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Abstract

Cerebral infarction in children is often caused by vascular malformations such as moyamoya disease.
Cerebral infarction after tachycardia is rare in children. We report a pediatric case of cerebral infarction after
episodes of paroxysmal supraventricular tachycardia (PSVT) due to Wolff-Parkinson-White (WPW) syndrome,
that responded to thrombus retrieval therapy. The patient was a healthy 6-year-old boy who had abdominal
pain and vomiting for 6 days. He was diagnosed with WPW syndrome as he had PSVT with a pulse rate of 280
beats/min and delta wave on electrocardiography of sinus rhythm after successful antiarrhythmic therapy.
Hepatomegaly was found on abdominal examination. Blood tests showed elevated BUN and features suggestive
activation of fibrinolysis and elevated BNP. Chest X-ray showed cardiac dilatation (cardiothoracic ratio 67%)
and pleural effusion, and echocardiography showed low systolic cardiac function, which was indicative of heart
failure. On the next day of admission, impaired consciousness and right hemiparesis suddenly appeared. Brain
magnetic resonance imaging revealed a cerebral infarct in the left middle cerebral artery region; therefore,
the neurosurgeons were consulted, and thrombus retrieval therapy was performed within 4 hours of the onset
of cerebral infarction. After the procedure, the right hemiparesis improved, and the patient was discharged
without any sequelae 18 days after the onset of symptom. Cerebral infarction caused by PSVT is rare in
children. It is important to know that palpitations are not easily recognized in younger children and that the
duration of PSVT is reported to be 5 - 7 days. Although guidelines for thrombus retrieval therapy in children
with cerebral infarction are not clear, early thrombus retrieval therapy at the onset of cardiogenic cerebral

infarction may have favorable outcome and should be considered promptly.
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BEEIMm TH 5. 415l WPW (Wolff-Parkinson-White) JiE 5 B 12 X % &M B = Y441 (paroxysmal
supraventricular tachycardia: PSVT) f%ICINHZE % 38E L, MARRIUREDZRZ D) L7 /NEB 2 Wik 5. JER
ZARAERE 7 6 DR, 6 H MHee 3 2 I & R, BhREE EFRC AR 223 L. 9% 280/ 4 & iR &
728 PSVT O#%Mi© ATP (adenosine triphosphate) % %45 L7z, {HFHANC IS O.LEIX T WPW IEREE &
SWE L7, SRR CIIEAR2Z S Y, MgHAE Tlx BUN L3 L MERITHES X O BNP LA 23072 Wi
X #BeA I3 E K (Cardio-Thoracic Ratio: CTR67%) & MisKIFHE & 38&, LT I — A TR BB IR T A%
ALNOAEER LT, ARBHIC, RAOEBEE LGRS MBI L /2. BEH MRI (magnetic
resonance imaging) M T/ AN BN IR I 00 BB ZET 1 2 FRe0 72, Ay Rl & i L, ZSRER) 4 BRI T
MRS 2 1T 72, Wi & D AR MBI L, BED S 18 HRICHEE R B L7z, /AR
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M2sFfe L, Y + 2 HICHTR 223, Ik &L
BREOER 2RO Y + 3 HIEHAYHIE & 72 b i %
AT Y + 4 HIERIZIIE L7 A5ent, Bhi% % G2,
Y + 6 A&, BFodEs 4 <, D200/ 54 & M
Wk 7= BRN KA ABe L7z, YRR, &K
TLTBY, LM 280/ 7 L HilRE Bo 7z LERIC
TPSVT LWL, HEGE, ATP 245 L, LMK
128/ sy ~uit L7z, M X #i A © CTR67% & LK
BHY, MKEREZRDZ (Kla)., Lz a—RETIE
ODFEFEE L L, AZERHER 43.6% & OIPGH FEK T A
HY, HIRFEMEOE, OAZEBHLE A2
LK HIBR S Z /L7245, BUN E&, 1M Na
Ty (R, W - BIOTEROMT 20 5 BKE %
G LTS &L, K5 % 50ml/kg/day @i &
PDE 1T (Phosphodiesterase 1) FHE# 5. % Flg L
72, ABEERIZZE A T Sp0, 95 ~ 99% & 7= T 7273,
A MREE I 1E SpO, 89 ~ 92% ~METF L, 74 A%
A7\ & % 3L/ 5 OMEFEPS-T SpO, 96% DL b & iR L
7o, ABEEHOREMA IR ERS % Pk L H A EOE
WA RETH o7z, FH 17 H2EE, REFDH) M1 L
ABE LM TE S, Ry FETHREOMK
PRSI, ZEIRARIRC O 7% ) AR E NI L 72,
HIRHE R 1155cem (- 024 SD), 1A 20 kg
(- 048 SD), ki 37.2 C, IMHE 112/75 mmHg, [
144 / 55 B, MW E 36 / 43, SpO, 80 B £~ 95%
(BNA) & JCS M -100, PAER LIERERICD 2o T
7o OtllgCE C PR L, ROGSCG R0 IR ERE B) 13 54l R
WThor BlizEGANKE (LK MMT (Manual

1 BB XiEEE
Muscle Test) 3/5, T MMT 3/5) %7z, T OH a) ARl CTR 67% TUik, WBIKARS (4 > %)
BRI LTH 0, RN A7 2 D 2 AT, @ 5. b) MARENIHEE 5 H# CTR 49.3%, Mk
45 @ Babinski S SE 1% TdH - 7. HELTWwD.
x1 MAEREMRR

<5 > <HALE>

WBC 12,800 ans TP 5.6 g/dL AST 310 U/L

RBC 4.16 x 10° ans Alb 3.3 g/dL ALT 252 U/L

Hb 11.1 g/dL CRP 0.55 mg/dL LDH 483 U/L

Plt 51.9 x 10° /L BUN 31 mg/dL yGTP 31 U/L

< B > Cr 0.49 mg/dL CK 118 U/L

PT 17 sec Na 133 mmol/L Amy 30 U/L

INR 1.47 K 5.0 mmol/L Glu 119 mg/dl

APTT 24.6  sec Cl 100 mmol/L NH, 23 mg/dl

Fbg 221 mg/dL Ca 8.7 mg/dL

AT II 110 % <G>

FDP 41 ug/mL BNP 532.9  pg/mL

D¥4v— 178 pg/mL

a7 4 v Ciftk 108 %

a7 A v Sk 90 %
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%R (M 2a), ATP$5-# 0 1E 8 WA Tl oM
128/ 75, WIIEFH TAEELEW T Ty 7 L TV 5 k%
B WPWERRE O WL CTh -7z (K 2b). L a—H
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T BRI =R 43.6% & DI RE IR T %2 72, Tl E =7
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72 A ZESSIERE O BEFR CT Mifh Tl /2 MCA (Middle
Cerebral Artery) (300l & Il L E WX C, hyperdense
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T ZFRD72. BEHE MRI/MRA B4 Cld DWI CTAER R D
SRR 22 CTEME 532 580, FETIZ ADC KT,
T2WI/FLAIR“CK_ CIRVWERE Tz # o7z /2 MCA

\CHZERZEH B ), ASL (Arterial Spin Labeling)
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W IMLVECRG FE ASEE I LA T L R 3 WIRI TH - 72 2
&, PSVT Hpfilc X 2 #8020 LR RE O R0 5 B
ERENIEPER SN T WIREBEESI N2, )
R b R % EORIME TN L MAE K% o2tz il
Dol &b RRREES X O R RNAE % & 30
L7z B89 3 W 45 40 3 S A B ~Hzs L, AT
¥ N EEIAR DT N A A & W C IR [ % AT
L7z, W7 &0 &P % <, TICI (Thrombolysis in
Cerebral Infarction ) 2a (il % SZRCHIK O 5 DL O #EGT)
TTFRA#T LHMEZER L. BE,rSHHEE T
WL 7RISR 1550 CTh o 72 e L D ~ox1) &)
IFIRBGEBME L. IAERIURER HICE, &=
FRIEICREEE D R, I L & A TR IEE T
TR MMT4 & BEOM T A% 1, 45 Babinski U4t F
M:Td - 7-. NIHSS (National Institute of Health Stroke
Scale) 1FFEAERE 21 M2 S FAE 2 HHEI21E 0 /IS
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BRI X AR TR 2 & DIk DB % 32D
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AN L7z, R mlE s 156 H #12064T L 72 MRI #fs
TV FP R BB AR 00 5 B 2 i RE L 72 (X 5b). £ H it
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PSVT: paroxysmal supraventricular tachycardia, SVT: supraventricular tachycardia

LI LR3Ik Tdh o722 &, PSVT Fifilc &
5 BEBEIY 72 DB IR RE OTH L 20 © b /o5 NIIAR AT &
N F VIR AHE -2 &, PSVT % & i iR mE
P\ IR SE 2 LA I B U 72 BRSO GO R i 5 &
W L7z, RN E T 2 2 L 72 PSVTICRE S O
ANEDHEROBIIE, WHEDOY 27 220l &, B
ARRPBEEICHE L TEFEHETLIENEETH 5.

F 72, HIFEOFZ O LVNETIE, IEEILT, M,
M, BN 7 ETHAb SRR L DL L 2R R
IROFFEABAFIFAEDIEIRTH % T LI HEESLET
Hr (F2) V7. 6 ROANERITIXFAESS 4 H H AR
CEMEDFR RN B o 72 ARSI E IS S i B £ TITHE
MAB L7 — iz PSVT oSk EhE,  Mskm ik
RARPIRTH 555, RIEFILS O 3 BN 4 DT TH Y,
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Slgk 2 OFESITIE, WIS T 5% L LT
K I &2 AT o 72, A O 2 T ATE 28 D 1E 1,
F&E % 4.5 B B DL IS rt-PA (recombinant tissue-type
plasminogen activator) ¥ ¥ : % i 47, P 2E 14 2F
ICA (Internal Carotid Artery) 3 L < & MCA M1 T,
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BHEHE L O T 72RO 4.5 & LREREICERR
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