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Zia A4 ¥ Fa & 34 sel= A% 2.3kg
(3rd percentile =]ut), F3] 34.3cm(50-75th per-
centile), A% 47cm(3rd-10th percentile)o]gleH,
A, =F, ke AR 42748 Bgx, ¥FR
(activity) = ¥]wA o}53}gr}. &8 (crying), Moro
ukAbe} F-21¥ (sucking) & & 3bsdar, Aol w
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Apgar g 189 73, 53 830]glc}.

Fol= 244 F8 AL fe|AtFo R qlsle
71AA B7AEE 3 F 24 2023 Aol A
7A#¥E w4t} AHE Wol= ZA| phenobarbital &
AFdte ARL AU FEjARFoR qlsle
714 A #7] A8S w= =35 A4k phenobarbi-
tal f-# 882 Fo43sc}. phenobarbital & F-os}
|4 Ag5std] F AALe o o Holx] ¢kgtor} A
F 1947 B32 {48ke] 2o EYskAdc)

YA 4 2N F 32 2EEHR FA
£ 2o A3 O FF XAl 44 A5l B
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)57l (hemimegalencephaly) 4718 Hglew, oF5 g 3] (encephalopathy)g Holu FZ ofo}7]e
djx] abel] A £4de] A= sdek(Fig. 2). Apshe v = F Ao}

w27l E g & M chiAd HA F9] A 28 AN 712 65 Aol 417 wiAlE (neuroblast) 2] ¥

(multifocal intraparenchymal hemorrhage), 35 o] xlAkxE]m Al F9]2] ulj 7] # (germinal matrix)

=AY 28, 454 d5FN 23E& 23k (Fig. 3). ol Al HAE AA A F = HAHE A3l HuA

2 538le] o]FHo] i 3 (cortex)S AT

i & olejgt olF2pAL- Ae)7|7t 37H Yol A 57HY Ale]el

BB o] Fo=|u], AF 57)U7bA] A& Al7A
1835 Sims" o] &2 o] b7} A A o] 2/3 EE= ZAE 7| (axon) 9F A4S 7] (dendrite) 2
E At oA FolE xgoE Wwsle] deiAl

B34 AL A A 2 dot A3 4

Fig. 2. Brain CT scan; Hemimegalencephaly at right
: e hemisphere with pachygyria and lissencep-
Fig. 1. Neurosonogram; Poorly visualized cortical haly, Minimal degree of bilateral intra-
sulei and gyrus of right hemisphere. ventricular hemorrhage.

Fig. 3. Brain MRI; Hemimegalencephaly on right hemisphere with intraventricular hemorrhage of both ventri-
cles. Multifocal intraparenchymal hemorrhage on deep white matters of periventricular area of both side.
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= Abstract=

A Case of Hemimegalencephaly with Intraventricular Hemorrhage and Multifocal
Intraparenchymal Hemorrhage on Deep White Matter of Periventricular Area

Jin Sung Ko, M .D., Kook In Park, M.D., Min Soo Park, M.D., Moon Sung Park, M.D.
Ran Namgung, M.D., Chul Lee, M.D., Dong Gwan Han, M.D. and Choon Sik Yoon, M.D.*

Department of Pediatrics, Department of Diagnositc Radiology*,
Yonsei University College of Medicine, Seoul, Korea

Hemimegalencephaly is a rare congenital anomaly characterized by a intractable seizure
and infantile death. This disease is a migrational disorder with enlargement of unilateral hemi-
sphere, abnormal gyration of the cortex, the presence of large and atypical neuron, hetero-
trophic neuron at subcortical area and proliferation of astrocyte etc.

We observed a neonate with neonatal seizure, and the radiological evaluation revealed ab-
normal enlargement of right hemisphere, intraventricular hemorrhage of both ventricle and
multifocal intraparenchymal hemorrhage on deep white matter of periventricular area on both
sides. We used the phenobarbital for treatment of seizure. After phenobarbital treatment, the
seizure was controlled.

A review of literature was also presented briefly.

Key Words:
Hemimegalencephaly, Neonate

— 566 —



