AMCOR

Asahikawa Medical College Repository http://amcor.asahikawa-med.ac.jp/

TANAZDH ST (2007.03) XXVIE:43~51.

AEEATE 2 9H AIBAIEICAFEL . Bt CTAm /uﬁ TIBE L =% B Mfocal
cortical dysplasia21 %z %@%\é{/ﬁﬂ_ﬂ.‘g\ 8 . FRENO204E I EA AT
DUNT

o



TAMAEDC->T XX VI:43-51, 2006

ZCHETH — $20H —

JIBHZEICFEL, PLTADAFEIC

Tia

L 7-%ZEM focal cortical dysplasia2lme#c @

FETERL, T,
i

&

Focal cortical dysplasia (FCD) %, #ig
HTANAEEHTEZEAE <, MEBLD
FROMREZLZMOICREE TH S, 20004

il

A%, magnetic resonance imaging (MRI)
. D& BT, FE{EWF single-photon emission
computed tomography (SPECT) * stereo
EEG & W ol FEEMA TEMFIE A RE S
NHEIED, 50~70% T Engel I &lv»
RIFZFHAENEGONE X St
U, AT - IR ATY T & o TR A
RECERY, FRBEGOHKE VI BRET
NATANEN o TOEd, EEZEHD
FCDIZOW T, TOEARBEEHLMCT 54
EhHpE Y,
SRR T B EER . MRI AT % LAAT
D 2R oMb TE D, ZRE—EE -
HECREZEEFCD Koo FifiziTh
TRAZLARETH D, ZOEFM»SES
REEC, GETIIRDLIREETHREL T
=AM
(1) MTAMAREI & > Tz
AL i E

OF o A FEAE
3, BIC B E I

wﬁld)ZO’EF‘a'i JEDIERIZDONT

il-‘r'l*

HFETHREMENH D, BEifRERETE
Tha 1,

(2) "I-IMP SPECT # % T!3. FCD 04
DEL—Y—DEMMPEFKBICETL,
$¥°Tc—ECD SPECT @ & % RiERF Tid
LVHTE % & ¢ FCD o & B - SR A5 4
B e

(3) MRIT/RENSMEIZ. MR THSN
e TADATREDERME —FL, FHNE
T, ZEHKR, FHREEL D o 2 BRI
HERE OERIE & —BL T 1817,

(4) FEFEMBERIZ & B 57 Tk, FCD DFE
THAMEHZE FHIEE. #m¥E R, &K
feDIRE - BEEBHENEEL T,

(5) —Har bo—NERATVWETANASR
fFTH-oTH, BEMHME THER T 5T
REMENTH V. RINBITE L THEEHY H
5,

BREBRZ2IFEL AR, HMTAPAZEDR
oA THREEXRIC2~4ABIZIFHTE LSO
O, Bl OBITENH S LN TERN - L,
SENE, MR EEEE TR B8 FCD

DERELZEAS MITBHDIT. 28,520

TENE AR NER

43



TANAEDHLSST

11 EEIRFT Al L 7= 3630 MRT > T2 8@imif% (Spin echo ik, TR: 4, 000msec,
FCD @53 Th O, EMEELE L, SATANE. MISESE,

£ 0GR,

FEROERAER, W{RATE$S XU Wechsler @
MEMEBEOELIZ DWW THET 5,
G 2150, AH & ok
39iH2,940g THEh 5 2 T T.

FLAM O IGEIIERE 2 o T,

I 7 14,
2RIz o
FRzZefiBEn, B, BEREHFICREE3
SENMBIL 2, 2487, 8AA I bRAKAR
EH b, IMET7z /NN ER—LEHIAESH
fe i, 258100 FICHE B RESHBEL DT
HEJIERRASEZ ABEL 2. BHARPR R CIE EBES
B O ML A5 AR AMENT (3 72 <. MU AL IER
Fofe, FEEMZMEO R T, AT IR

44

XXV

20064

TE: 105msec). ZERNE,
BHEIC ATV (0ki et al. 17) 1999

PRI L . FETERERG R C 13 22 B T8 — (5
5 ZE BRI IL A B & 38 7,
BITEREME T A MDA LBITL., AT EY
ERMBEL N, BICHEENMA, 1 2100
FERE<HRES S LD/ Rgbi <D,
RN RIENEA DT, 7z b
WEBLREZ A, 10HED S BIEIZMHEL
foo WS CT TEZAEAMZ EfE U - miRiE
faglon, MRIAMR L i, 74 flE &
R HIAE 12 B 5 FCD
112115 D MRI T 5 A5,
AEHIKEE - 2 o8, £

e U, BHTEZE, MIEHEE
LREMT L 7=,

BB DREE,



TADAEDH ST XXV 20065

2

LI R L 72 FEFERF00nTC-ECD SPECT TV, MRI O TIEMMI&Ic TR ALY LR TS 5. KAl
TARLE DI, EHDRTE S EREIRIC S £ Tk,

3

20iRIRH I R G U 7= FEAR R R M 0 i



TADAZDHCHT

XXVI 20065

SAERMRT kWi, AR AR 6 DA TIRGELAESDO LR (TR: 2,100 msec,
20msec), ARIVI19mE 9 4 H THafé L 7= FLAIR (TR: 6, 000 msec,

ZRHITxRL I,

I Z E AL CHETS5EHEAND T2THEIE
Lol FCD Of#EFRD Iz,
TAMAFREEE, 3EDPL10ME THEL
TWieh, 1IIZZ>THE, iR Z <
HEHHRTE LY ithocicd, BEITADA
Lo A - TINERBEZ T2 72,
ERETAMADESRIZ. MRIO T,M{E5MH
He—HLTHY, FRBPEEEZHNEGAO
PRSP T, N O AR OIRGZIZ
RiEHHER S LT, Tabb, FCD O#fis
FETANAEEEZETBMELE., FHEL T3
HEMBAREL T3 Z LA ST,

A [ T

0k

46

TE:
120msec) Td ¥, FCD OERL

TE:
FE{ERE SPECT Tt (B2). HOATE
2T hL —8 — OERBEMEN A RA T
ALY S ENNEANTEY el T O

M1 TH Y, 7= b1, V=4
NIV T O EDOHRA T, 14REARIE
Z2~4@OREL L o7, 20 TRRERL
P i TR AEBRTRE AT R & h (R13),
FEMERL S — mE R, MUMTIIRIEL RN &
WolzfinFlEa A LD, ZXMEENALFE
FHBL TR, 1960 MRI Tik, 45
BFIZELlZ L TH FCD OAE S T3k o
fohi, FCD B OMEHGA AN (B4).

m -
jo I SEN

< 1y
IR
S N



TAPAZD DT

KXV 200B4F

%1
Wechs ler HEEHZS [ & B HERSA07T FIQ, SEEME 10, BIfEM 10 DZEE.

WPPSI WISC — R WAIS — R
age 4y7m 9y6m 11v8m 13vbm 14v6m 20v0Om
FIQ 22 83 67 57 515) <40
VIQ 74 94 63 53 53 48
PIQ 97 73 i 69 66 <46

v

15 N Ll R
e DRSO -
14 5 OURR.

= B . S

& 5

9 & 5 1R DIFHNCTT - 72 WISC-R O Pz O Ze{k, 956 A, 11k 8 7 A, 13586 A A,

L6 W AICBT D FREDHSE#S 7 TERLE,

BERBEREEEL LD LHED b IEERIC
BoTHY, 2IMOITRE, MFEERL A2
FEEHRLICY, HFEHROI LI TESN
VEOEHRAIEELLD, HET L SR
HIRIETH B,

REREFT 72 Wechsler ONBERRZ Tld,
AR, 956 H T8I -/ FIQ %, 3%k
WEMLU IR CIE67TE D D, 135 TiE57,
20 TIRA0LITFE{ETL T -k (&1)., 1Q

4787

47

®SS TEHLHENLFHEAT, SEMBPFOFE
WA BHMFISETH B 72, B 5 TR
BEOMEZObDOOMBEETL 2, tk, 95
M54 ETIETWISC-RTHY, 4D
FElE 1 FL Lo MEE 28 THEfTL 7o, BE
MREBEOMAIR—EL ThkA, SEERED
AT FERERs CEIETFL., o EmER
DIBTTHEEZ o 1,



TANAED ST

2 =
Chassoux & " [X28f @ FCD o) i 4 %

£L ), KMEROEFTICFET L LAZ 0
ZHEM D FCD Tid, AHRHE» B TANAD
HEPHETRETAHNE L. 8HIT24EL
RN EAL BRI ERL L EHEL T
Wa, AREF B, 2 IR — SRR, IRBRREZ,
BERHET & U o fe SRR O JR e Ml T A

ATIEEL, 1 HI100[EEWSEIED 1 4 F R
FELEM, 3EPBI0EE TIETANARE

AL L TH Y, Chassoux 5" OMEIZEH
THFMEM-F, £, MRI TiZ, HE®
MEE, TEAmLREE - aEo8iR, HETHE
HIZ T2H{EE5 OMEHNH Y, Hong 5% 04
Tl group B (1 DDEELL EIZEA S EH
EREH) IKBL, N —fifEfE-oTw3
Taylor-type @ FCD (type I B) ®aJfEdEH
B EAHERI &, SR e et
BT THLT, FHAREL TRIhL EER
UZnn s, 28 — S TE — Sl ic B s % sk
D ECD # o7,

A TADPAZEH L FCDItAME &
N %ML 7 <Y, FCD Wiz & o4t
R ER & 22> TW B, FHIMHN,
SAEDEA IR0 L — IO IE & 0 o
AR R E b Ko TER SN, ITESES
BIBASEIZ IR/E L 72 FCD T1380% LA A7 Engel
Lo RIFRFERLSBOATLEY,
MAE A T, & O TR ORI
BN — MIFANTELET 5 FCD O 757, MRI
TEREDZL W FCD Izl RFHT M A L 2
FREWIMENBNE ST oL T,
LML (GATHEE, &%) FET5H

48

XXVI 20064

(&, FCD OBo & &It IFkT 5 o &AL
L HULKBORBRICHED SRS N > 7%
8. 10)0

TAMAZEEML 72 %3 FCD THRRIZ
ERAHEL WX, FCD BN TAD AEY
EHTS Y LRI, ERTEEE R
LT MM bBEL THWEI & &2,
JRASUEE OO W MR % VT, AL I 3
BHEh3FCDD—H LM T2 &M T
ERVHTHD, Filfm Eoldizix,
MRI THIH TEZ 2|a0 a2 6 ¥, BMAS
stereo EEG # W= TAM A" * 2%
fEI SPECT THRHM L aEE ™ * &1
HZIENRDENTNS,

AIEFTH, FBEMRIO SPECT T b
L= —OHEMIETLTHW 00, FHRMN
X Tid FCD OFET 5 i RISHA BN
fz. &5z, FEER SPECT Tid, MRI THER
TE/FCD OO A% 6T, TOEMOE
HULHT T % & ORI CEMAML Tk, T
AMAEIY P O-LTERHIZE, Cheo
WHEL TV 2 BB BRL 2 hide s ¥, 4t
BiEREEL 127, TADARIENH S
BEIy bo—JLEhThRid, MEGRTEH
FLAWEZEZTWH, TAMARIEERA
2~4EICHG T ENTELL4RAED,
SR ORITHVEETH Y. 19KFO MRI
& FCD [ O fMZFERHREEL Tk,

T T, JAMEHE O FCD Tl IR T ATH
B4 ATREMEA T D 2 e 5 Y EE AR
Al % &3 FCD AP FCD oL Tk,
multiple subpial transection® 58 25k
IEE#Y ARBENB X H it o7, EBEH



TAPAZED ST

THRMBHRRET S & THIE, 2kl
FEL IR s TANARBESEHR T 3£ T
THB59, L, FBELFE MRI H ¥R L
THLY., TAPAREEN—BHary bo—L &
NICc OB BB EA S eniTtEn
yi o I

i, BMBEIC Lo THABETAMAR
EAIFl TN T TS, MEGBTHETL 2
EHREFOMBEEETHY, BEMFCD D
FHIBICERET DB EFIZL T &
AN

O
AREFOEREL L TRIMIZEOED - T
TEoBIEERE AR ERE L 2 -0
EAREEE. WIERASNAHOEE 15
e, BERERIZEL TTHEEEO 72 W0 o 37 AT
BrE ANELLRE R TA D A - MRER©
v R —OEDHIEE, FEER SPECT @ MRI
NOEREDYE - FMTEGIC DO TIHE /-
T TR E R A B AR SV B O 45 3 i pe e 4
ICEMLET,

3% M

1) Chassoux F,Devaux B Landre E,Turak
B,Nataf F,Varlet P,et al.Stereoelec
troencephalography in focalcortical
dysplasiaia 3D approach to delineating
the dysplastic cortex.Brain 2000;123:
1733-1751

Hong SC,Kang KS,Seo DW,Hong
SB, Lee ML,Nam DH,et al.Surgical

2)

treatment of intractable epilepsy

49

KXV 20064

3)

4)

5)

6)

7)

accompanying cortical dysplasia.l
Neurosurg 2000:93:766-773

Tassi L,Colombo N,Garbelli R,
Francicne S,Lo Russo G,Mai R,
et al.Focal cortical dysplasia:
neuropathological subtypes,EEG,
neuroimaging and surgical outcome.
Brain 2002;125:1719-1732
Francione S,Vigliano P,Tassi L,
Cardinale F.Mai R.Lo Russo G, et al.
Surgery for drug resistant partial
epilepsy in children with focal
cortical dysplasia: anatomical-clinical
correlations and neurophysiological
data in 10 patients.J Neurol Neurosurg
Psychiatry 2003;74:1493-1501
Fauser S,Schulze-Bonhage A,Hon
egger J,Carmon H,Huppertz HJ,
Pantazis G,et al.Focal cortical
dysplasiasisurgical outcome in 67
patients in relation to histopathological
subtypes and dual pathology.Brain
2004;127:2406-2418

Gupta A,Raja S,Kotagal P,Lachwani D,
Wyllie E,Bingaman WB.Ictal SPECT in
children with partial epilepsy due to
focal cortical dysplasia.Pediatr Neurol
2004:31:89-95

Hudgins RJ,Flamini JR,Palasis S,Cheng
R, Burns TG,Gilreath CL.Surgical
treatment of epilepsy in children
caused by focal cortical dysplasia.

Pediatr Neurosurg 2005;41: 70-76



TAMAEDHLSST

8) Kral T,Clusmann H,Blumcke I,

Fimmers R,Ostertun B,Kurthen M,et al.
Outcome of epilepsy surgery in focal
cortical dysplasia.] Neurol Neurosurg
Psychiatry 2003:74: 183-188

Lawson JA Birchansky S,Pacheco E,
Jayakar P,Resnick TI,Dean P,et al.
Distinet clinicopathologic subtypes of
cortical dvsplasia of Taylor.Neurology
2005;64:55-61

Sinclair DB,Aronvk K,Snyder T,
McKean JDS,Wheatley M,Gross D,
et al.Extratemporal resection for
childhood epilepsy.Pediatr Neurol
2004:;30:177-185

Widdess—Walsh P,Kellinghaus C,Jeha
L,Kotagal P,Prayson R,Bingaman W,
et al.Electro—clinical and imaging
characteristics of focal cortical
dysplasia:correlation with pathological
subtypes.Epilepsy Res 2005:67:25-33
Bingaman WE.Surgery for focal
cortical dysplasia.Neurology 2004:62
(Suppl 3) :S30-534

Bast T,Ramantani G,Seitz A,Rating D.
Focal cortical dysplasia: prevalence,
clinical presentation and epilepsy in
children and adults.Acta Neurol Scand
2006:113:72-81

e JERA, P Wt
£ OHIEZ: MERESHEL LHI TA
PASLRFIOEEZZETIZOWT., TA
MAEDHTX 1989:10:97-102

20064

15) i #—. PERE— Wt B OFIE:

rUAGE HE 7 R 0 72 3 3 JEE A FE L, MRI
TRITMEKEE ML o1 8. Re
FEi#1991:23 : 405-410

W H— SHEZX ®E B TE K
HHIEER, RHAEFH: B TALAES
LR Ez s — o lEEREE2 ST
% 108 20 Y o e XA EAR 75 45 & U {5
B2 T, TAPARDH o TXV
1994;15:169-175

Oki J,Mivamoto A, Takahashi S, Takei H:
Cognitive deterioration associated with
focal cortical dysplasia: Pediatr Neurol
1999;20:73-77

W M- EAEE W 1&: Focal
cortical dysplasia & FEFIFEHE 2 0 B8
2DV T, & FE#2000:32:408-414
Palmini A,Najm [Avanzini G,Babb T,
Guerrini R,Foldvary-Schaefer N,et al.
Terminology and classification of the
cortical dysplasias.Neurology 2004.62
(Suppl 3) :S2-S8

Mattia D,Olivier A,Avoli M.Seizure-
like discharges recorded in human
dysplastic neocortex maintained in
vitro. Neurology 1995;45:1391-1395
Innocenti GM,Maeder P,Knyazeva
MG, Fornari E,Deonna T.Functional
activation of microgyric visual cortex
in a human.Ann Neurol 2001;50:
672-676

Shimizu T,Maehara T,Hino T,Komori

T,Shimizu H,Yagishita A.,et al. Effect



TANRAEH 2T XXV 20066

of multiple subpial transection 24) Holmes MD,Dodrill CB,Wilkus

on motor cortical excitability in RJ,Ojemann LM,Ojemann GA.ls

cortical dysgenesis.Brain 2001:124: partial epilepsy progressive?

1336-1349 Ten-year follow-up of EEG and
23) Otsuki T.Neuroimaging and presurgical neuropsychological changes in adults

evaluation of symptomatic epilepsies. with partial seizures.Epilepsia 1998;

Psychiatry Clin Neurosci 2004;58:: 39:1189-1193

813=815 .

summary

Twenty-year follow-up of neuroimaging findings and neuropsychological changes in patients
with left temporo-oariet-occipital focal cortical dysplasia
Junichi Oki

Department of Pediatrics,Asahikawa Kosei Hosoital

Natyral history of mulitlobar focal cortical dysplasia (FCD) is reported in a deterioration.
At2 vears of age she developed the first seizure presenting as staring,eye and head deviation
to right.As the treatment with carbamazepine induced cluster of seizures snd secondarily
generalized tonic-clonic seizures,she had been tyeated with phenytoin and had no seizures
until 10 vears of age.At 11 years of age,she developed regular nocturnal seizures and
gradually lost the ability to understand the meaning of sentences.Magnetic resonance
imaging revealed focal cortical dysp]asi‘a in the left temporo-parieto—occipital lobes,and
ictal technetium-99m-ethyl cysteinate dimmer SPETC images demonstrated an area of
hyper”perfusion around the FCD including the left precentral gyrus.Because of the overlap
between the epileptogenic and functional cortex,the author concluded that cortical resection
was inappropriate in this patient.

Although the frequency of her sizures has decreased to less than 5 times a month,the
intelligence quotient (IQ) was declined from 83 at 9 vears and 6 months of age to less
than 40 at 20 vears of age.Bast T et al reported that an early epilepsy onset correlated
with a posterior localizeed or multilobar FCD,and a mental retardation was related to early
epoleptic onset.Therefore,even in a patient with multilobar FCD associated with intractable

epolepsy,surgical treatment is warranted.
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