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Diphasic dyskinesia is induced by L-Dopa in
Parkinson’s disease (PD) patients with relative-
ly young onset treated with L-Dopa/DCI for a
long time, and is difficult to manage.

The patient was a 58-year-old man. PD was
diagnosed at the age of 47. He had received
L-Dopa/DCI and other anti-PD drugs for over
10 years. He developed violently ballistic and
stereotyped involuntary movement at age 50.
He had already received the conventional doses
of amantadine, trihexyphenidyl, bromocriptine,
cabergoline, and diazepam but they were not ef-
fective for this symptoms. At age 58, he was ad-
mitted to our hospital to manage his involun-
tary movement. His symptoms occurred before
and after intake of L-Dopa/DCI, i.e., at the be-
ginning and end of L-Dopa dosing. In the L-Do-
pa on-period, neither dyskinesia nor parkinson-
ism occurred. In the off-period, he showed
akinesia with resting tremor of the hands.
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Based on his symptoms, we made a diagnosis of
diphasic dyskinesia. He had taken L-Dopa/DCI
400mg, trihexyphenidyl 8mg, diazepam 8mg,
bromocriptine 20mg four times a day and caber-
goline 2mg in the morning before the admission.

After changing the administration schedule
of the same amount of L-Dopa/DCI from four to
eight times a day along with the other drugs, he
showed continual akinesia. Addition of amanta-
dine at 150mg/day resulted in almost no ch-
ange. After increasing the dose of amantadine
to 300mg/day, he showed no akinesia and less
diphasic dyskinesia. Increasing the amount of
cabergoline from 2 to 3mg was accompanied by
the disappearance of dyskinesia.

Multi-divide intake of L-Dopa, a long-acting
dopamine agonist, and a high dose of amanta-
dine were very effective for diphasic dyskinesia
in a patient with PD.
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Fig. 1 A B,C D: Axial brain MRI on day 8.
Axial brain MRI demonstrated low intensity in bilateral temporal lobes on T1 weighted image, and
high intensity in bilateral temporal lobes on diffusion, T2 weighted and FLAIR images on day 8.
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Fig. 2 Clinical course and autoantibodies to GluR 82 and €2.

mPSL : methylprednisolone, PSL : prednisolone

PHT : phenytoin, VPA : sodium valproate, PB : phenobarbital
Anti-GluR 82 and £2 autoantibodies are detected by Western blotting.

(+) : Band is clearly seen, presence of autoantibodies,

(~) : absence of autoantibodies

(%) : Band is seen, but not so clearly in Western blotting
We detected IgM and IgG autoantibodies to GluR 82 and €2 in the CSF and serum. In addition, the an-

tibodies normalized in the CSF with clinical course.
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Abstract
A case of non-herpetic acute encephalitis with autoantibodies for ionotropic glutamate receptor 52 and £2

Yuichi Hayashi, M.D.”, Zenjiro Matsuyama, M.D”, Yukitoshi Takahashi, M.D2,
Kenji Wakida, M.D.”, Tatsuma Hashizume, M.D.", Akio Kimura, M.D.",
Isao Hozumi, M.D.", Masahiko Murase, M.D.? and Takashi Inuzuka, M.D.?
"Department of Neurology and Geriatrics, Division of Neuroscience, Gifu University Graduate School of Medicine
PNational Epilepsy Center, Shizuoka Institute of Epilepsy and Neurological Disorders
“Department of Neurology, Hashima City Hospital

We report a 456-year-old woman admitted to our hospital due to fever, consciousness disturbance, and severe
seizures. Based on her sings and symptoms and clinical course, a diagnosis of non-herpetic acute encephalitis was
made. She received antibiotic drugs, acyclovir, y-globulin, and steroid pulse therapy (methylprednisolone 1 g/day,
3 days). The patient’s signs, symptoms and severe seizure showed marked improvement, but she still showed
monthly seizure attacks and both anterograde and retrograde amnesia,

Viral infection and autoimmune response after viral infection may have been involved in non-herpetic acute
encephalitis in our patient. Recently, autoantibodies to GluRe2 and VGKC were reported in cases of non-herpetic
acute limbic encephalitis (NHALE). In our patient, we detected 1gM type autoantibody to GluR82 and €2 in both
the CSF and serum, and these antibodies normalized in the CSF with the clinical course. Autoantibodies to
GluRd2 and &2 may be involved in the clinical symptoms and pathogenesis of non herpetic acute limbic encephali-
tis. This is the first report of MRI-positive non-herpetic acute encephalitis with autoantibodies to GluR82 and £2.

(Clin Neurol, 45 : 657—662, 2005)
Key words: anti-GIuR82 antibody, anti-GluRe2 antibody, limbic encephalitis, seizure, steroid pulse therapy
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Fig.1 A, B.C:Horizontal (A), coronal (B), and sagittal (C) FDG-PET images. These images revealed
high glucose uptake in the right paranasal sinus.

=

Fig.2 A, B:Paranasal CT revealed a right ethmoidal tiimor. The tumor invaded into the right orbit.
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Fig. 3 A.B:HE staining * 400, The muceepidermoid carci-
noma was composed of three types of cells: epidermoid,
mucus-secreting, and intermediate cells.
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A case of meningeal carcinomatosis due to the ethmoid sinus mucoepidermoid careinoma

Yuichi Hayashi, M.D.", Zenjiro Matsuyama, M.D.”, Michinori Murai, M.D 2, Kuniyasu Shimokawa, MD?,
Yuhei Amano, M.D.", Tatsuma Hashizume, M.D.", Hiroshi Nishida, M.D.?,
Isao Hozumi, M.D.” and Takashi Tnuzuka, M.D.V
“Department of Neurology and Geriatrics, “Department of Otolaryngology,
Division of Neuroscience, Gifu University Graduate School of Medicine
¥Department of Pathology, Yamauchi Hospital

We report here a 65-year-old man with ptosis, diplopia, and progressive lower limb muscle weakness without
nasal symptoms. CA19-9 and CEA were elevated in the serum and cerebrospinal fluid (CSF), but Squamous Cell
Carcinoma Antigen (SCC) was not. CA19-9-positive atypical cells were found in the CSF. A right ethmoidal tumor
was discovered by paranasal CT and 18F-Deoxyglucose Positron Emission Tomography (FDG-PET) studies. The
ethmoidal tumor invaded to the orbits and disseminated into the CSF space through the cribriform plate. Biopsy
demonstrated that the paranasal tumor consisted of mucoepidermoid carcinoma. We report here the first case of
meningeal carcinomatosis due to mucoepidermoid carcinoma in the ethmoid sinus,

(Clin Neurol, 45 : 422—425, 2005)

Key words : mucoepidermoid carcinoma, ethmoid sinus, CA19-9, meningeal carcinomatosis, paranasal CT
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