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Case 38-2009: A 16-Year-Old Boy with Paroxysmal Headache and Visual Changes
(N Engl J Med 2009;361:2367-78)

[##] 16 m%BME [E5F] ZEMES R, HRkEsE

(W] ABE £ TOHEIEE]

WIEBREER 4 7 ALY, BIC3EIZEDOD L WIERMEE 77—, BERMIZ3H T X0 dH
X8 B 2&bdV (KIKIZ1~2 ), TROFRRE T8 T/ 7= - TAEY v -
7 =4 ER) TR LI, D) S o/NERCldA~ Y I w2V &,

SKBE 8 BRENZIE. A~ MU X THELZWIEROT-OICRFIZENL N TRENkEZZ L
7:75§\ ﬁ%ﬁ?&@ﬂ“ﬁl’ MRI Tﬁiﬂﬁ%mu &)iﬁﬁ") 71:_0

MIERBERE . % 13000 &2 fAEh 4 (pounding) & RBLL., JEADIREEIL 5~7/10 T, ZRIAH» O 4
F ORI T 2 L0 Tholz, ®EWV IR - WL L bRV, WREFA 70X 51T
B2 % (mozaic vision) & iFx 72, AU OITHEIREF TS LD & TH o7, EHEE
JERILRD LN T, I HE DA LA X720 S0, 5RO %l%mét%w@cbaoto
PIT ., BISIER DIEBREDOT-DIZTEX TV V- I TT TV TVF A U OEEE, 05
2V, 7 RY R STV,

(BEAEIE] A=kt e

[7 L v —E] Rsifma L

[4EERE] REREICREZRDRN, AR—Y < ThoT=h, S BEIOER D 7= 6 |2 EE) 4 8
ZTW5, BB L, MR L, EEEYOMER L, ETOWmINENE: L,

(FHERE] A2 DApiEZE (45 miF) - 500 - mARIMUE, £F @ BEIRIA. Sioh @ fEE, FIEICH BR
OB L,

[BiE] vital sign (CHF 72 L, BEALEFE 72 L, HEHTIER, SR L, Z OO R PT
ﬁq %)EI% u»u&)%nzﬁb)’)ﬁ_o
[FrAspT ]

Kbt 5 W OMIE A T, AHEEICRE LIZRENRO Hiviz, TAMDATEDTEENIEE
Niphoiz,

[ZOH%OE] ST afEa il S TR E LT ziy, Z0%0O 6 7 H TN HEHR LT
T2, FNIEHBEO LI, WAOMEIL 8~9/10 TH-o 7=, HEFEORNIITHEEIZIBOITES X
9 7% (bubbling) A HATL, &K - EED & B 72 o> Tz,

LI LIRSS 220 . #2725 LW OSER G BINTZ, ZORICITEZREE, —&8%
B L TR, %mdﬁoﬂi&ﬁﬁﬁé%mf&otoﬁoﬁbhtm&@ﬁfi A TR
B Tdh o I NRFICAEBIEE TR CThH o7, TANAMEDIEENTRD b o1z,

MEHRA ClE 71 7 7 F > 25.6ng/ml (IEH 0~15) & EfEa 8%, I MRI CTIXREATRA2780
727572, MRA, CTA CTIlERE72 L, IREHEERMRAES R L,

S HIZEDOHKRO 3FEMIT, HIFFRE & HREE, R, & ZITHORE 2 3R < D 0HRPE
DOREN KB MELZZ Lz, 1BEE LT 28053, FLCAMASK, iR )7 SARH
L7z, MBI TIIANA AT 4 — RNy 7 2170, BHTOWREEZROTOATH-TZ,

19~20 EORNICIE, B8 & & bl pbh, By, FE» ST DM ANHE Lz, 0K
LE%ﬁi-W%?%@%-ﬁﬂ%ﬁi#ﬁbnt# FEIIRD e o T,

20 mERFIC iﬁﬁf&ﬁk@ﬂmﬂ\m&ﬁ%kﬁﬂm@Entoﬁﬂz@%ﬁfi A OO 1H A
PRIV IE & B M 2338 B 3172, i MRI - MRA « MRV TIZERFEIZRD behnoT-, Bk
ﬁﬂﬁﬁbh\@Eﬁlkaﬂ)Gﬁﬁ&ﬂ%m)T%otoCﬁﬁﬁﬁﬁﬁ%(ﬂmbl)kT
T CSF 7 —H% A FA MU —TITIEFR Y /8RN Sz, LIS <42 LERITIEED .

1@%%@%%-wﬂ%%éfmﬂﬁ%m@&#otomﬂﬁﬁ<mﬁ EAE - Mg - FUIRIREE
e 7o 27F L «IGF-1- T a—1LT7 3I), RREICET 2RO T,

20 % 10 » AFRFICIXEER & & SIS Em s HEL L . @< &%f%ﬁmi&f%otoﬁ%%
%T —LE%T j-TrJ;O Tb\é ;@ﬁ‘ﬁi%ﬁ%f\_ ﬂﬁz‘fk—o—&gﬂg CT—T j:lljjml ntuy) EZYLiNfPO 7:—0

P VI REME 20 2 S U7, ARSI S 23860 s o T2, SR SR A AL 7 S, Ji A i L7z,



(4 mABE]

21 R, U\E‘b‘?ﬁ‘rk%ﬂ’b (RS DA~ RIS 2MT TOdR

I, B L ORREE | Bk
H 1 |

ERTHEMO I BIZ3EHBEL (9
%ﬁ%fﬁéoﬂ\t)\ FRRNEHZ ARE LT-, 2 TIE

ﬁﬁlJO)?ﬁ*ﬁan%éLEE EIEASRED vl Mgt (5 - SRE -

RFRgRE - B HEAE
W2 &b 7o TR -

ﬁ%%ntu\&)fcfz})/)ﬁ_o 7\[3]1:2 HHIZ iF'ET‘
RO LI E L - 235 & DT R

iﬁ*u”jfﬁbtiﬁ 10 D FRJE TR E - 7o, #IE A2 %% - JI MRI -

MRV |

I P O R Tl

WERRDRoT, IRy RO TR EBEEZ LD
kL, %wtx%mﬁéﬂéifrﬁ (2N TN =, BETR O

BRI 7R 0 NERD B, FRICHHETEE CF

HTholz, ABL3 HHOHMHE - IRFHURZE CHATRRILIAD M
& L AEOAREERL (FRI7Z23 208 CE ) B X O oA
ML & 20 MR S ARIATER ©/h S e dpik i i 2338 B vz, ABE 5

HEIZIZFOREEEH E MO LN ZE K 2 72, BEHEZERI T,
PEZ 256cemH20 TH-7-, CSF #H&EFTR. % (Table 1) 127
9, CSF Az CIx B 258D 7 o7z, 7r—H A K X

FU—TIZIER R Y L ERARBO bz, MR FHI2 %
i g & HIF”?TE{*’J%@ F A LT AR BT (HE

~S4 DK
HIXAIRE T o72), WS ]

<TC Sl

gfmuy)fcﬁ IND TN, FEE

%HE% © 7% b ABERSHIEIH R LTI/\f:O

ZTHLZWH TR TbIT,

Table 1. Cerebrospinal Fluid Analysis.

Referance Range,

Variable Adults=
Colar Colorless
Turbidity Clear
Xanthochromia MNone
Red cells (per mm?)

Tube 1

Tube 4
White cells (per mm®)

Tube 1 0-5

Tube 4 0-5
Differential count (%)

Meutrophils

Lymphocytes 0

Monocytes
Protein (mg/dl) 5=55
Glucose {mg/dl)7 50-75

Venereal Disease Research Laboratory test Monreactive

Gram's stain Mo organisms
Acid-fast bacilli smear Me organisms

Fungal wet prep Mo organisms

Cultures
Routine Mo growth
Fungal Mo growth
Mycobacterial Mo growth
Cryptococcal antigen Megative
Herpes simplex virug (DMA amplification) Megative

Age of Patient
21 ¥r 1 Mg,
20%r 1 Mo Sth Hospital Day
Colorless Colorless
Clear Clear
Maone MNane
1667 202
1244 92
3 1
2 o
28 i}
68 72
4 28
47 32
73 &8
Monreactive Monreactive

No organisms
Mo arganisms

Test not performed

Mo growth
Mo growth
Na growth

Negative

too low

Mo organisms
Mo arganisms

No organisms

Ne growth
MNe growth

No growth

Megative

Test not performed, white: Test not perfarmed, white-

cell count and protein cell count and protein

too low

Figure 1. Funduscopic Examination.

On funduscopic examination during the current admission (Panel A), thera
is hyperemia of the nasal disks and blurring of the nasal margins, as well as
a splinter hemorrhage. Examination 3 manths after the first operation, at
the time of recurrent visual symptoms (Panel B, discloses persistent ve-
nous dilatation (arrowhead), a tortuous artery (white arrow), and severe
360-degree swelling of the optic-nerve head [black arrow), features consis-
tent with worsening papilledema.

Reference values are affected by many variables, including the patient population and the laboratory methods used. The

ranges used at Massachusetts General Hospital are for adults whe are not pregnant and do not have medical condi.

tions that could affect the results. They may therefore not be appropriate for all patients.

1 To convert the values for glucose to millimeles per liter, multiply by 0.05551




