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o7z, 1 HTY#EL Tz 2011 9 H 2 E TLIZRA 2 MCEEEAS 1 EHER L, ABEiH I
MRS T L, Z 0k bIRADSHV CRIbE % %27, FEE MRI TH/MEEERC T Mg °%
f§%, T.ufifAf%, FLAIR (Fluid attenuated invension recovery), ILHEXHEFR% CHEi/ES, ADC (apparent
diffusion coeffect) map TIKfE 5 DR[HEEE % 7RO, FHBENEREE o7z, ABRRIZ—#ED
WEDS I STz, /D - e IR 2 52697, MR MEHE (MR angiography : MRA) 1ZFRF 11 7%
Mo fz. ABERARES TIXHMIE S 100/, & H 46 mg/dl & FA-Z G724, MLk, HEEHA IR
Widmwole, REMICKEBEZ AL A, WA EMEUIEHIZ, BHIE3 HEIZHEELLZ, MRI
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BRI 2 N2 72 13 Bl 2 Mat L7 R, fZE HR
EERAE 7 61 (53.8%), 4452 61 (15.4%),
M % 2 B (15.4%), B EEF 161 (7.7
%), FMERVERREEAE 16 (7.7%) T, /MR
D/INEAEZE TP HERADIE A TH - 72 &b
TW5,

Aeal, FA A ABE 1 EFT2 S FRES % I & AT
H72 0 O, WRACHRIEL, fiiiifaiiss
P o 72 AN BR O BRI A ZE O 1 B % #E5R
L, BEOHTICHL CHETOLHMNESRE 1T -
72O THET 5.
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fiE Bl
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RIGRE ( FFied_&Z & L.

BEAENE - STNFECTORE, BEIIEET, BT
e IMBE OB o 72, F/2, 1R LD EB
EEIZ ECTML SV HOK % EICHER 2 Ff 2
B EEH o7, BALIIAE THE, RS,
HIERZEDT, | HCHRICEWET LBEDD
DTHoTz.

BWREE © 2011 49 HHEH, AR 1HEFI»H4
BEIMICIN T TLITRE R LRV HB L
7o BEFEIIABEYH FCREEL, $ERIEORRED
—IRE T, ABERTHIZIZNEEAS 1 [ L, 2o
BOESHD T 5 7205%% L 2RI b TOHEEE
MRI T/MEFERIC T @FAGE TERE S, T, 50l
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1%, FLAIR (Fluid attenuated invension recovery),
JLEkER % CEfE7, ADC (apparent diffusion co-
effect) map CIREZ X 2T 2WELZEO, [FHH
Y ENgfE & 7 o 72

ABEEEHE @ 55 159.6 cm, 1A 439 kg, 1A
37.4C, BR¥A 80 [H1/43, I 96/62 mmHg. 7%
EH, BEEEIRBEE T, Ml R T
RO SN o 72, HEEFSRIZA ST, Iy
JEEE O RS IEH Th o 72,

ABERERAE AT R (R 1) @ M <l ik £
9,700/, IMfasieE 11.3 g/dl, IM/IMREL 13.9 75/ ul
&M —HIZFHE % <, CRP 1 0.02 mg/dl & &
PET, I - BiEEE, ERAEZ I LO LT H4LF
BAEIZIER CH o7, 512, FHEACHIKIZE
PET, BEELRRATICRE 137 <, ABEREICHEH L
TR HAGERAHI L 72 &0 7 A )V AHUARAT L2 S B

S LA ERON o7 b, LMk
(23.0mg/dl), EE UEE (1.23 mg/dl) (L8R F
HLTW72hY, 9 HEOFMAEIZFLEE (11.2 mg/
d), ¥ILE VR (090 mg/dl) & b2 IEH #EFHPY
THhollcOFRBREALTIE W EEZ 2.

—7, BEARAITAIE £ 100/, 1) >~ 7%EK 98
% &) 2 SEREMOMIBIES 2 7080, EED 46
mg/dl L EEEEREIN L T\ 7228, BEIE 59 mg/dl & IE
Wiol Fio, M XM, Lra—, LEX,
IR TOH O PR REIIALN o7z,
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SEER MRI (X 1) TUEA/NREERIC T, @i
TS, T. %, FLAIR 1%, JLEG&FET
{575, ADC map TGS DR 278D 72,
2, IEERRgE CEEE R E L2, 2o
FIEOFTREZ 272 B, 74 1) Az di
##2 L 72 MR &5 (MR angiography : MRA)
TIZHH S PR RZEFT A2 7283, “"Tc-ECD 12 &
% B SPECT (Single photon emission computed
tomography) T B 5 2 MK T IE A & 1 7: A
-7z,

ABEROfES © FIRE®EZ X 2 12, FHES MRIT,
SRR OREME X 3 1R L7z, ARBZRIEEEHD
F, s e 7)) 24— (10ml/kg/H) @
FUREHEIC L) FalEEig e Lz, MR EEPICE
36.8C (2 L, DMRFEEIIFEO o7z, WA
EEHICHAL, EED 3 HRIIISEL, 14
HHIZHE L2, F72, AR IR % 3052
LTz, DUEEI I 135 % C 116 mmHg &
SRS o7z, ABE4 HEHICHH L 7280
% MRIT, 5851%, FLAIR 1% CIZ/A /N EERO
BIUEREETERT &L DITRRILKL TW7z7s,
WECRRGE TR E LTz, ) ker—L
s HHEWEHIELZ, ABE28% Q1FH) 12
(XBEFR MRIT, 585 1%, FLAIR 11281 5 /N
FEROFEE RIS ISk L, B S
52/l FTIRTL, EAIE 2mgd &ITITIER

F1 ARREHEERER

I —#% e [ R A
F Bk 5 97 X 10%ul Cl 99 mEq/L PT 125 %
FRIMEREL 49.8 X 107/l Ca 9.7 mg/dl PT-INR 1.15
Mt 11.3 g/dl FLEE 23 mg/dl APTT 11.3%
A b7y b 39.8% <) R i 1.23 mg/dl Fibrinogen 13.9 mg/dl
MR 13.9 X 10%u1 2-5 A BREERENE 26 pmol/dl D dimer 0.39 ug/ml
AL - MG SRR AT EINATIRES < x40 Protein C %14 96%
CRP 0.02 mg/dl ANy A ¥ rHifE 8 U/ml Protein S PUE 61%
AST 21 U/L MPO-ANCA <I0EU BB
ALT 14 U/L PR3-ANCA <10EU (RN FLREERv A
LDH 179 UL SFEPUAATL ik 100/ ul
Glu 98 mg/dl BV A [gM 0.67 1) vsEk 98%
Bun 7.9 mg/dl LAY TATAL VA IgM 017 - Bk 1%
Cre 0.44 mg/dl I 7FavAIVA 70 <4 #H 46 mg/dl
Na 138 mEq/L Ir7FuvAIVATI 4 b 59 mg/dl
K 4 mEg/L <A 275 X< PA X 160 M B2 Ferti
S 6 LA X R HELL it e A AT Bl
‘&M HR 61 bpm, noraml sinus rhythm, ST-T change (—) T T — FHERL
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SEARM T, 24581 T, B FLAIR /& MRA
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3 FESR MRI T, &G 0H#E
TN ERR O B TR (P EE) 3RRRE S & DI/, 509 H GEEE3 PR 1I2iXIEmE L.

fbL7. 17 HEWCBEEE Y, BE 1 22H% (50
fEH) 1250 L 72UEER MRI O T, 58 #{%, FLAIR
G TREETHEIZS SI2H/AL, [FH OB
Fadid 7/l ZI3IZIEEAL L7 1115 H GERE 3
M H ) ICIZEEE MRIT, 581§, FLAIR 20O
EERZ IR L7z BB 12 2 H 24558
L72BE DR CRBBIZE R TH 57%, afi#z

UM - IEEIRIERRO T v, e, K
FEGI CIEBIF 2l e & o270, TILE R,

MAE AL TR L T,
% 2

ANRIZ BT 2 AR ZE D SR I & % &
i C, BCRTIZ/READ 10 T 4720 0.63~2.4
AN ENTWA, 2 LT, FTPEICE
VT % /N R INAE ZE O FEREAFE |2 B3 A ME— D

FENZE B E, WILHTG D 24 fEi% T 1974 FF 1 A
5 1989 4F 7 £ TIZEEH CT THERE &S L7z 16
% ARl @ ischemic stroke (b2 b RHFIZFRL) @
BHEEIZ/NR AT 10 T A$E720 02 AT, Bk
BB LTESIHmTHo7z. S50, /MEER
T2IME (HEFEIR, F/AREIIR, 81T /s
IR, #T/NNEIIR) (IR0 AT SIS E A,
BELMEITERE AT 57720, ARICRE L7
BENFEIEST HZ 3w, ki), 5T
b k72 &9 1Z/INE D/ INIATE FE D BEEE L 248 D T
THh, ITNETEOARSE DT ICHAS
NHICTES, RRMLHREIIRY-5 %0,
TIFE TS SN /NEO/ MBI O F K %
F2NIR L7z, OB - MRS 525 CTlE 21
LBBEMRI ) LT WA, FEFNIT LT T — -
LDBMIZEEN Rholz2 & X )R OEEIX

2 NEBEEOERERE
L JREEAE (50 8. M
2. ERMOEE ERGEME R (AN, <43 TFA<kE)
3. I e [ S HOERAE (SLE, MCTD, PN, Bechet J§7 &)
4. $EH9TVE J1TR5 375
5. SR KR =R
6. FRAERG TR HAE JE AN BH o) BR J& 14 1ML ¢

(Fibromuscular dysplasia)

7. MR B

(Primary angiitis of the central nervous system)
HARCHIAE R R LIS E - BACNS

(Benign angiopathy of the central nervous system)

<¢¢E¥$%§%Kﬁ%‘l‘imﬁéﬂé : PACNS
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F 2N L, ME— M - BEE R A
o722 L)L MEEE R b MENTH 72, X
72, AMBEORBEEIE R <, S X BASEE TH o
72 & XD HAME - SR T S e
HE R PETE BCR HE  X B IR EE O IF S REME: - FRBYARAE
(LM O 72D IMAEEDRRZE - Ik - ek - B
B 729 HRET, BEIRZEIC X 2 IS
BRI ZS IS & 2 B 2E 2 ke L, I #ow X
MRA Ttk (string of beads) DI4E % 780 %
EENTWBY. REICIRMERE DS KT TH
%5 H DD MRA IZIEH T, SIMEIEFED %o
7o, F 7z, BIIREAED 2\ R0 O BRI FEAE CIAE

L 724G EI RSB 73458 2 it (ICHD-11) o
D PR R OB W A IZIZ AR L o
7z.

—7, AIEBNZ BT ABERE I fEeEo =
F L BHOBERMATRS 517z 2 L dmE RO
TREMEZ LFFT AR EE 2 bz ME LD
PRI KBS 2 & G mE R (VA VA, v A3
T A= E), HOMERE (SLE, MCTD, #
HEBIARE B 25, Beghet H72 &), JIIGR, M4
PEERBER, R EAHORBEME KO 5 D155
SN AREITIIRATERDO Y Y — Fid
7, MEFIRAETD CRP X 2-5 A &R
EED FADBA LN, KAl AV AFUEffio &
ALBD B o722 L5 BYVEINAE R % RE S
HRICZ L L, KEECHAPBEETH 722
EXDHORERBICLAMERLBENTH -
7z, LT — TREBIRNE & 780 %% 70 o 72 LIE

RELTONREOZ WAL 2Tz 57, 1
EVEERTE b BRRAEIR (BETE, HmBE, PIETRE,
R E) 2O Lozl P BEINT.
PLEX D, KBNZBIT 2 /NNEEZEDFEREIZE L C
(I RSB 0 BRI PR I 98 5B 5 L 72 T REME AR
e S A7,

JERAH O BRJF M 5 I E T TP RAR
7 AR ARHE R B PRI AE 9% (Primary Angiitis of the
Central Nervous System : PACNS) & ]34 22D
BUOBRREE % & 5 it B MAEAE (Be-
nign Angiopathy of the Central Nervous System :
BACNS) D2 o056 THEY, MEDILE X
F 3 1278 L72. PACNS I Cravito & Feigin |2 &
DO THGEY SNBET, PIHFAEF#NIT 45
i (3~96 %)Y, BIE 4:3YC, HKERE
L CHHS R MR R AT R OfRER, S8, i 72
E) ZRODH, FHERIET 244 0% AN
iE, BHZENTILEERTET AL HFET L &
BHIGNTWAEY K - ALF R IR
AT RIS, B TR RS L () ~
INER®D BT LR EIER), &P, HEERE A
TR B 7z, BE MRI TIXEE P /LA
(ZIZWFET, T) SR TIRAE S, T, 57 &, FLAIR
%, ILHERRE CTEE T OWE Z/RT'Y. PACNS
DFZWITIME R & MEEMRPEZETH Y, 1M
B TIIME 0L 5N, SEITEORAE L Lk
RS S NTHB Y, MEEROFHEPTR L LTt
REIE - i S A o HR /NI O IS P <2 PR S L 9%
SEANE DR %2 B0 5. HEEE L CIEEIE

&3 RETPADOIRBMEMER D LLER

MR BLEIMAESE - BACNS
(Benign Angiopathy of the Central Nervous System)

Calabrese (1993)

HOR AR R R PRI 98 © PACNS
(Primary Angiitis of the Central Nervous System)
il Cravito, Feigin (1959)
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BRIV E RBIEIHIRI ARG SN D05, KEED
FHAT MR R T, EHEHETIE 10 FAFE
60% FEREE" & ENT1 5,

ZHUZxF LT, BACNS I Calabrese 5"™124& 1)
MO THE SN/ ERT, Brhtid3:13 &0k
BT, FIYFRIEFR L 40 % (10~66 %) &
PACNS £ 1) RREHEYTH LD, WADEIEN
% <, ARG ORI 10 %L YT, F4
WoOREIBO CTHTH 5D, BUREOERZ £
FEIRE L', MR - AR LPARAT IR R 2 A LI
%<, BEEMRECTIIEEORE ) O MBS &EA
OWREHIMAROLGELH L L EINTNRDY,
JEES MRI Cld PACNS & [AlB%12 T, 5@ 5% TS
5, T.##A{%, FLAIR &, ILHGHEFGE TEES
DI % RO 5. ME RS TIE/ANIE O 7
Be/ MU & SR A2 TR YERR & v o 72 PACNS & 38 72
AT R % B0 BIEF S AT 5 2 LG EhTwn
%0 BYEICHEE T 5 BACNS Tl A e 2)s
FERSNLENID 7% <, B ERD FEE S
NIRETIIREZHO Loz bl hTw
720 R E LRI R B RV 5D N
END T EDVL VD, BEETUET L6 S WG
ENTWE"" PRIZEIFT, 2~3 2 HUNIC
FEIR, BEFT RS UET L2 LS TWwEY. %
B, BUHOEKEE L METRE, mMEEROP R
£ 1) BACNS O¥FHE & L CIEmT i o I ks
G-l S T %,

HERFI CIX RO CTRIEL TWAH I L, #
A (137/%) ThHbHI L, & MR -
7 ) At = OG-0 A TEERAE R ILHE R 2 122k
FLTWD L, #HEOMILEL - BE OB
R, EE 2 M, MREEE 1 AAETIEER
EFALAZZE XY, MERZILIRMITTH -7
bDD, BACNS |[ZHML L 72WEZ T RICIERME
AN ZE & S L 72 W ReES Il S e, AERIE
DB 5 JHAFE % AT A I IIARIEO T RENE & &
SH 218\ CHEFR MRI & §AR A & FE M 09 |2 b4 T
THLLERHLEEZ LN

o e

SHYE - WAL CISIE L, Sl s %2 (100/
ul) Ao 72BN ER O R IFPEAT 28 (BHER
MRI: T, %%4E%, T,  FLAIR - I8 EE 75,

ADC map &fE%) & 13 BB %@L L. 7
HFHCREE A 2 A, AT EA, R 3
HRIZmg L, 6 BRI 3B EF1L
L, 37 HBICIZEE MRL EOMZER L 1ZIZH
K7 FRBOBIEPETER B L Cld/NxiEsE
DU FEMED STHICE S WEDSH 5.

KRG XOEGIXE 25 BT H/NER 4 (2012 48 3
H, W#R) I2BWTHEL:

Z £ XM

1) e, ANEE, ARG M FEE O
P & AR R R T R IR % o 72 B PR RR R 14
JiEZED 1 1. HJERE 19925 96: 1093-1100

2) WREPHEEZ, AR EW, e ANE/NEEEZEO
L. /NRERR 19845 37: 380-384

3) HINFN, WL f, FUEREES, b, Bl fEv
MR EEZE 2 2 L 2FLIRG. NER R
1999; 7: 1105-1108

4) Schoenberg BS, Mellinger JF, Scoenberg DG. Cere-
brovascular disease in infants and children : a study
of incidence, clinical features, and survival. Neurology
1978 ; 28: 763-768

5) Broderick J, Talbot GT, Prenger E, et al. Stroke in
children within a major metropolitan area : the sur-
prising importance of intracereberal hemorrhage. J
Child Neurol. 1993 ; 8: 250-255

6) Fullerton HJ, Wu YW, Zhao S, et al. Risk of stroke
in children : ethnic and gender disparities. Neurology
2003 ; 61: 189-194

7) Agrawal N, Johnston SC, Wu YW, et al. Imaging
Data Reveal a Higher Pediatric Stroke Incidence Than
Prior US Estimates. Stroke 2009 ; 40 : 3415-3421

8) Satoh S, Shirane R, Yoshimoto T. Clinical survey of
ischemic cerebovascular disease in children in a dis-
trict of Japan. Stroke 1991 ; 22: 586-589

9) IREEHE, FRRARE, WRE=, f SN
ZED 1, /NREL NEER 1985 38: 350-354

10) A& IHAE. RIEEDIR - BRIREEE  BRMER IR SR
FE. OER 2008 5 HUMHMESREHEREET © 512-515

11) HEEERY S - BUR O EZR RS, SR B
FEIBSERE > 0H 88 2 UH AFERR (ICHD-II). HEH
FE&ES 2004 ; 31: 49-50

12) SR BBEZE - BRI AR AE. /R AR
2009 ; 41: 669-673

13) g, R, B 3Rk, Ml BEIARE
BRZFEOTIEE L, BIIRAFHEZ 0o 22



14)

15)

16)

17)

B - MEAUCTHEE L,

KO 1Bl FREENFE 1996 ; 45: 128-132

Cravito H, Feigin 1. Noninfectious granulomatous
angiitis with a predilection for the nervous system.
Neurology 1959 ; 9: 599-609

H TS, B oI %% @ 2~Primary angiitis of

the central nervous system (PACNS)~. Brain Med
1998 ; 10: 101-103
EHHOSH, WAELT, M b SEEHR

I L /NRIMTEER T 2 2R, NN & & #E 2
SNz 180 ANEER 20065 59: 1967-1972
M 2 EREW, #EEEF, M. MRA 12T

18)

19)

FRA B 2 2 1 o 7o /NI ER O BRIF R ZE D 1 5] 67

PRI I 2 Ak 22 9% 22 % 37l L R 72 benign primary
angiitis of the CNS @ 1 . &L 2009 ; 104 : 960
-963

Calabrese LH, Gragg LA, Furlan AJ. Benign An-
giopathy : A Distinct Subset of Angiographically De-
fined Primary Angiitis of the Central Nervous System.
J Rheumatol 1993 ; 20: 2046-2050

Hajj-Ali RA, Furlan A, Abou-Chebel A, et al. Benign
Angiopathy of the Central Nervous System : Cohort
of 16 Patients With Clinical Course and Long-Term
Followup. Arthritis Rheum 2002 ; 47 : 662-669

A case of localized infarction in the left cerebellar hemisphere complicated

by pleocytosis manifested by headache and nausea

Department of Pediatrics, Kyoto Second Red Cross Hospital
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Toru Yamamoto

Abstract

In September 2011, a 13-year-old female developed severe headache that persisted for 1 week.

On the day before admission, she vomited once, and nausea persisted. The next day, she visited

another hospital, and brain magnetic resonance imaging (MRI) revealed a lesion in the left cere-

bellar hemisphere showing isointense signals on Ti-weighted images and hyperintense signals on
T>-weighted, fluid attenuated invension recovery (FLAIR), and diffusion-weighted images, and
hypointense signals on ADC imaging. These findings were suspected acute cerebellar infarction.

She was transferred to our hospital on the same day. On admission, a transient, mild fever was

observed, but there were no cerebellar - brain stem symptoms. Magnetic resonance angiography

(MRA) showed no abnormalities. Cerebrospinal fluid analysis revealed increases in the cell
count (100/ul) and protein (46 mg/dl), but blood analysis and a blood coagulation test showed
no abnormality. The course was conservatively observed. The nausea and mild fever were not
seen on the next day, and the headache disappeared after 3 days. The MRI lesion and cerebro-
spinal fluid cell count improved with the course. The cerebrospinal fluid cell count was normal-

ized after 6 weeks, and the infarction lesion had almost disappeared after 3 months. In patients

with persistent headache, the possibility of cerebellar infarction should also be taken into consid-

eration.

Key words : persistent headache, child, cerebellar infarction, primary angiitis of the central

nervous system, benign angiopathy of the central nervous system



