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Fig. 1 MRI of a 66 year-old woman with hearing loss and cerebrellar ataxia for 12 years. T2
weighted image (A, D), T2* weighted image (B, E) and susceptibility weighted image (C, F).
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Table 1 Criteria of superficial siderosis.
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Abstract
Clinical features of superficial siderosis

Takemori Yamawaki, M.D., Ph.D.
Department of Clinical Neuroscience and Therapeutics, Hiroshima University Graduate School of Biomedical Sciences

Superficial siderosis (SS) of the central nervous system is a rare condition in which hemosiderin is deposited
in the subpial layer of the brain and/or spinal cord. It is supposed that hemosiderin deposition is a result of recur-
rent or persistent hemorrhage in the subarachnoid space. The causes of hemorrhage are tumor, vascular abnor-
mality, injury, dural defect, and others. The source of hemorrhage is not apparent despite of extensive examina-
tions in about a half of the patients with SS. Patients with SS usually reveal slowly progressive and irreversible
cerebellar ataxia and/or sensorineural hearing loss. MRI of T.WTI or T.*WI demonstrates characteristic linear low
intensity along surface of the brain and the spinal cord. There are two types of SS. One is a classical type, in which
low intensity of MRI is diffuse and symmetrical. The other is a localized type. We attempted to make a clinical cri-
teria of SS according to the world literature. Then, the criteria was applied to cases (53 cases of classical type and
7 cases of localized type) which are collected from Japanese nationwide questionnaires. The causes and symptoms
of Japanese SS are similar with those of Western countries.

(Clin Neurol 2012;52:947-950)
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