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Summary
Clinical outcome at 4 years after functional hemispherectomy: a 14 years old girl with

Rasmussen encephalitis

Satoru Takahashi”, Naoya Matsumoto”, Akira Sasakil), Akiko Araki”, Hajime Tanakal,®, Akie

Miyamoto?, Mayumi Kajino®, Junichi Oki”, Hirokazu Oguni®

Y Department of Pediatrics, Asahikawa Medical University, Asahikawa, Japan

Y Department of Pediatrics, Asahikawa Habilitation Center for Disabled Children, Asahikawa,
Japan

¥ Department of Pediatrics, Asahikawa Kosei Hospital, Asahikawa, Japan

Y Department of Pediatrics, Tokyo Women's Medical University, Tokyo, Japan

Rasmussen encephalitis (RE) is characterized by intractable epilepsy and progressive
unilateral neurological deficits due to chronic localized encephalitis. Antiepileptic drugs
are usually not effective to control seizures. Functional hemispherectomy, a surgical
deafferentation of the affected hemisphere, offers a very high chance of seizure freedom.
Here, we report the clinical outcome in a patient with RE wk;o underwent functional
hemispherectomy. The patient developed the focal motor seizures involving her left upper
and lower limbs, and the left side of face at the age of 9 years, which evolved to epilepsia
partialis continua. Many antiepileptic drugs, intravenous immunoglobulins and high-dose
corticosteroids were tried without beneficial long-term effects. -As the disease progressed,
she gradually developed hemiparesis of her left limbs and progressive atrophy of the
right hemisphere. EEG showed slowing of background activity with epileptic abnormality
lateralized over the right hemisphere. The patient underwent functional hemispherectomy
of the right hemisphere 9 months after the onset of RE. Four years after the operation,
she is now seizure-free and is taken off all the antiepileptic drugs. She has not shown a
cognitive decline (IQ: pre—-op 70; post-op 75). Furthermore, follow-up MRI showed no
atrophic changes in the left hemisphere despite the atrophic changes in the right hemisphere.
Functional hemispherectory is of benefit not only to seizure control but also to preventing
from cognitive decline probably through protecting the unaffected hemisphere from seizure-

induced excitotoxic brain injury.
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