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Abstract

Cavernous hemangioma, most common in those from 20 to 50 years of age, can be a cause of intracranial
hemorrhage and epileptic seizures. We herein report a rare infantile-onset case of cavernous hemangioma with
status epilepticus. The patient was an 8month-old boy. On his first day in the hospital, he was splenetic and
showed generalized clonic seizures with eyeball levoversion. The seizures lasted in excess of 30 minutes and
were stopped by an intravenous injection of diazepam. His JCS was II-30, and a visual field defect was suspected,
as his eyeball movement from midline to the left was only 45 degrees. CT findings showed a high density
area in the right temporal lobe; EEG findings showed high-amplitude slow spikes and wave complexes in the
front right-center temporal region—polyspike waves and slow waves in succession. MRI findings revealed
multilocular bleeding and neoplastic lesions with edema in the right temporal lobe. According to these images,
we diagnosed the patient to have cavernous hemangioma. The patient has since started taking carbamazepine
(CBZ) orally and underwent lumpectomy. The pathologic diagnosis was hemangioma. Although eyelid
myoclonia persisted even after surgery, CBZ lessened the attack frequency and improved the EEG findings.
Currently, the patient has experienced no further seizures and his prognosis is good. Using excision surgery
and drug therapy, it was possible to eliminate the epileptic seizures caused by a very large hemangioma.
Bleeding is rare in childhood hemangiomas. Although we must be extremely cautious in employing surgical
avulsion, the epileptic seizures experienced by four of past six cases, including the one herein reported, were
reduced or eliminated, thus enabling the patients to discontinue anti-epileptic drugs.

Key words: Cavernous hemangioma, Status epilepticus, Symptomatic epilepsy

BURIEESRSG © T 814-0180 fli ik X LRR 7 TH 46 % 1 5 M KFEAF/NERZESEE Kl #T
TEL : 092-801-1011 (PN#% 3396) FAX : 092-863-1970 E-mail : ykwduoaa@oita-u.ac.jp



— 258 —

FLRBBNC T WL A ER 2 BRI FSRE L 7 iR i A i o0 — 1

KNOETV s EEY JREmRT
FFOT W g - Y e e

PSS AN
2 NI A
¥R K AN R
R A2 2 I 2 T e

EE 3 U I R 20 00 5 50 AR AR TH D, BHFAMIMR TA D ATETHRE
T 5. SHFEALE, FONAERECRAE L2l IRAEE oL 6 2 R L7z FLUBSSENIIHTH D,
ZORERG, BT HRIZOW TR 2 &0 THRET 5.

FEF 0 82 ABE. 1R HIAHEEE, MEKA WA Z M) 2 RMAE T AAIEL 30 45DL LR
LEMBEET, VT ENNLOEICK DML kB JCSIF30, AHT~OBRIIER LY 45° T
ANSEET, HEFREEZ R L7:. Bk cldanr - oIS IRIERIR S, S0, koS L
THIBL BHHB CT THMBAZEIC 5x 3x 3em KO FHIZIRIEZ £ 5 mWIPUS % 7 %, BHER MRI T4 M5
WL EEOMIME, FPIZFEZ M) R % R, IR L R R X 0 iR E, e
BEETAPALBEL, AN EYE Y (CBZ) WkZ MG, MESHHMAN Z 17T L7z WERMR A Tk
Hemangioma Td» o 72. Mk DR I + 7 0 — X A%k L7228, CBZ &= CHAE, MWkFT Lot %52
Wiz BE, BEGHEERLTBY, BERBEDRIFTH 2.

28R AEARERZMEETSH ), BFIRETH & EWBRBICI D TAD»AREZ LT 2 K.
AR BT 2 ARSI B W2 O B d 2 MEIZ 2w EHESNTE Y, MBFRo@EL
IO TEHE TR NER S 20, MERESTIETALATIEZER, FEHEL, ITA»A
FabtiRTB Y, LRSI BV TR RN 5 2 L ORIFITOVTITSH S S ITHE

BT,

F—7— K BERKOLERE JOhAETE EBEETADPA

i C & I

AR IE & XM F OO L DT, BEITHRL
ABMEPRBICEICEG LD TH S, 207
A5 50 AUHERD BN S 2 L A% L, FLRBNIEIHT
Ho. VY SEFLBENT VR A TR TIIE L 72k
M55 NE D —) % #&BR L 72O THE 5 5.

IiE i

B8 H, BIE

FFR TV RA, A

BURIE @ 580 2 BB AN = CHIMITEOBA XS -
7S, BRHERZCRB LT W, BRESHES X )R
BT 19 Rp IR H R 0, B O RICE L
Ji2 I 2 12 2 B PERRE T Wil A, IRERAE 5 R AL A5

Z o7z O30 S ICHTERBEIE R S W AR L C
BY, YTERAEFELTIOAZER L. BN
HMIZ YRR ABEE 225 72

JE e - AENG 37 H 2 H, 2408g TIRFE 7 < HiZE.
ZIMERA RO 2 T

WEARIE « Fad s L

BERE B LEV2H, B 22H, EE3HMH,
THEE 6 5 A

KIGIE © FFilHZ L

BUE © K 66.2cm (-1.8SD), & 8.2kg (-0.4SD), IH
PH 43.0cm (-1.0SD), & 37.3C, Ifil /& 86/50mmHg,
L1 %0126 1] / 4, SpO, 98% (room air), ik JCS I
-30 AU T BOS UBIER, BEBARZ L, WM
L, AMBIEZRL, WHIERE R L, MREFOEIER, B
RS, Wk, ATPRREZ: U, RESLIEFEIR, et g g
A, EGEEIHIRZ L, B2 L, #%4G) ER XY
90° ¥ CBH, ) IEF LD 45° FToOBEHTRES,



FLRINS U W AR CTRE L 72 IR g o —1 - ORI - i) — 259 —

BRI 2 U, TUBORREZ L, i b— X ZIEH, TRk FEFEAERERG B (M 1-©, @) @ AH - O HBER I
PSS IR IRIEPRIRBr, Zk, TRie e L CHBL Z2flid
ABEREBRAR L« MR (1) @ FracEz L. TIRIEREAHFE L TB Y, AhEDD.

BB CT (B 2) « AMEZEIC 5% 3x 3cm KO P

£ 1 ARRBIRREMR .
i ! PRI % B RS % R %

T e 5545 MRI/MRA (1 3) © 47 SIS 2 % 75 00 i i 4

Hb 12.0 g/dL Alb 5.9 g/dL HARDONEEERE. NEME 7 34— T T2WI TIHK(E

Ht 36.4 % AST 49 U/L 5, BETOIWMMIRE, TIWLI CRKPErEES. B

PLT 33.2 3 /uL ALT 15 U/L PR 7206 % 220D, mass effect #£E 9. &AL L.

i ziH jf: Eﬁ A5 (B4) : AP RBEEIIRAS A 7~ w6,

B R S T

PT 105 % ¥GTP 20 U/L THORMEERD Y.

PTINR 098 BUN 7 mg/dL

APTT 25.0 sec Cr 0.3 mg/dL b3 1B

Fib 158 mg/dL Na 135 mEq/L

D-dimer 2.8 mg/dL K 48 mEq/L T L & WA L & AR A IE, BT A
g gz EgE%f PALBWL, AR HCTAPAEILATEY ¥
P 51 me/d 50mg/day O % BikG L 120mg/day ¥ CTHIR L7275,
CRP 0.0 mg/dL EHERRET VA, ERHOREI 70— 2,
Glu 106 mg/dL ARSI B L7, 2 8IS 1 M oS EE T SpO,
Lac 16 mg/dL DTS 55U Lo EERE T A ZRES

L n : 7 ! o

1- @ JEFeEmelliie - ERZEDPHY, AFERGEIREABZIRE, AR IRIRHLNE A RrHE.



..................................................................................................................

= Al b R

S e
=R

o
=7

' ol AT
i

..W, Lokl




FURINZ U W A TR CISE L 72 RIS o —# ORI - 1b)

B2 BB CT : AMBHEEIC 5 x 3 X 3em ROFPHIZ
PRI 2 B ) mPUR.

THFERI

1591724

m

— 261 —

3 HESMRI: ZEE IR FRARHA.

4 MR AP ORBEENIR DS R AL, A SHES o 4

L, V7B NAEEEE L. 36 9% H A UE B Ui
B A 2 BEAT L 7z, W ELRLEE AR C 12 hemangioma
Thole. Mied 15 ERERETIIME I+ 7 u—
X AN 3 HHE T, SpO, KT % k) ik see
PEHEBICIBAEEITRIY, ZORMEY T ENLMHE
FAAELBH VAT LY % 160mg/day (ifi F i s
9.1mg/dl) F TR L7z & 2 ATMERIEE L. itk 10
HHOBE (K1-Q) TIXAMAMCIRIE, EAEOR
3 H 2 05 5 H R 2258 PITH AL L7z, 5396 H B

L. 262 HOHTE, BTV RADAT, TA
AT CREBLTWS.

Z =

HERIRMUAE IR D IFFEERA T 7 > b B, BRICRTEEZE & Ml
P ICRAEHE D . Y ERO DL ObHBHA, T%
FEEZBHM, 65% X CTADPARIECTHIET 5. /NEM
FHE SO Bl D B, SN F ToOFHEE 1561, 2 FLIEW



— 262 —

®2 SBEOREH AR % T L /B RES]

el | SR eIk . T
P [ GHZ RIS L
P | VRSIUL AL WOKEIL E\sUis e | 43 2 s
4 ’ ’ - 5 % CHEAH
2 1%§3H PR BRI £ ) BT | e L
3 | oA ﬁ@gg'ﬁﬁ%ﬁ’*i e JEBIE S A 2 0 = — SR
5 AL |Je FR v iA WS (AT | Sl U, FElihF
5 | 1maR |dunk 7 i I P
SAABE | o S I L
6 | STIBE \smmpanrona (36w H e
FIE 8PN BWTIE, 3 BITHPHILKIWFRIEIRTH - X fk

72, Y ARG CII SR BT D B A B - 727,
DD 2MRH L TBY, TAPARIELEOREY
RIEAHTH 5. WKL IE O FAE S TR T a »

b o — VR A T A AR, LR Y RS,
TR R MR ) KB ETh b, TR & TAD»A
OF % & OBETIE, MATIIT AR VLS,
ZHH 2 r AN TR PREIFTH 722 L L, —
75 C/N VR o0 SR A A HE o0 HH LS R AR 720, S
FROMISIZ IS THETARITIUT % S %\, SR
TR 2 AT L2 N BIRS Bl 2 £ 2 1Ry, VO T

1 LU T CHMBHAR % 2T 7R BIHGE Tl ISR
T WNRAFE»4BIh 3B &% <, WitkoFREa >~ b
T—VIZRIFTH o7, TADPAFIEZRYELEZ B
&g S o/NRIMLE, ZHIPEI ATV T ViLER S
Vo — Y ANHL G LTVWB EEXLNTWS. i
WCTADAFRIERER, F3EETAZE0%L, it
TADAEERIET LI LD TELRELH 5.

L O EBNE R IR T & BLT AP AFEDOHNIRIC
Lo TTARPARENITY PO—LTE 1RUTO
MR R I E O N FHFRE R O FRITRIT T, TADA
BAEDL PR SN D HNBL V. SHROFEDOFHAHET
HHH, BEOWMEFTIIFETFHRIEBEFTHL. L
L, FUBICHT 2 EH5E T TOTMIREZE, #
DOREFEEHL DI RA VY T+ —2 a2y b2
VEE L, F/NEORAREMEDTERE T 5 FAHim g
KRR AR SN T B, FLIBHITERE O IR 1M I o> it
HEREL Vo, EfHREEERL, BRI L OEE
M B EEND.

1) m i, AUk, kR, &8E, MEEA,
LA« S NI R4 8 VE THE L 72 % 58
PEUERIRIMAEE D 1681, i & F85% 39 © 295-299, 2007.

2) Moran NF, Fish DR, Kitchen N, Shorvon S, Kendall BE,
Stevens JM : Supratentorial cavernous haemangiomas
and epilepsy:a review of the literature and case series -
J Neurol Neurosurg Psychiatry 66: 561-568, 1999.

3) iz, KRS, HOREE, JERRACHE, DHRRHE,
INH A, &, #Eh, 8= AKS /D
VR AR LS I D BRIR s, /NJB o ik 18 @ 21-
26, 1993.

4) Re¥pZ—, KIHEIL, PRI KRR, S05FH @ 2R
A LN 7MKL EE O 161 /NE o
#% 21 : 166-170, 1996.

5) Cohen DS, Zubay GP, Goodman RR: Seizure outcome
after lesionectomy for cavernous malformations - J
Neurosurg 83: 237-42, 1995.

6) MEFHH, KRFE—, BIGHEE, H#EE, Hasan
MM, W, AL, JELEE /N
A L A5 TR 0> MIRT S — T A b =5 5 3 1 {5 s D T 3
—/NE DA 33(4) : 396401, 2008.

7) S, AR, FERIAR ¢ LI o B IR IR
MM 2 6. /NREOR#HRE 31(2) : 188-188, 2006.

(P 27. 4. 10324+, FH27. 5. 20 23E)
[ARF LN T R R EFZT O CIRGE © 2 L]



