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the right putamen, but no enlarged sulci.

Fig. 1
a Cranial CT scan showed enlarged ventricles, periventricular lucency and small old infarction of

b Cranial CT scan two months after tumor resection showed decreased size of ventricles and im-

provement of periventricular low density.

¢ Cerebellopontine angle tumor could not be detected in the cranial CT on admission.
d Cranial MRI T1 weighted sagittal image revealed no occlusion of aqueduct. (1.5T, TR 2064.2, TE

27.3)

e Axial cranial MRI, which is one of MR angigraphic series, showed cerebellopontine angle tumor

invaginated into left internal acoustic meatus (arrow). (1.5T, TR 28.0, TE 6.3)
f Cerebellopontine angle tumor showed Gd enhancement. (15T, TR 445.0, TE 15.0)
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Fig. 2 "MIn-DTPA cisternography showed accumulation of radionuclide into ventricles and delayed

elimination of radionuclide.
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Abstract

An improved case of bedridden mental impairment with normal pressure hydrocephalus
associated with acoustic neurinoma after tumor resection

Seiichiro Sugimoto, M.D.", Akiko Sugimoto, M.D.?, Kazuko Saita, M.D.",
Masahiko Kishi, M.D.”, Keiichi Shioya, M.D.” and Toshinobu Higa, M.D.”
"Department of Neurology, National Hospital Organization Miyazaki Higashi Hospital
*Tnternal Medicine, National Hospital Organization Miyazaki Higashi Hospital
“Department of Neurology, Junwakai Memorial Hospital
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A 67-year-old woman developed gait disturbance, dysarthria, cognitive impairment and incontinence at age
65, and became bedridden. She showed mutism, stupor and lower limb spasticity. Cranial CT and MRI revealed
marked ventricular enlargement and a cerebellopontine angle tumor. CSF study showed normal pressure (125
mmH.0) and elevated protein (143 mg/dl). Radionuclide cisternography showed redistribution of radionuclide to
the ventricles and intraventricular residual radionuclide after 72 hours, which allowed a diagnosis of normal pres-
sure hydrocephalus. After removal of the tumor, ventricle size and CSF protein decreased, and the symptoms of
cognitive impairment and motor dysfunction resolved. Histological examination showed acoustic neurinoma. Over
the half of hydrocephalus following acoustic neurinoma shows a tendency to improve by surgical resection of the
tumor. Neurologists who see cognitively impaired spastic bedridden patients should not overlook this pathology.
(Clin Neurol, 48: 575—578, 2008)
Key words: normal pressure hydrocephalus, cognitive impairment, acoustic neurinoma, elevated CSF protein, radionu-

clide cisternography




