRAT D F 4l fific o\ T Ojemann®
® series Tl seizure-free 49 %, #HHCE (Al
DFAEH seizure-free 8 %, 1 LI E seizure-
free TZOHEFEIEE 1 EAL D 8 %, FHIFE
BOEREA 11 %, FEEHUE B L e
WARRIEDOH B S D 25 % T Hote. Wieser?
@ amygdalohippocampectomy @ series T
11 seizure-free 50 %, #JENC HE D FIEE
seizure-free 30 % LIFFICBEN Iz FHTEEL
HF OB, KEGTRAERKILFE X H - 1l
BONAMEEED amygdala ZHul T FEL,
o JEEYIK L FEE i amygdala 2 B —E
hippocampus & F T U L e R & 7o
fo. HiBRIEEE CAMARIELHEEL, S
BB IR b 7o < RIF AT I & 5 T 5.
RS OIRE TILITEZE PIERATIE morbidity
16 % LIF, mortality 5130 %TH Y, BRY
HROZEHCE - TERICLDTHD L2
X5,

# &

MRI ZEHLH A X v BESEC L, F s
EYRTL B RO REHED B DTH
D, MIEEIETANAR T CT BHGERIEE
BB CT R TREGERDI S TLHAR
JEOB AL EHEOFEY B, MRI Z&0i:
EBETOBE Y fifT L FHRELZEETED
D LB,

KRHXOEE X7 B AR B FESPE - T
Eii 4 (19894, ML) kL THRELL.
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