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Psychogenic pseudoseizuresz 5L 7=mitchondrial
myopathy, encephalopathy, lactic acidosis, and
stroke-like episodes (MELAS) @ 1 i
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A EEGs during psychogenic pseudoseizures (X+6. 2. 4.)
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B Interictal EEGs (X+6.3.22.) 26 y, male

FP A} e i At ponan e e e et N b s\ [ h A 0 o [\ A p At A AN
Ay e s e S N N s A [ et [t
F3A, »WMWW‘%WMWMQ/V\WWWWM
C FeA, WWWNWWWMWMWMHWNMW
CrA, MWMMMWWMMWWWWMMW\
CA, gt A AN P i [N AA P
Py-A, MWWMWWWNWW\WMMNWMMMWWWW
P Ay e e A A ANANAAA A A AN AN Sttt
O A | A At Mo o s b N AN A AN M M AR o
O37A ) Vi AN AN ANttt A LAENENINNAANIAAY B ANNANNAN AN, AN AN AN
F,-A; MMMWMM«WWWWMM
Fg-A, —MMJ\MN\/VWMM’V\/MWW

T J'Al AN 2 IVW/VWWWN\'\/\/WMW\
TA' A2 MMWWNM
TS' Al WWWMMWWM»NMWWMMW
TeA, -~ v Arsea A A s M st A e Pt siesmsimp ot

100uv |

1sec

B2 -B: ATADAREPIERORERRMBCER. FAEAIC. ATSEE. F.O0, RS RIEPE
BIURIEERICRE BIURBAKREBHEIRLTNS,

25



ThhAEH<>T XX 20024

I3HICHRMHEN SN ABEL 7.

YURIABRROEEIZ1IS4E > F A— L, &
EHi3474F 0550 ThHo . FFIA30HIC
HiT L= MEERETIX. WAISRIZTIQ=66
(VIQ=86. PIQ=51) HIREETAFED LN,
ARSI ERREENTRD Sz, Tiabb, 257 -
£HT. BaFpbRAsh. [F<0fFok
CMY U@ N5 THRND] LEEL.
EZRHICAFETHRI 2L, RIRGH EHKIE
mASH N, i, WERRTWHhARES,
BATESOEEEIRDES ETHHRANEOD
BROBRENZRVIETRETH . Thh
AFIEL. BEDBEBR Y v 7B DRITHB
Lizh, FERY v INBEOKICHNDS &
RUi. BER, FHEOIFT /—Eidiz<,
LI HEEIZRIGL 7=,

A2 A48, BENZTVHARIEHER
IHaTT U 2B T, BEERIRZED S 1T,

PPSEEZ N (H2-A), B 1 ARITH
- TADAEOEEE L TH 5PPSH X UERAE
MHBRLEZENS, BRERDOHBRICH TA
PAEBREEL TS EEZSNERD, FEFE
2A11H % TiZphenobarbital 2. F43H3H
¥ TiZzonisamidez 1k L. MUTANAZE
L% ORI A 22 HITHEST L 2Rk T3 AR
Bhric, ATEEE. POE. HER. AEPES
KU RIESIIC R, 3BLUOBBLREAHE
LTwie (B2B). F4E4H48ITHET L 2K
WSPECT Tid. KBEEL2E. L<IZ@mfo
HEE, FEEBOLRETABD 5Nz, Tk,
M4 A11B KT L/ZMRSTIX. ERH
N ML Tldrelative peak ratioldN-acetyl-

aspartate  ( NAA ) /Choline containing

26

compounds (Cho) +Creatine and phospho-
creatine (Cr) 130.44., NAA/Chol30.66 &
BEFLTW,

DEDORERERNS. BEOTWHAREEZE
Y AEEEARWEEX SN0, RFE4A
19H & U carbamazepine (~300mg/day) %
BgaLlc. HTADARLGBRORE4A27H
DRGE T, FfER O HBRBEZED L T,
7o, MEEEREE EE X S N/-PPSPBREIL.
carbamazepine D fE i1+ AiZ ETHEL.
FE6HA30BIC LRI ZBEEL . ad. BEEE
251543 A 26 ABAEE T, PPSB LU
REOBFRIR SO TN,

z B
MELASTHED S5 FEERE L TIE. &
FERDIEMT, LIEEEREBB I UREES
BEBRASNTNS, LML, FEFAOLDIC
PPSEELEVWIHERIPIRN, TOEHEE
LT, MELASZET3EHTIE. TOuhAR
ERETHEMNKS 0% LN, EDR
ENFEEHEINSDDHOD, PPSOBFEENEREI N
RTVWIENERSND, FEHITIE. R
ZPPSOIENIT, BT LEKRTFROKREREE,
BROEBHRENRED SN ENS, ICD -
I0DMHMMREDEFEETDEEAIASNS.
DEBEREOHBRITIE. HTAMARDME
A (phenobarbital & zonisamide) DIEMNIT.
MELASREZICHEBETNEDSND Z &,
BLUTRODAE T THS AL MR I
AT, AEFIIEBHMNMELASTH S Z L &24>
THY., BEABRAURKTIRRWAELELR
MOEFELTEARRALREBHEELTVS EE



ThhiEH<>T XXO 20024

Asnd,

BRIEOPPSOLE (1) Ickhid, PPSIZH
FERBEREE, BREEE. BAEREBX
CIRICHEEINTWS, FEF TR, LEA
FET DT &, PPSHNRE TREIDIRIITHE
FLTZOBRENEITD &, KENTERT
L7=MBEMRRASND T &, BLTITnh
ARIEELN DB HFERBEOREREZ SO
NI ERENS. FEF DOPPSIIAEMIEREEIC
SEEh3dEEX SN,

FEF TR, BRERE LT, MEEEEE
EEZSNSPPS, BRERENFED SN,
Zh 5 OFEERICH U Tcarbamazepine A%
B ThokZ b, HHERZEHTS
MELASOEFIZH LTI, RBIES KKK R
HIZHLUTROB B A, TOBMERIIHLT
¥ carbamazepine & it S lENH 5 EEX S
hi.

BEW
1) FH K SEERR—TADAERE—V

27

AR B BAERKR 2002 SRHE
f&# 1) — XNo.37 : 385—389

2) Pavlakis SG, Phillips PC, DiMauro S,
De Vivo DC, Rowland LP. Mitochond-
rial myopathy, encephalopathy, lactic

acidosis, and strokelike episodes: a

distinctive clinical syndrome. Ann
Neurol 1984 ; 16(4) : 481-8

3) Shapira Y, Harel S, Russell A. Mito-
chondrial  encephalomyopathies; a

group of neuromuscular disorders with

defects in oxidative metabolism. Isr
J Med Sci 1977 ; 13(2) : 161-4

4) Tulinius MH, Hagne I EEG findings
in children and adolescents with
mitochondrial encephalomyopathies: a
study of 25 cases. Brain Dev 1991 ;

13(3) : 167-73



ThAhAZEDHS>T XX 20024

Summary

A case of mitochondrial myopathy, encephalopathy, lactic acidosis and stroke-like episodes

(MELAS) with psychogenic psudoseizures

Takahiro Ishimoto 1), Shigeru Chiba 1), Kazuhiko Mera 2), Hideki Takasaki 1),
Kazuki Tabata 1), Yuji Ishimaru 1), Nobuyuki Omori 1), Yoshiyuki Tamura 1)

1)Department of Psychiatry and Neurology, Asahikawa Medical College
2)Department of Psychiatry and Neurology, Asahikawa General Hospital

The patient was a 26-year-old man who began suffering from generalized tonic-clonic
seizures (GTCS) at 25 years of age. Based on the results of muscle biopsy and genetic
analysis, he was diagnosed as having MELAS. At 26 years of age, he showed dissocia-
tive disorders with the predominant symptoms such as psychogenic pseudoseizures (PPS),
and manic episodes. The psychiatric symptoms seemed to be caused by the antiepileptic
drugs (phenobarbital and zonisamide), low IQ, immature and egocentric character. After
these drugs were discontinued, the symptoms improved slightly. Interictal EEG then
began to show spikes and high voltage slow waves (4-5 Hz) in the right central, parietal,
mid-temporal and posterior temporal lobes. 'H-MRS confirmed a reduced relative peak
ratio in the right mesial temporal lobe. Brain CT revealed calcification of the bilateral
basal ganglia. Interictal *"Tc-HMPAO SPECT showed reduced blood flow in the bilate-
ral cerebral cortices, particularly in the occipital and parietal cortices. To pfevent possible
development of GTCS, 300 mg/day of carbamazepine was administered. Subsequently,
the patient’'s EEG abnormalities and psychiatric symptoms markedly improved. It is note-
worthy that the carbamazepine was effective not only for the epileptic EEG abnormalities
but also for the psychiatric symptoms in a patient with MELAS.
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