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S1-01

W ERE L 72 Twig-like MCAD 25EH5]
-4 %3 b0 & DR % S Fo ST I 5

Two Cases of Twig—like Middle Cerebral Artery at Our Institution

— A Literature Review Focusing on the Differential Diagnosis of Moyamoya Disease—
B0 D50, AR BT, N Rz, KEE i, ik — B

JHETCAR R e It At S

[1ZU® 2] Twig-like MCA (FH RAMENIRD M1 HLLIE M1I-M2 BATERANKAB L | #8072 1 27 6
(plexiform networks/twigs) 232&4E 452 & CARMITHETL A 586D DD T2 MLE w71 CTh D, Frex
1%, Twig-like MCA DRI E T2 2 FEFIZRERL =D T 5,

UAEGT] 1 51 B 13, 55 mkdc i, M s SETR 2 2288 I ZBRER MRI T2 F1 R MM ED IR LR i /8 2 38

720 MHNTH LM DB DI 0N, B R C R KIMENRE R - SEE N EREIRICITA &
g/ M AT D T, /£ M1 1T plexiform networks Z KL M2 LLiEIZIEF EREEZ RLTE 0,
Twig-like MCA E2WrlL7c, ZO%IE, B MER L H fA U 2T 52 LB T 4+ —4 1k
FEL TV, 2 B HIE, 22 s, 2RO FEEBRNE . A A2 BRELZ Eafic 2 L, A RIBHEE
BB T 27887, i& CT T, A MI-M2 ST NS HEIRAE & 2 T2 A L . MRI CHIS 02 ZEEEZ
DOHLRL ML B AT O IR T2, IILE Bk T RTRIMEIR AL oA NEENARDS D534 T
plexiform networks ZE L, M2 Lz X IEH EIEZ /R L Tz, BIAIE 72 puff of smoke sign & 7R
FTHR M ITFRO T, Twig-like MCA EZ2WrLT-, EFRIER I CUNEYT —a Zfikfe
L. mRS1 CH=ERPLL2-T,

[ =42 Twig-like MCA OJFRIE, TERITIE RIENFIREE 2 B CTET=0, A CIEAIEIM 17
DI L DRI A E LD % RYED RIES 85, AJEF]ITIX, ACA 7*60 anomalous artery &
Srliz Twig ZTERKL TRV, FAERF OHRn 3% RIRFEDOE5HE 20, b Rb0ED
BERN B LTz, HoB0M & Twig-like MCA O LB A& AR 9- 2223, 1 Y7167 5 #H IR
\ZETHD,
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A ZINZEENK C2 portion @ blood blister—like aneurysm (Zxf L
FHAIZ Flow diverter BEINZ i T L 7= 1

A Case of Elective Flow Diverter Placement for a Ruptured Blood Blister—Like Aneurysm of the C2 Portion of

the Internal Carotid Artery
T OREC D, e T, OERR R Bz, & T

LA ] 7 EORBEAM AR SR, 2 4 B R B S DA AR A R

[ 5:] Blood blister—like aneurysm (BBA) I%. WSHBEHRATEE, 4FIZ supraclinoid
internal carotid artery (C2#B) IZHAET LW TH Y, PR v 7 2R &, BEDHR
DTHEFHTH D Z EDRRHEE SN TS, WHEFEIITIINES X O EO REZ R E L,
AL 7 SRENRIE LT R DIRIE L B X BN TV D, BN 2 < AR S BV T2 OTE
FRICHEE BT H 2 &%, ek, B0 7 U v By FOB o A LSRRI CII ik ZL o
fatEDs m<, BmEPAELRTEE LT b7 v B 7 LA ANRIRDRIBIRENTE 0, &
RETHD HOBETH D, ITE, Flow diverter & 7= MATHERNEE MER R/ 1HE
EE LTHE SnTnwaas, @fEN it ML O B I OMRBRE IS EORBED H1E
WP OBRIRNPEHEL L INTWD,  [HERFI] 48 itetE, 28R DEE THIAE L, WENS gradel,
Hunt &Kosnik grade2, Fisher group 2 ®< HiE FHIMOZM CHUERNEN & 72 - 77, IMImE
s LA NEAEIR C3 portion MYLHE LIZBERIERIRZE & C2 FhEHE /N IR ELE D BIIRIE
ZOBAENITIAE S 860 BLA L 2Wr L7c, 2SIk, mEEHE, SR ~FoMEE
BEZITV A, i EEE A kT2 e K Le, S TR ORIE 15 HEIZ
Pipeline Flex with Shield Technology #ffH L7- Flow diverter ¥E & fifT L7=, iV
I MRI THHINEZE 2GR0, BT 18 HEIZHKE LU B VP & 72 o7z,

(5351 B2 BBA (0% L, 73BEAYIC Flow diverter BB 21T 5 2 & T, L&) BIFRHR
RO, SHBREMRREZ AT RERD D, 1R A EE ISR L 7217
AERIIRHRIT, MR BLA (S92 A0 7R IBHREIRI L 72 V155,
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FHE G MR RIB Ik L CTH T VAT o MMIFH 2 A VRN & A T
L7214

A Case of an Infectious Cervical Carotid Artery Aneurysm Treated with Double-Stent-Assisted Coil
Embolization

Wk EELT, R MK, TR ET, M AL, AL mATY L, BEE S
LTRSS MR WEe, b A, HEE T

MR BEREANME B 7R B R R R, 2 & R R R e A A R
SHEEREAME A FFEATFY A Y T — g URBEERRRAVE

76 ik BV, FMEBGOREESH U . mRS 14, XY B, Y+2 AICHE, WETIREE, HIER A
. CTRX IZ TR ST, T OB FIZAEWEDZ LW EEMERZARD THB Y | hall
HRMEMTH O METRELRD TV, 3 » Ath, BEFRL, IR, BBERR LAV EE
g B B ABE & 7e o 7o, BHFAHE MRI 12T, ZEZEH N FHBIIRIC & ERZE 2 1 5 48mn ROE
KRIEERRE ., ALHATAZEC Hdﬁuﬁﬂﬁ*ﬁ%%fm DT,

FHT YN ZEENRIE O W2 T MEPM TONEZITV, S RELERICXY T V2T > M
Ha A VERIND FEHE LTz, Precise & NFHBIRMKZAE D distal 7 HRRFAFARIZ 2T TH
B L7, MCeumA BWNICHEE L7 IRAE T Casper Rx %, Precise &4 —1—TF v 745 L9
IZEEE L, BANOEIICaA VEREIT- T, Ii%O T a2 —REICTENME T &,
BRI DN Z TR O T
YL ZREN IR I e« WRBRHER YR 72 2 IR & 35 Z %<, Bl REERS 20~40%
EEWER Y R AT 5, BEEE U OB REENIRE (S92 MAE TR PR IR, G 4
TTHIRERENZRSITHED TS LMEINTND, FFICAT Y & 2 KA—1N—F
v 7 &L L TEE ENELRERS S, BB ek s nEOY ETY 7
EHIFECE S, ARIFEIEGEEERE S5 L CHE TR T v M o A VEERRITIETT L.
B 7efRim a2 57272 O R BE LI E 2 THET 5,
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PHEZEME AL RAL DA (D BB & 0F 58 L7 2 & THAT 2RI
FIE L T2 IEBRME N SHBNRBEZEE D 1 1]

A case of hemodynamically symptomatic carotid artery stenosis precipitated by atrial fibrillation in

hypertrophic obstructive cardiomyopathy
VEAS s, 22 S, 2250 AT, I EA, 2R R, A B9k

() R A= B35 e A 1 238 SRSk

(#6514 B3k 2 1ZPAZEME AR R AL A E L O B BN 2 & OF L 72 BRICHE /2N HBL L BB S BRARE) (2
LD FAREIFE LU ITTERE I R LT N BRI ZZE IR L, BB R BAENIRA T NMEE it
(Staged CAS)ZHE1TL RAF72E RA G/ IoO AT 5.

[EFT]60 et k. PAZEMEAE RALDAHEHOCMIZ x4 2R H B AR, Bl DA AmEh
FAELT- BRI B DGR, EENEEE, M EESHELLZ. MRl CHO 2 Gtk R 2
DT, SEBENE LA AMEN S L CERMIBRMENZ i1 TSz, RSO E IR E LD ITECNT
FRAERANVHE R LTz, KA C A2 N BRI 224588, HOCM (S0 BB 2 JF R LIz 2 L 5.0
HHEIS TN EZRV AT /AWM E AR E2RIE L2 2 bz, A B i
WRHEIE720, Staged CAS I L DNNIEETT-T-. ZOEE, HOCM 235 7-0 i th 7 ke’ o fif 12
FoTHEARIZARD L0 BAR T B IMAT AR M 27536 L CLE) Al REMEA Z B L, IR
TFRUIN T v o X 7o/ it L. WIETER TN V— A2 XA M AE R (PTA) %
FiATL B IRiEN RS, F0 14 H#%IZ CASPER 1215 CAS #1T-o7=. iRk sRITH-7-
D3, JEMEZ R FHITHE T Uz, I I AEZE-Oum T DR E /e, B EiRPiL/eoTz.

[ &2 )NFEEIRPEASE (LD I O D — > L LTl T A1 R 2N 5TV D A3,
HOCM <205 Al Eh 78 4 & 00 B fife 70 B A 7= LT SE il B 130 72 . ARSER Tl HOCM 24 758
ENDEMEIZFR L FCEFICODIHEMETL, MEMAEFHR LI ATREENE 25N,
CAS JifTiZ®H 720, #RIkIZ HOCM IZB W T LA DI H EHEEF A RIC@< 72 H 2 T hae
BHZATOT, AN 72w ) B 2R 572, HOCM B LUV E /S F56 D N 2H
B ARBRAEE L2 F6 1T 2 M e, 1. O 1% -0 JE v A A8 BRI B W TR B 2R A LA AR T e Tdh o 7.
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H Ehie L5+ SAEGEHERS DB 2 U 7= B IR AR R R oD [ 15 1 e
[C-PC #ifiRig D 1 15

Recovery Mechanisms of Oculomotor Nerve Palsy Assessed by Automated Pupillometry and Symptom Progression:A Case

of an IC-PC Aneurysm
ARE 24 1, FEAS VEIG 2, S0 122, ST N2, ®ZA &, i e
VIR A R E R a7 —, 2 A KRB iR s R

[ 5] ASHBNIR-# 28 @ B IREIC-PO BRI AL B IRAFRE BRI . BRI (R 0 -
FAECARE S PH OB M BR PR 2 EE O FF 3B 59 D LS D, Tni R I £L., IR T2, IR
BOEE) TEIERE A — B LN ZENHY | SEBROHER IR FERRASHNLOHEE [T H L7220 155,
L7 U FLEFAR 3 B T o7t e 2L D LI s N EE T 5, B Bl AL L BERE 2 7E
BRICKEFHITE . BARIER IR E DL THREWF - BIEKF OHEE I ZF 53D et 3 d
%o A lAl, 1IC-PC BRI IZ L HEWIR MR FRE B 3\ T B BhE AL FHI O R R O HERS & i RE (%
DIEENE P25 L | SR B L OB A IS SV TRE L 72D THRE 2,

[EBT] 30 ki 2ctt, 2 B RIS OIRM T #4 F5F IR, 2R EMNR ., A Lok, AR T
i A IRERER S E AR . CTA TF IC-PC 12 neck 1.4 mm, dome 3.3 X 6.9 mm O BRI A
7=, YAk ZORREL BN UBHEE R 7 27V e T A AT U T, M ATH2 2 B BhiE FLE 2 AV,
i FL#8 35 JLOY Neurological Pupil index (NPi) | DO FEMIE B 28 RFHOICHIEL . 7B IR
TR FRIELIE IR B PRI R L 72, #FRTA Npi 1 0 Todh-o7228, B % L0 A NPi B L UM AL
D EETOT, it 2 1T, LT IS 227e<deE Lz — 57, 0, IR T 2, IRERIE
B EIIIRAF LT, 5% 1 A CHREG N EI XSGR L7223, IREKGES)EHE IR ESGEH 50571
77

[ B2 HERE] ARG E R LV LB L O NP 23k L . 2 8 CREALARIRE 23 2L 7=, NPi @
[EE 3 et < AMIR R O [ TR IE L 72, NPi H ARIZAMR S RE L ITAHBI L e W Z e B
2o o, BB FALFHANC ZEE LSRR RIEIE 2 R BIAYICHE 2 | IRRE T 3 - IREKE ) L oD [H]
BEALT T ML LT, Zho DO TRBE I FEEROEWZ R L, it il L OVEEHIICE
HEB BT,

22



$2-02
FIHE S B AR BE TR 2> B KGR IR W S RHMRTHE B BOIRARRELC & 2
< BET iz ok L7214

A Case of Delayed Vertebral Artery Dissection with Contralateral Rupture in the Chronic Phase After Parent

Artery Occlusion
B WG R AT, R R BRI CHEAR o, JTER PESE o, AR AL

PR A AR AR AR BE AR AR AN, 2 A B R OK B R A A AR A

HEE B AIRAREEME B ARES (VADA) 1T R EUIEUISRBREN DR, MR 20 AR 4 ¥
JiE % D EFEMEXHANR A DFIEREF I DWW TUI AR 832\, Al 4 VADA IZEA<HIE T Hif
(SAH) DiGFE#, EHMEITE VADA 1255 SAH Z 3R UTIERI A FRBR L= 7= #5945, JEFIIE 58
M. 6 AERNCA VADA BRZUZ LD SAH 238 iEL, REIMAE PAZETT (PAO) ZhEfTSh, Z0D#%
ADL AN ETHEL, K T7ru—FTholz. Aal, BETEMEEJCS 300) 25880 4Bt ~KE
PESA, BEHER CT C SAH 238 7=, CTA (ZCAEMES BRI I AR HE A LE5 fif B Bh s 2 52

A HBEA T U7 L8 i R A 1S T2 VADA iz XD SAH E2 WL 7=, A HEE BIIRIZEEIC PAO 23
FEATSHTRY, BT MR EE B AN AT  MEH T oA VSR AT U2, e 12 m
@i T BIa L E LI BN B B ATV, kL Vb EEE M THhD (JCS 3). 7Ar—T v D
Fibd I8 B 5 CII BRI O R A 13 7e<, 148 BE R 3K} S 7 Ch o 7.

BEH Tl VADA OF) 8~30% (MR AE 28D 5 LSS5, FTo, PAO (ZXD M TEIREZE LA %t
TP 25 D FEIECHE TN B 5.3 2 AT REME MR TSI QD A3, S <IX AT IRTE 0 sl (953 25 i
DG THD. EIRHFLHIRFICIL, B VADA O 43%IZBEFE VADA OFF A58, ZD 40
Y NHIRE CTholzbsivd. ZNBIEEEZ DL, AL PAO % ORI MAT J1 5 AR
., MEFEINRO I BEMETS MECBETE VADA 2 el U TR IR RHANR 28 2k LT T BEMEDS B 2
S5, Al VADA IRIRZIZINT, B O AIR 2838 A 2 S BRIC B o R IR Bl 2 O B 3
PEDSRIBS LT,
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FAF N IR O FEBEMEEN G 12 % L T
AT v MEHA T 2 A VERNE i T L= —13

A case of stent-assisted coil embolization for a dissecting aneurysm of the cervical internal carotid artery
N
JRH dHE, B Hk, ik By AE

VTN 7 SETRBERRRRE AR, 2 JU ST A P9 TR R

[#5] XRGEEEEIL, [EEEOXREE EE, D WVITEEETENE NS D2
ENRE TS E I ERIERZFIEE T (Bagle SEMGERE) o FIT TALAAFRE OB OKAEIC
L 0 UREES S, WERREE, HNWR AR T XA T LEESNNEESIRICET S 2 L THER
DS HERZZ T RAESCHELZ E -T2 A4 7R D, BETIE, MEiA 92 L T
PERMEE ML SRRSO 2E 2 R DM 7 2 A4 7 H 5 5, Alal, fxH g o2 seH il oo N 6 8
IR BB K OV ZEIR B & A 388 Eagle JEMEREL ZWT L. 2T > M T a1 12
Kt 2 AT - T2 IER 2 185k L 7=,

EFI] 47 s Bk, 229K D7 Fy BRI & EFR IS AT IS BOa s S Av7z, NIHSS 20 &, SEE CT C
A F8 8 RAFAIIEM T, MRS TORIE T > 72728 Day15 12 Yt~z
B, IR, WHIEMEREE TH Y . mkMEREREE L0772 O, Day2b (ZNHHETH M
BB AT T Lz, ABETPICHRE L7 MRI/MRA CIBEISANIC A N FEBIIRIE 238, CT Ff A
D Fagle JEMEREICEE O MEEEMED & 0 LMW L7z, Dayb3 ([CAT > MIEH T 24 VR %
L7co IR OB A CIXENRE ITVHA L, BBl O P R E I ITR O 2o 7o,
(%%]%%ﬁﬂ%@®%ﬁkbf\%T@%é%%%%ﬁ@ﬁﬁﬁ&ﬁ%@%%%éﬂf
W5, IRIGAITRIE L LTIE, M NIBRRSSZFRERGIRIT DN AR & omER H 5, 45F,
%WE@%@%%%@%W*ﬂLTXT/bﬁ%?z4w%&m%wﬁtk#m%uﬁbto
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PICA IZRRJE L 7= fRBEME A Eh AR 2 2% L C
OA-PICA bypass JfH trapping ZJiifT L 7= 1 {4

A Case of Subarachnoid Hemorrhage Due to Isolated PICA Dissection Treated with OA-PICA Bypass

and Trapping

KA FRRER, Paky o, (b BOKES, WE A, A B5k

TUIN B A= st

[IZCIZ] PICA 1ZBR)F L 7= fRBEME MBI A 2 I FG 72 R T h 0 | TR O TN R ZES
AR E 7 OB PHERNE W E NG ST\ 5b, 4al, PICA 12 )%‘ U 7= g ifetE:
AEh IRIEE A 242 %F L C OA-PICA bypass f}fH trapping ZJitifT L. BEiF72fizida 572 1 Hlz®
HT D,

[IEBI] 47 BEBME, 229K D% FEL R 2 38 0E L 4Bl *&%m Ll olz, REERFE L~
1% JCS1 THI & 27t i 3% oIt LI ZER O 72 0y o T 73 RECFLIT JCS300 & 72 0 JEIR DS L
Too Bl CT THREHEEZTLLE LILENS M%Tﬂjmfg%&b CTA/ ¥ & & 12 T /e
PICA @ tonsillomedullary segment (ZH5SERAMENNREE 258 7=, 725 PICA fRfEMEBh s ff 2L
2L AL BIE T H M OZW ¢, [7 HEA T 0A-PICA bypass ffH trapping Z #ifT L7-. @R/
1Z C1 UL DOIEREEANALE L TN 72D, IRALIZIERMZ, hockey stick HRoDFZJEYIRE Cifi
% EE FRASEIZ C1 HESHIBRZBML T 7Yu—F L7, /A PICA @ telovelotonsillar
segment |2 OA-PICA bypass #1T > 7%, £ VA 2> 5 PICA EAEH 8 L., FE Wz
S 7= B RS & 3 H. temporary clip ZfEM L7ZeAS & 2 E M 58 H UARBES 0 2 % 9
% X 512 trapping L7, flf #% CTA T/3A /SR MA% O patency | X FLAF CEIRIE 1352 4 FH%E L’C
FY . MRI TIZA/NIEERIC 1T B TR O DV {5 5 258D 7225, 2Rl a2 i 2 1358
IR0 T, if:E ACA FEIRICAMER] FEZEZ R, ZAUTHE D A2 B PR 2R 2 58D 72 23,
AL IR VIR O R Do Ty B D 23 S M I . A A e < R L. S IRPEZKBRAE |2 %F
L’CE VP oy Mh%ﬁ’@ﬁ?ﬁ ARz 40 BEIZU NEVEERZE 78577,

[#538] AERI Tl distal PICA O fFHEMEAMBIRIEAZUZ kT L 0A-PICA bypass | CEIRIEAR
H @ﬁum%ﬁ%% L7- k., fRBESOIH% trapping 75 Z &I LD, ZiEEEE O PICA fElEk
oI ZEF L, B ea5s 2 LN TE T,
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AELRR B A3 5 40 AU T A 1) O i e TR PR K i B o oD — 51

A case of large dissecting MCA aneurysm with impending rupture in the puerperium

W SR, E S5, BOR Mt JE L RS Mgk R -ml, B B ok |
o, R NG EEE R, PR RERN, MR BT (K

PEEE BRI AR R, 2 PESEIE R RSN A T L R

(5] EES S X OERINC KT 2 IMENRE RS I Tldd 223, RO AEMICEKRRE
Z 2RI LBELI2EERWETHS, BEEMCIIT 2 MEIREORASEIL 10 T AHRZY
0.5-0.8 Bl &@MESNTWND, L L TIEIRBINRIED K 80% ., FREEMETIRIE 25K 156% &
BB ES D, MREEMEEIRIEIIS TIERICZWZ ERXMbN TR Y . FRMEIANR (MCA)
ENLERIC T T DRI THiTh 5, AT A1, EEBICHIAE L7 MCA =0 o b
BRI RAfREE PEEVIREE O — B 2 R BR L 7= 7= O3 5,
UEGT] 39 mitetk, PEMEH] 9 B BIZZERT 2 LW BR 2 TR YRS kx =2 LT,
5!% BeiE, B & 272 PR R BT SRR D37, FEE‘BCT’C“iﬁﬁi?ﬂﬂjﬁﬂ%’fmu&')ﬁﬁ)otﬁl 47 MCA
AL IS 12mm K OBNREE &2 78D 7=, B MRT CIX Ul A % &8 5 BhRIEEE D FLAIR &
fEB5%ZF ¥, vessel wall imaging |2 CRINIZ intimal flap% IYATR 2RO T, )
ARIE1E M2-M3  junction |ZAFAE L. dome AL L O M3 D43 258 7=, YIE Al ZLfR B Ak Eh
ke L2 L. BX & T distal trans—sylvian approach [ Cmr—7 11— « XA XZ{FH
trapping T & MEfT L7z, L REIE BAF T, MRFRIMLHIE IR 72 < Iir% 156 A BIZH FEIREE L
7o
(B2 - KR PEMRIICHIE L7z MCA (il RAMRBEM:Bh AR O — B 2 28k L 7=, JEPEM O
2¢ FEMEEEIR 1132 < OEERIZWI N2 5 53, BB Y X OWa k23 me 521 ’[‘ﬂf%ﬁ“’\“
TH RREETH D, AJEHFITIX, WETOFEMZR MRT BRI 5D E Ul & 2 L.
MEN BEEZNy 77 v 7L Lz ECRAEETINZE®R L, e —78a— - /\4/\°XﬁFﬂﬂ
trapping i &0 BAFRERIFE/HEL Z LN TE T,
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RN FE TR A & > 7= dAVF D — 144l

A Case of Dural Arteriovenous Fistula with Multiple Intracranial Lesions
Pefilg WicE, o B, el HER

ey REYN: U EaWAN ] ) M ESSE R Bt A

[5e:)] mfEEh S RE (dural arteriovenous fistula : dAVF) [ZHCEZAIENRIERTH Y
B R IR SO T RS FERE R A0 70 7o ORI IC iR T 5 Z D B, Al BN RIRZ TN
Z IR 2R, A ZERCIESS & ORI EE L, M EHRE (DSA) X v z2kicE -7
dAVF @ 1 Bl &R LIc T2 olmE T %,

[GEFI] 81 mkteth, AEHAEEF X OV b TR 2 3R ICRUaME S 7z, MRI TIEAAIEA
B B L OVE/IIMEERIC FLAIR B8 B2 380 . WENCHIMAT BA& £ > Tz, BSEERZA T

IHE SEEEIDAL, /INIKIREZS i%%@ﬁ%ﬁ%%rbﬁﬁiﬁﬁ% SECX o te, £
D PHEIZ X0 BRI O FTREME & B S A7, #RRFAYIC FLAIR w3 B D IL K 2 58
Wizl DSA ZREAT L& 2 A, 2’5'7“‘/ &8 dAVE (Cognard type 2b, Borden type 2) %
Dz, WL 3B K OFRIRE MEFT R 2 £ > Tz 7= O I N ZER R 2 f6dT L. 388 I mi g At
RotEzRd 7o,

[#55E] FERr RO G T RN E XMW A 7T A 24U 9 5, BRI E DR OEST
PE FLAIR @15 50 2 £ 2 A CTlid, dAVF Z 8RN 26, BN DSA Z2Matd 5 2 N E
EHThb,
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S3-02

AJGEHF 3D-CTA |2 TEHZ'E subtraction D78 feeder OHEH N TE T
ZWr DN EILTZ dAVE D — 3]
Diagnostic Pitfall of 3D-CTA Skull Subtraction Leading to Delayed Diagnosis of a Dural Arteriovenous
Fistula

R Pt Zg T, ARA ZREAC, R ARl REAR PR, WE OE RS, TR A
=, B, ARRE A

PICBUOKR R AR A AR RE SR, 2 ARRR e BBt v 2 —

IZ U 8IZ CTA/CTV @ VR FRE I TS0 B8EIC X 0 AASEBNGRIGMDNE I S NG5 720,
AR 2D dAVF 2 R L T8y b7 3 — AN EUED, A, AR KM S L7200 VR
4 % T2 L7272 O A PFT 2 BEZE N AV ICTEE AME Y H IR o [6 & #ERE L 7= JE 51 %
BB L7 THET 5,

FEG] 81 s H M, SMENE SAH RS A T RTEATE G A IR T3 2 B8 48 5 4 fafi =
AVHBHAN TETh oo, AN ABRIATERE Nl KR RAE A FIE, Ykt o ¥
—~HEEE 7=, CTA O VR FRAE AR EI4 i PCA 7> 53 L Galen R~ 5 R Bl AVM
DNEEDONURTEAIE OYLEIRIE TS 1X drainer 205 OWHE & HWr L=, Z OFFOMEEIL% TR
(2R T b BEZEE JEN T B O AN 72 < STA/MMA & DEFGITERD HAV TRV, Ak

DSA TIIAA AR/ PSS N AFAET 5 Spetzler-Martin grade3 ™ AWM & ZMWr L, 3D-CTA &
AT RN AR OG22 AT 703> Ty TH L 2 ARAFHIT IR Lo #1IC DSA Z a4 5
&MY & 3 2 BISAZE O JLIRIETT L 72 B A 12 AVM 2> 5 DU IXE8 0 H 417, 3D-CTA i
Z RiR$ L dAVF OFFAEARET % bold S sign ZFRD 772 O SHBNRIR S &2 & 70 DSA
1T - 72, WA SEEIRIR I T SSS ~D v o k& i Borden type3 @ dAVF & Wi L
2o BE DR IME ~EE L TRV S FHILO SRR dAVFE &HIWr, FRENIREDZERT &
MiAT L7z, Litg A Ze < £ L7z,

EER - FEFE CTA O VR FREARITEMIT L W STA/ECA Rl FAS 720 EMERIL S NS5 72 dAVE D
WHIZEEEZET 5, AREITIXRE AWM OLFLERZW N1 7 A & 720 F][E] DSA T ECA FEAi 23
B ST 2 & DN IEMERZBOTIZ e o7z, FRZ—KA TRWHIMLE] TiX bold S sign &
Gt B A AT R 2 T30 2, ECA & O - R DSA 21T H RE Th 5,
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Balloon assist CERAIFRFRARIIZERRIT & fEfT L 72
R i YIRS A R e e AT oD — 451

A Case of Cavernous Sinus Dural Arteriovenous Fistula Treated with Balloon-Assisted Selective Transvenous
Embolization

EE AR, M TS, EE My, TR CA W OK: IR 5 B 4R
2, U EED BRE B, P B S SERl: 28 b

[ O R SR R AR, 2 RR R R A e e v 2 —

[#55] Cavernous Sinus (CS) dAVF OIRFEIIMREARMIZERRIT (TVE) BN IR FT A3 &
L7 A. TVE IIXFIRIASE A2 2E 3 5 sinus packing &, shunt pouch O AFHZET 5
selective TVE NdH VD, EFFHIRERKOBGFEZEZEZDBEIZHENLE LWV simple
technique ClX shunt pouch @ tight packing DR/ 56013 H 5. AJFEF|IL shunt pouch 7>
O aA VO AR <72 Balloon assist T3 A WVEREZITWV BRI RIRIG 5T 7-DHET
5.

DEGI] 70 Rtk ZIRBER, SEHETREL, RIFMICHR D SEFEEELZRO . IRE
# MR TIE B2 B %ficafraié%m“, SHEB MRT CZEHERT SRR AR AL & B\ S BT & 7
o7-. LENR, AR, R DT, I E &R TSN EENR « A NFHENR - AN
FHENRD S D feeder ZFR, /£ CS f(ﬁyHE' T D shunt pouch ZRIE L7-. FHIXA
FeERERIA (IPS) B X W posterior inter CS, basilar plexus Z 4" L 7= AT THERESR T,
Borden 73¥8 1 L 2Wr L7=. E7/-ANMHEENKERZ Tl Superficial Middle Cerebral Vein 235
EERIRIACHEETE L Tz, RRIERPEITL TV Z ED BFIRAERH D, shunt 2
posterior lateral part (ZHEFE L T /=728, shunt pouch D# selective TVE 35 F&t &
L.

[16#] simple technique T shunt pouch ®ZFEREZEX L, Pz Loz i807-
728, Balloon assist T shunt pouch ~Z A LVZHEETHIZ L L L. #iidic #EAE
ARIE (SPS) ~DFi#l drainage 23 HHEL L7272 BN 21TV, 4372 flow reduction & 3%
DPMEFET Ui, IeEfmiZii L, 3 2»H CHEMA - IREKEBIFREIIHEK. 7402 —7 v
7 ORH ML E & R T shunt 38 L OVNSPS drainage DL 1PS ONATTHERER OIRAE & R L 7-.

[#55E)] CS dAVF TiZ. shunt point @ tight paking & [F5EIREEGES DIEAFEIZ Balloon
assist (TAH & Ebih.
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S3-04
O0A-VA anastomosis ZJI L C TAE Z4{T7-> 7=
SR FAMERA TEREN O oD 1 43

A case of craniocervical junction arteriovenous fistula treated with transarterial embolization via
occipital artery— vertebral artery anastomosis.

s BE—BR, B DhE, AR MR, Rk o, SO TREE, BRI AT,
e TEE, AR RE, Lk HkE

P LS REAIRBE M 25 v p - A S B

(15 5] SHEFHERA T ENERARIE (CCT  AVF) | TR B SR AR DAY 2. DR EE 0 S A T o8 4R
T DWRIRIETH D,

UEBT] 87 sk M, FEIERT ADL I H N2, BHYR (N B (B CHE 2 T8, Al CEHEN M
Z e S, YUBTREIT &R oTo, AR, JCS 11-10, FEAICRHHAR. B O 2> Zp i il g5 ik
37 Do T, BHE CT THRIAERIZHWV < bR NI 278, 3D-CTAngiography (2 TH
HEFENIR AP 2D, SHEBHEBITHO S ¥ o MEREZEE-T-, Lo LAIEO
MEHRE T HMREZRE CERNhoT, T O, ARIAENR (0A) DSAHEFEINR (VA) E W& L,
MPEIL VA 2 TR L CTREWE L TN o, BRI VA I B THRICH S vz, BRAFROISIN
P, RIE 16 7 BICHEREEZFERLIZEZA, £ 0A ORI TH VA Lol 5
lateral spinal artery % feeder & L 7= CCJ AVF 238, HIMIR & HIWr U7-, HEEEIRIR
. CITRAENHIH S 7272, 0A-VA anastomosis Z77 L C Transarterial embolization
ZATo 7,

[B%2] CCJ AVF XM HEZR i 8 Mg & il IO iR AR 72 & o J& PHAR AR 23 B W EEBH IS/ E L C
BY., TOREEZTEMIETLIZENH LW ENH D, AJEHTIL 0A-VA anastomosis
PAFAES D 2 & T HEFBIIROBETASEH & 570 0 2T w8 Lz, 0A & VA [ZFEAFAITIE
TERZRIEDFAET D 2 ENHMBIL TV D, FREETHSD CCJ AVE & HLBRRR 72 i 8 1 1
T&H % 0A- VA anastomosis OPFFIC ED & 5 7 BIEMENRIE S 30D DS B 24 Iz T
a5,
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Mechanical Thrombectomy for Tandem ICA-MCA Occlusion in a Patient with a Persistent Hypoglossal

Artery: An Illustrative case
=JROICOR, BB BRORER, KBRS, B OTE, R RS, L A, fER st

FEE YR & RS RSB I o e S I JE R b e g 4

(5] BARaY e EURORE LRI FE B IRPAZE (o0 2R EIRIR TH V. E R OfF
£ 1T FE EoREE R V5D, BT FTEIK (persistent hypoglossal artery: PHA) (3R
ARNTBIT DNHENR - IEENRE DO —>TH Y, LIFUIE%R FEEREO 7= 588K & 7
Do

UEGT] 80 Rz th, Mot KEMRAEEITL ., KRENRFHEZE, OEMBIEOMAEHY, AETE
ik PEE &SRB A FEE L, FEJE 55 3 THUPE SR S Hv7o, SRPERE NTHSS 20, BHES CT T
RN B (MCA) ML Wl 238, perfusion CT T/ MCA fEIIS X OV HIE KM BN R
PEIRIC IN# 77T (169mL) ZFR 7=, CTA THWNSHEIAR (ICA) B LU MCA M1 @
PAZEZ MRS L7-, t-PA §RiERE., ME MR Z Fh L7, ANSHENNRERE C PHA OfF/E % 0
2 L. Combined technique, 2 pass TnuTICI 2b OHBR@EEZ G-, 7B, FHPITE ICA D
PHA ST Co8)v— AT 4 7 T —T V% inflate LIRS, —@BMEDORIRE 4 Uiz,
fir % MR T34 MCA SEIBUZ N A M/ NI . 2 BREE 7R IS BUEMEREZE 2 38 O 7225 . R P WL
EZEGE L, m&NIHSS 2, mRS 3°C, 28 B U NE Y T —3 a3 » HIICHERE L7z,
(#5551 AJEFNL PHA SENLER O MW ICIFBRBIED AR Z 72 L TH Y . % HPEERDS PHA 1T
RE IKFLTWDZ EDREBREINT, ABNZIWT PHA OfFAEILIEMARRY 72 HESR B {5 )~ &
EETRETHY ., INATOFEM AR BE I 2 T, P oimfTEIRE b 2 B £ % 7= k7
FHHBPEELEEZX 5,
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Evaluation of sudden loss of wave I in intraoperative auditory brainstem response during microvascular

decompression

LT B, KA 4G, B IR, 2Rl 2ih

B KK 27 B 2 B I e 20 SR Ak

Cia=)

= XA L R TR AR | BT AR A JEUE R (MVD s microvascular decompression)id lateral
suboccepital approach Z VT, &4 D REZ(root entry/exit zone)Zg&H 9 57~ OIZ/NNEZET|
LTI 2 B 3 2 LR H L0, £ OBRICHEM RN BESNLENDHY . BEMERN TS (ABR:
auditory brainstem response)lIfif AR E=HAVU 7L CTEETHD, 5l MVD Offffic&5E
(& ABR-T B LAREDS LT 2 Bl s L, TOMFFIZ DWW THE R,

[EH]

JEGIT) 71 sk etk A7 b/ NKBIIRZ AT M55 & 9247 = AR 12kt L C MVD A i T, BABHRFIC
FLOGME AL .V WOIER N ALIZ, it 26 B = XMJe O3, ik SInAaid,
= AR O M VLG BRI 2 1A T, BHERZ LD [ JTE R, V IIE R NALINTZ0, &85 T
BIEDOWEN DI, itk B PEEZ RS TR LT,

JEBI2) 59 mk M, AR F/MRENIRE BALIME &304 = XHEIRICRL T MVD ZHifT, B 98
I FLZEME B DS BRI L, IR EI BRI T IRSTHRL, A BE &L LTS8, EOSENALNF
WEHRLZ, L L/MROFESIRFIZHEE 1 E2NHEK, BEZ (LD RN D RNk L7y, ik
AN T L SBCE T FINE R T L, 1i5e RS M A 38D T SRR R IS BB S A D LT,
[Bg/fEm] W oERS FL22M BB L . oI TIEANE R LT, T ENER~OREIK ., L
WD PRI AAREEE T LA ST=2EB 201, ZOWEEAIL., /MK Qs 2R
FNCEDbDERRDIFREL L TIRA DM ENHY T DR DM h DRI B a MIF L ABR £=
VT PN LI DI HE T DB DD,
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A case of typical idiopathic trigeminal neuralgia due to a small trigeminal neurinoma
IERy GAFE 1, A Je—RB 2, 81 §iF 2, JuE e

PEEBHEN RS AEANRE, 2 B S A RSO B A R SR,
SEFE AN R — B AR SR B

LIZUDIZ FpFstE = XAifddr I d 50 mialiiz CRIE T DI L0 %< B DA 2 0 T BRIZ 285
PR BLL , BRI 7280 DS TIE R 975 type & OB SR NFIE — M B £t 35 kM =X
PRI D type (20T HAD. SHITHRHBIZ2 AT L EL T =X M#E entry TOEHERNIZFEALE THD,
ZIEFRIRICE D SBIEDILRIZL D2 5] FI- Rl FEAPRERIE, — S s e L
NG RDEIE2E OME DD . F e = XARHEIE TIZRER size TOWMEDHIAINDLD, 4
[l A 3 2 AP R I X Smm AR T HD = XA A VB TN T o ML T2 LI AT
TR CTh Y | 2238 = X i O Rt A 2 L7 S iin g O 161l &2 35 3 5.

2R 87 7% ot B I IIEMEL 8B HT T ARE BKP O T IZER L CRRIEED ~ A7 Z BN E T
BRCHIHDIR A DO . 0338, B 1E 1 FRTLD DD EHE T DRAEME = XHRR D721 7
U= VEIRAL, R IZHE, ITRTETIE 3 SEARFHL Tz, MBE Tl TEHZE N MRI 261 T
LCT U MZ#ELT bmm RO = XAPRERIEAZ RO | RANDOHLELHY, F il a1 157, %3 H
M IER Ch o7y, 4 B BITA CTETeRFD A = XARIR A EBLL T, £ 0% 3 HM#%ICITIE
(T = SARRRES 2 BRI O R ERb Rl IE kLT,

3.EBR = XM ORI E L TR MRS aa R O BEFR RS 2 B IREE LI 2 J il A5 oo ) +38 ($8
) IZTHIE T DT LT E SV TWD ARG ORFEBI AR M = XA D 2256 D00 D #7256 Ik
M= XM RRORE ChOLFMMBEL AL TBY, ZOFIK TR E 2 = XA #9 (entry
zone) L[Alfk cisternal portion ([ZHEES3®HY . ZDOEL T = XA O E D FHE R THHE bbb,
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A case of Glossopharyngeal and Vegan Neuralgia Presenting with lsolated right ear pain successfully

treated by Microvascular Decompression
R B, B G, R JRE, T REN, AR TRk, —Vin B

e T Rl R MR SR EE R S AR

UEGI] 70 e B, WET CHEINLIAHFROEBRERE R4 Tiklcxz L, EWITEE
BRCHE NIRFIZHE R SN, £ 2BORMENH -7, FHETRICERF TR, AFEB X
OBEENIZH & e g BRRE 2RO 7o 1o, AEENX T a b A 8 TR B IEILHE
S, EHIHARRE IR 2390 < TR X472, MRI Tl = XA~ A& ik 358D 37, 4 & WH Ak
# root entry zone (REZ) IZ AICA 3B L TNPICA O 23D T-, H~E B L Ok
Ty ZIE RIS LTS iR U SRRV EIRPE &Il L MVD 2 5 T L7z, i, &
MHARRE RS L O RAEMREAIBARRAR Y AICA ICX V[ EE SN TEY ., ZHEHENL - [EEE,
FEIRMIZIESZ LV 5E BIEE LT, SoEMICIE Bz X 2 HHKEMRRE CTh o722 & 25
L7,

[(B22] AAFEORRIXFEIC =X L UORKEMRE (k) Itk Xfidashvd, —7H,
EEARR TS B 2 U Col PRI, B2, LR SN EIERR 2 0m L, 3=
MR L TERT D, ATEFITIE THORDOIEA+ K] NEFTH O sEONM (FHIRAHRRE)
EOMAL GEEMRL) O XBINEREE T > 72 23 F T 7 CH AR RIS L ORK MR DY) &5 D
FRRRAR AN [RIRE IS 8 S v, R (MVD) RICEIRNEK LIRS | HIRMRE =R
F O EMREN OB G0N/ S, JRIKRHOFENEEEICB W TARREZ#RIC %
F. AAEBENICT oA VB L TR DIMEND D,
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A rare case of NF1 with germline mutation in SDHA

SR 01, O PR oK s S B, S HET K5 G
| OREHE WA, AT Sk, KRR B, T I

VBB R B EIR A AR RSN, 2 FO R SA T AR S B I A R SR,
R IER AR LR AN,  BRERBREEAH AT LR X —

Next—generation sequencing (NGS)enables prompt identification of multiple gene alterations.
However, not all the genetic alterations identified function as drivers for tumorigenesis. The
individual’s phenotypic manifestations, and correlations with genetic background must be
evaluated. We present a case of a temporal lobe glioma in a patient with neurofibromatosis 1

(NF1), who harbored a germline mutation in SDHA.

A 39-year-old female with café—au—lait spots diagnosed with NF1 upon evaluation of multiple
neurofibromas. NF1 mutation was found on genetic screening, and whole—body screening revealed a
temporal lobe tumor, breast cancer, and multiple uterine leiomyomas. The brain tumor grew
progressively; therefore, she underwent craniotomy, with an integrative diagnosis of pilocytic
astrocytoma with anaplastic features. She subsequently had tumor recurrence with

intraventricular dissemination, and underwent a second craniotomy, with post— operative
temozolomide and whole—brain radiotherapy. Pathology was consistent with recurrence of glioma.
Whole—genome analysis identified germline mutations in NF1 and SDHA, and whole—body screening

was negative for SDHA-associated tumors.

This is the first brain tumor case reporting both NF1 and SDHA germline mutations. The glioma
and breast cancer were thought to be correlated with NF1. SDHA germline mutations generally
have low penetrance, and may be incidental. However, the germline mutations having a synergistic
effect on tumorigenesis cannot be ruled out. Therefore, phenotypic and functional studies are essential

to identify culprit genes responsible for tumorigenesis, with NGS.
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Diagnostic Difficulty in Primary Central Nervous
System Lymphoma with waxing and waning lesions: a case
report

Diagnostic Difficulty in Primary Central Nervous System Lymphoma with waxing and waning lesions: a case

report

R A, W FEZE TR B, 2SR KSR, BN SORR
R K, fA =]

0

huf

VIUIN R B R BB (PR JEBe i e AR, 2 JWN R lE iR - B - O i N F,
SRR FEFEE A ZERE T REHRE T B

Background
Primary central nervous system lymphoma (PCNSL) typically presents as a rapidly
growing mass lesion with homogeneous enhancement. However, rare cases may show
waxing and waning changes, leading to diagnostic difficulty.
Case Presentation
A male in his 70s, under treatment for eosinophilic granulomatosis with polyangiitis
(EGPA), presented with headache, aphasia, and gait instability. MRI revealed a
horseshoe—shaped, enhancing lesion with diffusion restriction in the left parietal
lobe; FDG-PET confirmed hypermetabolic activity, suggesting PCNSL. An initial open
biopsy was performed. Despite the absence of prior treatment, postoperative imaging
showed marked spontaneous regression, and the initial pathology remained
inconclusive. Following a brief course of steroid therapy, the patient was followed
closely.
Six weeks later, he presented with recurrent aphasia and right hemiparesis. MRI
showed tumor progression, and a stereotactic needle biopsy was performed. Although
the lesion again showed transient regression postoperatively, a definitive diagnhosis
of PCNSL was finally established. R-MPV chemotherapy was initiated, resulting in
improvement of neurological symptoms and radiological findings.
Discussion
This “waxing and waning” phenomenon aligns with previously reported “sentinel
lesions,” where initial biopsies often show nonspecific inflammatory changes or
demyelination before a definitive lymphoma diagnosis is reached months or years
later. These lesions may reflect a robust immune response against malignant cells. A
similar immunological mechanism likely contributed to the fluctuating clinical

course observed in this case.
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Exoscopic neurosurgery with head—mounted display for
posterior cranial fossa tumors

Exoscopic neurosurgery with head-mounted display for posterior cranial fossa tumors

fEps A, R A RO, R A6, DI MR, R vt BOR 72,
Ry &, A B, L R, A E, ER s, EHEE KA

INBRE IR B A e - AR S R

Background: Exoscope in neurosurgery offers some advantages in free of viewing axis
while preserving position. However, the necessity of viewing monitor is sometimes
problem to keep comfortable position. Herein, we introduce exoscopic surgery with
head—mounted display which avoids uncomfortable position.

Cases: Case 1 was 70-year—old woman who presented with headache and vomiting and was
diagnosed left cerebellum tumor. Case 2 was 40-year—old woman who presented with
headache and was diagnosed infra tentorial tumor. In both 2 cases, tumor resection
using exoscope with head mounted display was performed.

Discussion: In posterior fossa tumors, tumor resection in comfortable position is
sometimes difficult even exoscope surgery. Exoscope with head mounted display help
us keeping position because of no need for viewing monitor and gives us
concentration without interference. The head mounted display has potential to reduce

physical strain in operation.

37



S5-04

A Case of Superior Mesenteric Artery Occlusion Successfully Treated
by Combined Thrombus Retrieval Therapy Using
the CAPTIVE Technique
A Case of Superior Mesenteric Artery Occlusion Successfully Treated by Combined Thrombus Retrieval
Therapy Using the CAPTIVE Technique

WTBF AR, LA T, 4 B, BT e, R b, RN — B
BT, ST

b IR K R S S B PR A AR R - R A AR SR 0 B, 2 AR AR R T e AR AR,
SEI R BRAER N RE AR AT R S U AR R BT, HRRTT R R e U AR

Occlusion of the superior mesenteric artery (SMA) is rare but potentially fatal if it leads to the
occurrence of intestinal necrosis. Approximately half of the cases are caused by cardiogenic
emboli, and prompt diagnosis and revascularization are crucial for good prognosis.
Endovascular therapy conventionally includes thrombolytic and aspiration therapies;
however, thrombolytic therapy is contraindicated in patients with haemorrhagic lesions. This
case report describes the performance of the Continuous Aspiration Prior to Intracranial
Vascular Embolectomy (CAPTIVE) technique, a combined technique (stent retriever and
aspiration catheter) used in endovascular therapy, in an older woman with SMA occlusion
complicated by haemorrhagic stroke. This technique can be applied to a wide range of cases
within a short time and involving a small number of passes. Using the React™ 71 aspiration
catheter and Solitaire™ stent retriever, wide recanalization of the peripheral jejunal and ileal
arteries was achieved. The CAPTIVE technique may be a minimally invasive and effective option
for patients in whom thrombolytic therapy is not indicated. An accumulation of similar cases and
validation of these treatment results can facilitate the development of future treatment

strategies.
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A case of middle meningeal artery embolization for subacute subdural hematoma following severe fever with

thrombocytopenia syndrome
K MR ?, BT B Y RAOK A L PN HERL Y, NI R BiTH R R EZ

R R R AE AR AR AR AR, RIS IIRTE

[1ZU DI )UT4E, 12 M T M AE O FF AR & L CH# L8R (middle meningeal artery: MMA) €
BAR2NE B S TWD0, B B LM A M IR T i E CoREIZRLNATWD, 4F, &
JiE B I N EBERE (severe fever with thrombocytopenia syndrome: SFTS) IZ&PFL 7=
TAMER T M AR 26 L C MMA ZERR 2 i TL B iF7efim & 157 —FlzdiE 35,
UER183 mi A M, SETS ITRUANEEH, ABE 8 A BICHEFLAFRIAHEL, deep sedation | CHE &
P CHYERL IV OFHIIERNEECTh o725, BHES CT T midline sift 23 5 aMEH 0 FH
T MMEZFRO 72720 YRR STz, ABERFOFH CT CREE I ZFRD2Rh o7, B
MAEVES =7 R MERER 8518 FERAEZ PR M/ MREU T 3.6 77/ n L SARAE, F£72 SFTS OdE i
IAABELNTESLT, HilUAY LR T %%%ngﬁﬁﬁm@%@f/ﬁ%ﬁﬁﬁLfco I JE P18 DR
P PERE I T I EER T 7z, 738 B IR KA . /NBASA M IERR BN A HE1T 5 5% |
CINE o YANECFENINEL S SR/ JJ[IK MMA ZERT & i T35 58t LTz, & 1E5 CRIBEEF AT
DA MMA posterior convexity branch 2>6 L5 7R 8 2588, 16%NBCA (2 TZER LT, LIEH
HE K72 M AEREDHE N AFF DI,
[ 42/#FEISFTS (A OFL 7 M oo @S 13, WHHLIZIRY 2 B THIOGD THi Thh .,
SETS Tl I/ MR S0RE[E B8 1INz AV ARG A 1L Egs M o B S H A e LT
%z%n SETS AMH M T MO FEAE T B 5- 92 FTREMEANVRIRS 1D, Bk~ B oD RIS T 1
B3 D MMA ZERRAIF DG M SV TUET—EDa L P RFIELITORND, 5 IREER
E%mm@m%m\ MMA 2B D HZFRD HRERITIL, A 2hE7e D T RetE S mg S,
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A Case of Traumatic Vertebro—Vertebral Arteriovenous Fistula Caused by Blunt Trauma During Surfing

BUIRRE =, P EES, BJRORE, KM EHE, BIff @i, K B, R SO,
SEH PR, fEHE R, iR A

BRER R R B e s

[Fe:)] HMEE®EhERE (vertebro—vertebral arteriovenous fistula: VVF) 3 72 Ifl & [
EHTHY ., EITERME - KM MBI SN D, 4F. #rSME L 2RI R S
VVE (2%t LIS NTBIR &2 1T o T2 e Bl 2 8Bk L7 0 T3 2.

DERF] 50 ARFBME, F—7 ¢ I HE 2SI HREME S/, Bl CT Mi#& T Cl
HER BRELE T 250 7213, BRih BE & & P IS @ Ik 2 58 . E RS b7 72 CTA
R LTRSS VE DB VY BRI & 7o 7o, BEIRAEL CHREEE SEMEE EIrhtf T4, 1%
e AT ol & ZA, FVA V3 segment [CENFRIRIEZFR O 72, RMAIMEE BRI Tl v o~
NEGEALO VA #iHHA e < EiE Y v PRI IS NTZ, S HIT, Vv v MLRO T HEARE
WRIF~O W 2RO 7o, HIERE Tldd o722y, MATENRR DO BT /L2 b R RAY 22 fE Mk o 7] gEME
ZEEL, BENMADOHEE LEZ, "V —u & AT 4 T hT—T Ik D
flowcontrol FIZ double catheter technique Z fAVWTRHMAEFHZE AT T-, k. ik
AHELFROT. BERPLE o7z,

(B£2]  VVF [3HEEMES OS8R . AREIR 2R E LR R EIR G 2 2T 5, IR E NG
P NN E I, AHMUHERENIRO AT23+453 THAVZRHMAE PAEN BRI D Z L 3%
<. BHRIBEBFENHRE SN TWD, MM VWE 2k L TiE, @872 krk L O TE)ne
N E 2 TR RIS/ FIEORF P EE THDH LB X bl
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Endovascular Approach to Remove a 7Fr sheath Inserted into the Vertebral Artery

AR, R PEE] e, e EEL 0 MR SN L PR CEF, AL HEAY
LoOBRIE B, RK EE], R R =, L TR

MR BERE M B TR B R e R,
PR EEIEAME A2 AR B i g R, O R RO R S A R A

82 W H M, O o MMELARLEDOREEHMICHHERGENFHC THNSEFIK (internal jugular
vein : IJV) MBDO BT —T WARBANRS LB, TFr —ANA 1JV 2 E@m L., AiEE)
IS

(vertebral artery:VA) VI B XA h~KA - BEINTZT20, YR Loz, K
B WE, ERRIZEPIC. O MR R B E AT RIIER O Ao 7o, RIS TRHMAl VA 2
DOMPEDF IR TZNTND Z & 2R L. SFME NI ENBERICEDH VA OFF
1.4 PA 2E
(parent artery occlusion : PAO) R[REL HIWr L7z, AL TFr >—AAMNL T A

T—EFEL, TRLVMALLZSFr V= ANBART AT —T L EHNTY A Y —DF
VAN —FFSE LT, TNV ANL—T ALY —Z N LT 8Fr N —0H A RET—F )L

(balloon guiding catheter : BGC) Z JhuSH@EIR E CTiHiE L 7=,

ZEALEREALMNT 3 LTl A2 VA 2B HEFEIRE S (vertebrobasilar union) %4 LT
O NVEREIToT-, N T, A 7 a2\ )—2 T —T B IWN~A7ahT—TVETS
WAL —T A ¥ —IZH> D, ALY —RZHELRNOSBILT~FTEL-, L —
VABRIC L D 7 m— 3y b r— L RIS O 2 A VERR ZFTV . A7 VA O PAO & 581% LT,
its . SEHESMAEIXERD . MERAEICB W CHIMEECHMMEAIHEIXRD o7z, F
7o Bric 2P B E P O HEBLS e o 7o,

LIV ZRNCEE L T —RARH T —T /L VA ~K A L, AP IEEN A2 B LT JEB
IO THTh 5, HEFEINREARFORHLE & L CiE, El IR M-CoA R R E D s S
TWDH, AFEFITIX TFr & — A0 VAR A L7 SEBNC R L, 2PN & NIRE A2 1T
L TRUREREHGLZENTE I, SIS E L TAHRIBREIR CH DL L& X, X
BREZ R E N2 THRET 5,
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Three Cases of Carotid Artery Injury Due to Penetrating Neck Trauma

B EUEL , WTHF K, )1 B BRI T TR M, T OOA Lk B, 4R
3 KR B L AR OB L VAR e B, SRR,
R i 224 v

LA K AR 2R AR AR, 2 AR R SR B A R e v R —

ElI=H==NR
H 5l

Penetrating neck trauma (%, HENWRAZBELZ5G, HILICEOHR PR TR ARSBSE AR
Jf 72 DT LD, Penetrating neck trauma (X ZABNRIB 52 U7 3 JEGIZHRER L 7-7-8 3CHk
HB L ZOWMET D,

SiE 1)

SEG] 1:40 FRBME. A7 TEER Tl B LT ZE LT, BORBREE Al CPA THY CPR 24T WRMD,
L EEEES I, WA CPR #7428 ROSC 9%, SETTiREEL /e o7, A2 HE#BITHI 20cm
OYIRIZRD, NEHEBINRDFTERICHIAL TRY, MimJfeS 2 bz, fEf] 2: 20 fBM. il
AL, BT AZEE DR SIA LT LY, FERSHAR LI T At L T G LTz, P~
DOIEFIZ CPA &720) CPR ZATWV e 3B AS ATz, FIE = CHMHENRIB S O — KR IEmE1To &
ROSC L7z. ZHERD IR IMIFAF O D ERE R F 1T XD, P2 2R M CAE T Lz, SEf] 3: 70 fRE M.
T CHEMZRSILTZE L. SRR S AZVITRT-NEY, ZHEORIBID BRI 2 78 772
W, W CT 2479 /AN BN, %IHENRMT L0 AT RAs8s 7. S FHENRILE WAL Tk
0, BBIRAEH D7)y 7 % HCCEB L. fRiE R THiE | r AICHBiRBEL o7
Penetrating neck trauma (ZEZDZHEIARIEEIL, W MLE HifPES 9y 7 ORI 2R UGS, S ZRER
T EERF IV TR B TR S NS — 7, WHENRIEGI X FTREZR IRVIEE D HERES D, BER, A
FHENIRAB G -CMARF CPA 70 8 BSE R Tl WL 72003 <, HIREIRFOIE BR B BB 36 L O+
HRRRBN TRIER T 705, AREFITS, SRR G AR 1R L A I e LA —
77C, NWHEBENREE S CPA SEFNITRmIZEL/20 -7z,

i i

Penetrating neck trauma (25 ZAENIRIEE 3 BlARERL7-. A BAEMIRIEE IR M FirickoRemL
55—, AENR, NEBIIREE CIIBEERI7Z2 R AU 5 ATREMEDS E V.
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A Case of Bilateral Posterior Fossa Chronic Subdural Hematoma Successfully Treated with Unilateral Left

Suboccipital Burr Hole Surgery

W B, I B, SR RS SN o, Bk R, R EE

HETUNGR B R B RR AR, 2 PE SR E R R AR A B

[y 5] [BMEME FIifmfE (CSDH) OBIHZBERAEITR CH O | FEUER) 7o IR 1T e V7 X
TR, RRCHUEEER AT OEFNC B\ TIE, ZREEIN 2>BREET 2> 0 BRI DV Tl
W5, Al W% IEZEE CSDH (X L, i d TR U7 ECAMBEMZEMT 21TV, BAT
A SR Y IR R R
[FEMI] 60 mflctt, MR EBRITE T —77 U NIRRT, X-1 4 Y-6 HICZEEL
(GB%8) TEE LT, Y2 AL VIHRAHBL L, V-1 AT TREOIRE) CHIES 240k & 72
ST, XAEY A, FEIEE CT 12 THIMMERIC N CSDH 2380 728, i T LoD 7 Tl
REERRNIREZ 2 L TR Y | MBaEEMNICYREN & e o7z, KPR, B 7 < T
B AR -, FEE MR (C T4 E25 5512 CSDH 23R, /MK « Bk o [EHEFT R 2 = L T\,
KO BEEOREWEZRIAEERZITS L. E%ﬁ@f@%ﬁm@hﬁm%mﬁbtoim
EHREE T C, LR EFHFA LML CHMEZ AU KRE KBS 5 Z & T, BalZ
B 2 R U7z, HUBEE SR T BN AR DA & Uiz, e, BRI mICE L. iR
EH oA KA &G I EONE /N R0 -, i 26 B BIC[EIE R~k L7,
[B52] 1REAZEE CSDH IIAIERI D X 912 CT TEWIN Z BT 2 5E 2 WnIIREE =23, 5 IUAK
BOMRMM72 EDRZWORMEE 720 MRI ZEHTH S, WFICEL TX, BEICEPREIC K
5@W%£T%£itiﬁﬁﬁ@%¢ﬁﬁ%éMéﬁ REEFEENGRE & 72 D, AJEBITIIPL
EEEPEET THH Y A7 ZE[E L, Mass effect OFWAEMOARIZXK LT, 75— 3
A R IZHRGIBIC L 2 AN 2 3R L7, fER & U CxHMAlo mfE & B3R /03 e
Z e EPILEIREITHT D A AZREEINT A RN 0 EL B X b7,
[F558]  FeZa {2825 CSDH (2% L, ARNLZ TR L7z Lo JIZEs A 2 o& 4
IIEHGRINEE CTH 5,
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PGP AT 02 | SRR S B 8 PR HH I 2 FESE L 7
HMEAE R B Eh SR < E GRS & TRk L B = —

Traumatic Middle Meningeal Arteriovenous Fistula With Contralateral Delayed Intracerebral Hemorrhage

following Surgery for Cerebral Contusion: A Case Report and Literature Review
A 292 WP OAZL, KH Joe A CHEE, oo CE, H s

VB IR R R SR R AR A R SRR A RSN RS B, 2 ER IR R Al 2R B M AR A

[#5] G EE FRE (T-MMAVE) (ZEEEAME DK 1. 8%IIFE D BN H i /e WE T
B0 SRR D BRI R BHEBEN MM E TR B EET 5, 2 THMELE 295
JEFNTEN T, T ORI BIXHoMH STy, ARl FEEIME & i a3
A7 & T RHAN SRR PRI 2 3805 L7= T-MMAVE 0 1 il &35 U, BEHR 7 6% SCERPDIC RS L
776

UERFI] 59 B, 73— LB R OREIMEIC L0 Y~k S vz, KPFERE GCS
F2VoM5 OEikkedE 2 2 L, BEES CT CEEOASPEME F iR X OWMEME LR T Hi %
RO, EEEEHITCH LN RINE R 2R oo 7=, 3 K% OEES CT CTAITEZE N
PRAG S BARE & 72 0 | A2 RS B U 72 72 @ BR S BH R M A PR 25907+ B BRBEIR 2 hif T L 7=,

% 2 B IS ERRIRAEDIR T 258, BEEE MRI CAMEETE RS T L & 2 P Bk (MMA)
DOFRFILEZ MR Lo, WMIE &S CEIICIER L2/ WA Z i ABIRE U, A2 W s
RSB L B AREE ~TEH 92 MMAVE % [RE L7, BEENREERIRVITIZ 2 o723, b
B RAERD 2 oW E o TR Y, FREREEICER T AMHMEZH L, a—rv—
L CT (CBCT) BEAD-DSAIZ LY v hARA > FERIEL, b ARDaA NVERIZLD %EE
PAZE X H 7=, itk OB TIL MMAVE Ok & FlRETE O UGB 2 /il LT, Ditgk, ZEAAITEZEN
M 692 NARSE T IERR BIT-CEE R RIT 2 #C, BRFICEE LI Y T — 9 U H
MIZHRRE & 7o T,

(B2 - #5FE] T-MMAVE [P & 13 872 DAL IR S 4L, BTN H . - 8 JE
L9 5%, BEIEFHESIMEL OIERZALRFIZI LM E S I 2 25 L, CBCT K> 4D-DSA & VT2 IEfE 72
U U NEALFIEIZ L D . A VERITEIR T OL RN ORIAH R IREN AETH 5,
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A Case of Intraventricular Melanomycosis
g KR, TP FERES, K K, R EE, B uilt

JE VRIS R F R FBE I o e B W JE R I e s

(55 ] BRI, IMSEENICIRRMEDEGMEIR A 2 T D AR RIEYME CTH VD | 1
Ol B SR R L — U 2 B EFIRENMTbN A ThoTh, LIFLIT
BRI 2R3, MEERMESE S K o2 S, BEEEIHCH D, HEEMERIL.
— I HIV G, MiREEIER . s fiite., R AT v FMEM R & opER kKB E Y
FAC H AR YYE & U CHRIEET 2 2 LR, Al o Red A S 72\ Eln Atk
2B WTC, RN R 2 2 L RAEFEED 1 fl2R58%R L o@Ed 5,

[EFI] 83 meith, M., B, KIBEOIREERH LN, WThoEpHbay hr—L X
NTWe, 1| DHRTEVIRA BR LW e, 58, S AME 2 520612 58350 M5 A 23 52
B S, & OB O B PR SRR S 7o, BEES MRT CHMIZ BRI HEHH] PR 2 £E
ARV =0 AER CARE) 72 R A2 2 Uiz, F7o. M= ERICH > TR R 273
7o HEMEY VONPESBIENE A SRV, FHERZINT B B INAEEE FRRINE AR 2 e L7, N
ZEIT 5 BRAOEKREZR D, ER NICIRER DA LTz, AIRBIRIRE DR E LT -
oo Yay N U AZT ) ABIICEIYVERBEIZTZ 2 874070747 - NV
7 4 7 7 (Cladophialophora bantiana) & I[RIE &L, MABRAE CHIEEIEIEEZIT O
Fet & e o,

[§53E] 79 K747 0757 « XuT 4 7T HITHIAEEC X T = 280, BRI %
ET52R0EFEO - THD, TR REAEZ TR L, LN RAEREORNERICH
MiE AR LGD Z ERNMLND, RARROANEIYIER & FTEFHBEEIC L RIAF 2
i U7 JEBIHRE S H DA, —RITIHERIETETH Y T RITE L, KBRFED LD ITHMENT
FIRZTER LTBIOWMEIZTZ LIS DD, FEMARGREIT) 2 & T, REEFHEICBNTY
BRI 2 8RR T D 2 EREEND,
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Acute hemorrhagic fulminant cerebellar swelling —case report—

Ol 72 2, A Sapg, Ok %, )1 fiE e, SOF B Rl oo
PR BAZ 1 k& Boz oy, HERE VE o, B

MEBERFEEEN R, PEERAEE ERIHE & —

[ITUIZ] B/ RIT, BYESCY 7 F U #%ICE CmEs s LTED, hRICS
WESINAED, WRWETHL, Hxld, MRIZIRR LEEmEOEELZ AU 00, Atk
/NI & B2 0 | BRI ORIEFT R A2 LD T NIRRT OVE AMEORUINE L2 1 5 BIE
TN AR D — 51 Z 8 8R L 72 D TG T 5,

UEG] 11 5%, B, EEM - BERICRREER L, TR L, BEEDU 7 F 8
JE7e L, WA CEEZZZ L, BHICHBEI B, 3 HEZICHIRIGE T b 3R -CHE K O SE K
WNHEITT D720, RIEZBN %2, FEEE CT CTKIHEDHT AR H Y . HFBe I B AT,

HARERF E3VAMG TR O ERkEE & MBl, R HAME NV — 2 if7, BERPT ITER T
JEFT 70 Uy TR ERED MRT 217V, ML INMINZR IZ OVE A MO0 i & /NRIEAR 23 B 5 4,
At PRE LW, AT aA K2V RAELT S b/MRERIZHEIT L, 3 HZRIZ/MMREk~ L =
TERE LD, REEERIENZ T, ADMERIZKN 1 DA FHE L. £ Otk B R % B
Ih, VP % v MATRICHBITRIRE & 72 o 72,

[Z22] AM/IMEIIFRARERTHLIN., AT 0 A RUL 2B ECMES AT > Th .

70% LI ET/INMRR~L =7 & 25%LL B CPHZEMKIEZ R T ALV mELH D,
SICAIER] CIIBERICRIERT AN 72 < . BRIV E AMEOBU N ML & £E > 72/ NIMAERR & v 5
MR CTHE 72 R AT fL72 & BEFI O B O s & LT oMK TIrIFE sl i 70 fiy 73 A
Biiz, AHAEREITICIE O E AR/ OEELE 2 S, EWEECNAZ, B8
DR R AVEHEO T AL & 35 % T2,
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A Case of Granulomatous Amoebic Encephalitis Presenting with Multiple Brain Lesions and Diagnostic

Difficulty

Hn IEX 0, [ EiR, B iepte, EOA SEHE, PIE

, , WEH AR,
o, SRR BEwle, Sl (5 EP -

l \WE

l“%ji%l:%iﬁﬁuuf FRRR L 2 N A AR AL B 22 40 BT,
BT IR R R S T B AR R RE TR e 0 By,
(PN E%iﬁlj\]ﬂ%uﬁfh M s - BIEUR - REYYIE - IR N
BT IR R 5 S 0 BT 5 2 5 U RS 747 B
SV SRR E R R A TR MR R AN - B,
O [ENLRRYRERFIETT A5 A B

[ 5] EEERORWEFETICEREMREL 2RO =56, MEECMIRE e & & ofh]
Iz T 5, ToHic ihfi%é#ﬁ%%&¢ﬁ%ﬁ@%ﬁ#aiMé_k#%é
[EFIT] 44 % Bk, %%Eﬂﬂ?ﬁ BEER A & L%, BEk, BERR, BETE)
i Mﬁbﬁoﬁ%ﬁ@ﬁﬁko§g;§%?5UVﬁ%ﬁ%ﬁ%%%b\%%f% i
UBEREIT & oo, AREETEMA, FAL - EE#%#E\ﬁm@ﬁfm%%#ﬁﬁlﬁﬁ
WIZIFE ST, WMIRE 7200 Tl MRS S 8RR 26T, ARiEIERZE L v AR %
AT U7z, [2Wr] Y4Bt CTORBEZH CTl, MRBHRR O ILH# /28 2 0, S0
TRIRAERRER & U v S BROEFE A > Tz, HRE Yufh, SRR R TIZA & 27205 JFAA,
MR A LR C&ERrole, 2D%, Ya vy NIV AZ S ) MEHT T Balamuthia
mandrillaris ¢ DNA, RNA 23fHi S 47z, & 51ZHL Balamuthia mandrillaris Biﬁk%iﬁﬁb\fi
FPEYLE T, BIEE NI KOV O JE I ERK 10-20 &#1815m D7 A —/ ERFEE D L

B XN T, WEHEMT A — NPERMZ (granulomatous amoebic encephalitis : GAE) & # IJTL/
7oo  [FBE2] GAE I3M 72 PHARRIERYSE TH 0 | Wi EIXZMEY o FIRREE R L, IMIES
ORI & OB REE RS AN, FTREARR AT, AR EEAE & A SRR A E
%%L%%o7%—AE¢%M@5# WO H&E Yefta TIE T A — NBRT RS <3
SBWICEHIET 220305, EDODTHRRERTHY | WEMEKG S T2WOMR%E 5
D7 mﬁ&@MJﬂM%k%zé
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RIS @ENAREE 7 U v ¥ ZHFIFIC PTFE 7 =)L R T v B 7 2B
e PR ZEE 2 TE Rk LA - FlEFRE 4 & 72 Lz —1/
A Case of Visual Impairment Caused by Foreign Body Granuloma After PTFE Felt Wrapping During Clipping of an

Anterior Communicating Artery Aneurysm
AR, B g, AR A—, BR uX, E B, EA EF

TN R R F B E A FE e A B

[ 5] BRIEICT 5T » B0 7 OB ZE CERBEEEREH WA 7 v T 7
v FuaxF Ly (PTFE) 7V MREHASND Z &0 5, PTRE X BN EEEL £ U 5 E|
BNHEARN E SN TWAH R, SEIRIREBIRE 7 U > &2 ZREIZEB M L7z PTFE 7 =L
MZEBZ7 vy B ZREBICHIFIELZ R L, 7] - HIFEEZ Rk Lz 6l 28885k L7272 o
5T 5,

UiER]] 54 mEfctE, 4mm KO FTAS@ENREE IS LBHBE 2 U v V0 ZHi & iifT L7-, Bl
@ dome MEMARRITHE A L T2/ neck #7 U v B 7%, BIREZ 220 LIEE, 5
IZ neck |Z PTFE 7 =)V N TT v B 7 &{To T2, iR BRI CTH - 72h, BEEAE O RERIK
TEAVIE IS K 2 BAEREFS EHIE D720 8 » A% ICIMIGE N EAN S iz, ik 1ETEROHR
77 - FEFRENHBL L, &% MRI CPTFEIC X 2 BRI Z VAT oA RIBELZBLEL
Too —HRFCE LTS FBE L, A6 0.1, DI RIER, £ 1 1/4 OB RAEZ RO 772
D, Witk 18 » A T VEP E=% U 7/ FIZ MR T &2 fifT L7z, EREIE shrink LT
7o SRR IARAP RIS BREN A L CR Y, 7 U w7351 C VEP IR LRSI fi#bR T
Lo BETHCTRAIAMICH T Uiz, gt - REEEITSE L, 1208 THOKE
HRIIAE /N, B PRZ2 IXTE R, 713 0.7 £ TR LT,

[(B%2] PTFE 7 =/ h 2L/ L7 FINO%IZ, BEITROOEEENIC BN FE L A L
WO HEND D, BRE Y Y v vy TIRICRIENEZ AL LIEGENE & 72 o 72 RE 613
Th b, FBENEE TITEFR R BERECRERERT NHREINTEY . BYKIEE
BiR L7Zr[ReED B 5, Alal, AR & OEERA OO MIIREE Ch > 7223, VEP £
=2V 7RI EICAEH TH Y RIiFeisin 257z, 7 v B2 ZHE TR 138 P i
e & OALEBIFR &+ iRl LR E 72 fI SN Th 5,
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A Case of Vertebral Artery Dissecting Aneurysm Treated With Flow—Diverter Stent Placement, Complicated by

Peri—Stent Granuloma Formation and Intracerebral Hemorrhage.
A R, JE R OCHERS 2 R G e, LR v, |

P PESEE R R SEAARRE SR, 2 PESEEE R RSN 2 B R

49 gk B LHEE BIRMEEETR . 6 - H Rk CHERBEET /0 I AR TE D 6.7 X 4. Imm O KA W] 2
HOLEAREE AR 71— A /3—X—(FD)A 7k (Plpeline flex shield protection 3.75X18
mm) B & M1 T U7, fRTLY DAPT (347 AV 100mg, =7k 3.75mg) DN ARA BHAEL T,

TR VerifyNow Fi#C ARU 458,PRU 138) &bk -7, IiiHIIRE7ebT 7 72l itk D
MRI TILH O L IMITFRD 2203572, POD4 (ZHESR ., & B RIESIED EF £ ETF
e D R SRR A FB D 72, MR CIEAA/INIM BRI IR, A% BE3E 28 R, JERE, FAERIZH N i
MBI, FIEMLITIER R EZRD | O TR EEEE S > TWe, BEFN OBk A 370
<, BMEHIRZE LR 72 o T2, Ny T T AMI TR BT L L — It Tho7z, HERITAT
VhEEELEAHESEIIROERKICEFHL T, AR E., M el
HPE(Hydrophilic Polymer Embolization)&&%—>7-, A7 A K/ )V AEIEZ 1T LT-E 2 AR . %
A S TR IR TR SR E OB A ICSGEL . mRST THEIRPEE /2 >72, HPE &3 &
WIEIRIZEE AR~ —a—F ¢ U I LD INEARRE « B IO A XD RIENE S BHIE T
D, BHEN TORIERITH 1BFEE LS, FD & ﬁ%@@mﬁmwﬁm%&m S H Rl
THELZY, SIEGEMEOL O GEANRE ., R, R R E | R RERR B SERIT R Th D, 1R
PEEL CUIAT ARG R EIRTHY %éﬂi%}:a%ﬁ’a (ZEEL . Eﬁ?téﬁé;@%ﬂé#i&%fﬂ

FEFITEROIL TS, 418l Pipeline ®i&% 4 H B SR HNCHRRBLEE T A LD /MK ., 2
TN LA ZRD 7 B SO T 51 HPE 256\, AT AR/ L ZETEDNZE LT,
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WHO 4348 RN # @ glioneuronal tumor (GTAKA) A&z
7N LS s O — 15
A Case of a Cerebellar Vermian Tumor Suspected to Be a WHO-Unclassified Glioneuronal Tumor (GTAKA)

KH E R B s, BIRCOREE L AR B, S| St ST PP, ek 41, Lieg
-2, B TEI 2, DI B, R R0

PRRER IR BE AP RR AR, 2 BER R ARG R E R BT TURE, BBROK 0 e o B RS W

[#5 5 1Glioneuronal tumor [TH—¥%E B Tl V7 RBIOMERR 5 bZ R T IEERE ORI E
LTHHESITLNTEY, BRERFFEIVL 0 FREFICESIDEPEHRINA TS,
Glioneuronal tumor with ATRX alteration, kinase fusion and anaplastic features (GTAKA)
X, ATRX LX) —ERlE (NTRK, FGFR 728) R8T 28 OEE #&ThY, BT
WHO 4338 TlX not elsewhere classified (28 ENAMNER CThHhD, 4], 2 13/KIZHEELE
GTAKA O—flz iR L7212 42,

[AEGI]37 5k 2V, AIEEAT OB H & A EFFI2Z 2 L7, MRI T/MKFEENIZ T2 i CRlE 5%
2L, HlA ) — 720G 580 R A RO B IR A A 5RO 7o, B ZFIEZR & D I ME M MR 2 6\ i Al
ZREAT L7z, RIS I S E L D SESRS FLER AR T PN A KA Z o Tz, i RS>
O 55 DU b =8 U5 U SSRGS C | [REAL 25 8 AR REMLE 25 % 7, S BEAR AR S 09 L2 e el il e ds
FJ O RRBIERR R 73 DIRIEZ TR | B2 53 FAG DU Z - Tz, Sl b7 A& T ATRX
FEBIH R LD GTAKA LizlrEnge, BIE, MENER T2 T EL T\,
[BL2)GTAKA [T AFERIE SV HTHLO 4y FIEGHE & THY .| glioneuronal tumor O HT T LAY
TEMEE OO | O R R B 2 7R 9 AT REME SRS S CUD, TRERZINC BT ATRX RAREZ R
B AR BAZRHICE VBB AT EZMNICEHE T D, #7112 NTRK @B 2675
JEBITIL, TRK PRE D RRIBIILE 22D FTREMED &Y | ARG S ORI L4 12 DO IR HkIE 37
RIZBWTERNPREVWEEZOND,
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A Case of Diffuse Midline Glioma with Concurrent BRAF V600E and H3K27 Mutations

A, RS M, B BT, KR L, I 9D, % B,
R PRIE R

PR KRR R, 2 ROT R AR AN LR

EGT] 8 it i, HATH OB & EHL CTRIESZ L, B R A TR g 4 58 0 2 Pifd
Il tpolz, ABEHRE, AAMSARRIRRE 25807, MRT TIEAMEIZ Sem KOFEEE 788, T2 HHiHE
TEAG . MU IG5 %2 2 UEHGHI IR & R — & a2 @87z, 18F-Fluciclovine-
PET T, SMAREBIZEEAE (SUVmax 4. 8) el 7o, [RPALIZ X U CEN AR 2 fEfT L. T BRAT
RCIIRE S 2 /RIS O E AVEICHESE L, BI3EM I R E AR C 2% FE o il i
BaraL., DB LR, MEICITmMEEAE, NEFRBREZR O -, HEYERA
T3 GFAP, 0lig2, H3K27M, BRAF V600E 7[5, IDHIR132H |4, H3K27me3 |T—HF Tk
Pk, Ki67 index [TH& K 509 T o 72, #MAkZWrix BRAF V600E Z#E Z {5 Diffuse
midline glioma (DMG) . H3K27 altered T&dh o7, Digital PCR T
I%. #H#% T BRAF V60O0E 25 (VAF=38. 4%) . H3K27M Z5 B (VAF=60. 0%) % [Fl7& L. iRt 7= 86
WO bIREOM R A LUe, BIESKR TR BRIGHE T (54Gy/30Fr) TH YV, S Hiz=a v
IN=FUBETERICEB W TS BRAF V600E EERNHER I, ¥ 77 7x2=T L N IAT =T %
HAL TV,

[Z 52 - f53E] TED D AW FHIRW 2 R T ERERE~OWFEN S . DMG (ZX3 5 AR
O HEEIXEE - TWA, AllFAx HAEMRIT 21TV, in house @ Digital PCR Z##THEHiD
T NR=F BB LA a sk VR, o TEERRIRICORIT A LN TE L, F,
H3K27 & BRAF/FGFR1 O 3LZ8 5%, #H O DMG L 0 T4 BAF /2Rl Al A0 sr U= difl & L
TIRBINTWD, BEOS FEMFHIE RO LT, 5 FERTEEN S b5 THRUGE
IZRE D D>, AREFI ORI SRR Z 22 %2 I 2 TS 5,
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An autopsy case of Medullary Glioma with long—term survival over 22 years

AT SERE, LE BE, RE B, RE K, SR BE, o\l s

HLAC AR AN FR B R

IS BN TR ER IS T8 AR 3 2 AP R B X HL i I F T o D, IMEREIE S 0 2 < I3/NRBHZ A
%hé@ihﬁﬁ%@(mw)&k@ﬁﬁﬁ@mm%@f FOAELFRREIL 1, 2 EATF
FIX 0% N MO TTHEARARTH D, M RBIEICIE, B2 aE (PA) 72
kﬁﬁuﬁﬁféﬁﬁ$VMEr%Tfﬁéw A MR ERAE L 5 6O D EI A & L CTITEW,
Aal, 30 AT A U T IMeR ERIEE 0 A ke D5 B, TEMEAPRBE, BORE S 2 S 1
K ORMEEZZT D, BRI 22 FMICHZ 0 BEWIALF L, ST B E G2
JafE (PXA) & Z2Wr S 7= JER] 2 #2885k L7,
S BEALAE TlE, FIRIERRE &SRy MR R b g, fREYef T, IDHL R132H, bt
A~ H 3K27M, BRAF V60OE [TV b EMETH -7z, MIBL YR 1% AR T, HEIHREIT
K<, %%%@E%%@(MTPM)%%%%%%ﬂKO
PXA IZRBEERIZZ <AL, MEBRTIZIIH CTH D, —#BIZ WHO Grade3 D Z ENRHHMN, %
Miwo&ww15$¢f4i%% 10 FEAELFRIZ 59% EREN D 5, WEANZZIEIEN
B <, PR R CEME OO IBIE L EAT LT 5, MRBIELE PXA TiX, HE
1 72 R LHART 23 AR B 72 1R RIE CH B 03, AR BIE C I 2 MU f b a3 — I L i
ITENDDICH L, PXA TIHEMER Lo T4 S AR B 72 R 2078 PXA 12%F L C D B il
(LEIRIEATRINT 5 Z 3 5, F£72, BRAF V60OE [44 > PXA (2% L T BRAF PR & MEK FH
ERIOGEREE S L <1X BRAK FLEAIEM TOMBERRI LI=FINHEINTEBY, &%
AT RAZ & o Tl & 2 DIRE #0135 5, BT - EFOET ANREFHICRE LS FE
T 5,
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B D WG (A PERERR T M & L CTHgE L7 —f

Gliosarcoma Recurring as Chronic Subdural Hematoma after Initial Treatment: A Case Report
HICRH #6TR, BEAS fd—, F2E FEORRR, Bl E—RR, A7 5oL

REAR KSR e A A B BT 70 Mo AR Mk 2

B AR B R E o MRy S DR 72 i B E IS Y . BRIEREL UL RATH R ORI
RO TND, A bV iuL, &M T i EA O RE TR LI B A ED —Fil 2 5R L
oo FEBIIZ 75 ke Bk, R4k A SR 2 LS 7 A A SR EE 9 28 1S U C B BRI o A 21 T
STz, WHEZ W RIZBATETHY, 7Y aIN A BESIER ATV, 78 aINHERHRIEZ B
BEUTz, itk 4 o A CF L PR A 2 U, 3856 CT (S CIEMERE A T i fE O R2 I ¢ 2R 8H 1M FER L
— Ui E T o7, MFRIERERETHY, BRI T ImEE L CF JE LR WET L Th-o7223, 1% 10
A CHEMAEITE 2580, FRITE To72, BRI BRI I fE 2 B8\, i ff gl
FHERAEICIRH LA, BRBEOREEOZ K Ch -7, ZEEIMAERL T — 0 A Tl Eo
A ha— L30T B INAE & U C BRI i & SO B OB MR 21T 572, Fox DOF~D
HEIPH T, A [BIOFEF] O KO ZHEE T M EO 2R CHREFE I 7 L= B A RO 513U S, SCHRE:
B ZET VST 5,
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dermoid @ 1 1§

A case of intraosseous dermoid of the pterion presenting with inflammatory swelling of subcutaneous

soft tissue of the eyelid and temporal region

ﬁ%rﬂ$ HH e, TN HERE, BYE A, NI BE, BE 2R, NH K,
WA A, B ZE, FEER RER, R A, RO M MR Z2

FRIRF AP ED A AR A B

[IZT®IZ] Dermoid IXAMARZERL 73 DAFRE NIZHER AT 5 Z LI L 0 IE4AT 5 I B RHE
kR DOIEE T 5, 30-50 mfUICarE L, IEFFHEICHAET D 2 &%, FEIREAESH
RO L MEMHEREKEZ KT 2 e85, Al IR BAHERE O 2 T akE %k O
RAEMENERE 2 2 L7~ pterion B suture N® dermoid OFLIED 1 il RER L7 7= 0G5,

UEFI] 10 22A B, 3R < LiRE R X OMIBREIER S HEL L, HE L HRZEV IR L,
S, FWEN - RIES S EH 23D, CT (2T pterion SO BMESREZFRO 5 Z &)
© Langerhans FHRRERKIENSeiT=, 1 20H®%, BEA LV AEREZIIT LI & Z ARENHE
H &4, 553 T S. epidermidis 23 H vz, FLAERIINEZIT O BIERSSRIERT KOS #E X
T oo, MRI T Pterion (Z DWI m1§ﬁ%£¢6ﬂﬁf Mg A & 7
epidermoid/dermoid 73% :}’)m{ﬁ%{@ﬁﬂﬁm%ﬁm L7z, BEENEICIZIESE %3/777’“/552
RO T, JREFLMRIC T dermoid & 2 W, T, ﬂiﬂﬁ’?”{ﬁﬁﬁﬁ TekE LT,

[Zg2/f55E] AEFICIX, IR O M EJK@KIPHEJEHE Zxf LRI OHUAEFIINE 217 -
T NEEN T B IR o 710 Pterion # suture 7> 5 ARE NI L OV FEHZE I ~HE 9 D 5k
Bl ERD, FEIC MRI W O&mE w223 5@ BEERALL2RD LI LT
epidermoid/dermoid Z%&& 9 IZE - 7=, Pterion &flZ34ET 5 dermoid IO THTHY . =
hif W0 BIOREDHRTH D, %< IX 2MATRICHRIE L, LR OHREIT D0, FHis

ITONLNERHIHE LR WEEIIHIROERKN L 0D, MONEEEORIEL 2 LG AIC
i%ﬂﬁ’)/"ﬁf&%ﬁ5%%75>%éo
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A case of Orbital Cystic Lesion in a 1-Year—0ld Girl with Diagnostic Difficulty
SRR, VIR EE, INHE Zeb, H2E REOKAR, AT oL

REAR KSR e A A B BT 70 Mo AR Mk 2

[F5] IREANEPTIEZ VT #LHR (neuroglial heterotopia) [, HAXAHRE S D e K IEF 727 V7T #
kDR E NIRRT D R RE R CTHY |, BRI IR E PHOIERR | RHAZRE CTRIE 35872
HETH D, FFIZ/NMIE, HEARE /2 E DIREREEH 2D 28, 119 T EH VD B 2 DN ED
WERDHD,

DERFI] 1 sk, EES RS SV E A SN BRICIRE N R e R A 2 fefi S 7z, i
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A case of cerebellopontine angle metastasis from renal cell carcinoma presenting with cerebellar

ataxia 28 years after nephrectomy
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