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A Case of Extrapontine Myelinolysis
Precipitated by Correction
of a Hyper-osmolar State

Sachiko Achiwa, Kumiko Ando",
Reiichi Ishikura, Yoshihiro Takada",
and Yusuke Takahashi?

We report a case of extrapontine myelinolysis (EPM) precipi-
tated by correction of a hyper-osmolar state. A 7-year-old
boy presented with disturbed consciousness. Serum BUN and
Na level were 48 mg/dl and 196 mmol/L, respectively. T2-
weighted images and FLAIR images of MRI visualized sym-
metrical bilateral high signal intensity areas in the external
capsule and in the thalamus. In addition, the splenium of the
corpus callosum showed high signal intensity. All these le-
sions showed high signal intensity on diffusion-weighted
images. Extrapontine myelinolysis is precipitated not only
by the rapid correction of a hypo-osmolar state but also by
that of a hyper-osmolar state.
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ENafFED 231 IZ £ 1, Osmotic Myelinolysis (OM)
PRIETHZLZECHMLNTV S, BPLICHEEZED
% b % Central Pontine Myelinolysis (CPM), #hLIsto
LG22 F2 % b @ % Extrapontine Myelinolysis (EPM)
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ABEREELAE | JCS 1I-10, Frf§ezke, KATIER
IM#ERRAEAT R ¢ IM{#%Cr 0.78mg/dl, BUN 48mg/dl, IMi&Na
196mmol/l & BREMEHAK % B 7. ABRBECTICTRER
B3 (Fig. 1), WRMEBKOZBEO b &, BIRICMHENa%
E#x4T-7-, 3 HEIZIEMENa 163mmol/1, 7 HHIZIX
143mmol/1 & #fi11 & iz,

AbBifk 7 HEDMRI : T2WISHHE I THaIZE AT RRMEC
MIRDEE T A RS, F-HIRAM & IR A, 5
EEICH B E5E 32072 (Fig. 2A) . FLAIRE{£A#i{E T
IT2WI TR ZIREEL A T, WH, HREEAEICD
mETHZRO, T2WIL D REIHEIIRE S hTni:
(Fig. 2B). TIWIZIRIEE TIEMK R AEBIZ A A 72 i\
BAE 52 o7z (Fig. 2C) . PLEERTAHE S T3l DO ERAE
ICEEFEE 0 (Fig. 2D), MICIZHS 7k REESEIL
B %o 72 (Fig. 2B). MRIB XU, BERFERL Y, EPM
LZWr L7, ABE 2 BMBICIESME LA L, —F AR
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Fig. 1 7-year-old-boy. No abnormality is noted on CT.
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Fig. 2 7-year-old-boy.

A, B: T2WI and FLAIR images of MRI show symmetrical bilateral hyper-intense areas
in the external capsule and thalamus.

C: The splenium of the corpus callosum shows low signal intensity on T1WI.

D: These lesions show high signal intensity on diffusion-weighted imaging.

E: There is no abnormality in the pons.
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OMIIEBRE IR, BTN a— L rhi, FERALS 8
MR R FEGGIRAE R & TAHALN A RBMERTH S, £ Ik
ENafFED ZHMIEIC X D FAT BA%, FOHFIZ, ¥
BPOWRM, BEERE, WAL EEAET A2, 5%
FEin, PEERRV. BERFEIIOWTIREA 0D,
1ENafLfE (P 1RIEIC & 5 IS & ) BigiAe s 5 &+
B, 2)BEEHEFIC L BMENEMBONESE X #hi25]
SHE S 5 TRREE EF o l, O MR T
M EAETCHEN & 2 MEAE R &+ 53, 3)KHEYE
P D Oligodendroglial Cell > 5 A5 &Y, TDFEE, i
MAHEE B ETHHIEZ LNTWBY, LREDFEFTIT,
Bk, 27 &\ & 5 EMERELHNBESEOBHRELA
& D MEPEMOREISEE ), SEOT2E, ks
MR- FEZLNS,

OMDUFFETIL MG, KINILEH, HUR, e, BRI,

i, IKEERERBITETH L. HEENIIZKEE DT
VI, 2w LHEIRTESTT 5 4 B o SR 28R Y
RSN, WM, R, NI R 7 B
BHoHY. LhL, SHOEFTIIHEREHEITEL T2
Ji R REBI IR % R 72, IR REBIRE 2 0 5
PR E LTI, L5 LAE, Marchiafava-Bignamids, fij
B, OF AVEEIANS, MRS, ROUYE, BUEOEHIC X
BRHEDS DI 5N BHY, KHILIIHREGE L VEHTE 5.
OMIRZERIE VTN S CTTEANFRMEDEED 5 W 1ZEH
U, MRITETIWITIRESH, T2WI, FLAIR C#fE%
BWoRR U7z, SEEOATFmE CIEEESA R L, ADC score
T LTvi5b. ADC scorefik F DJEIA & L Tldeytotoxic
edemaZ’G % TdH A A%, intramyelinic edema TOADC score
T O#ENH Y, Zhidoligodendorocyte DedemaHsH
B LTwhaHENHDEERD.
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