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A case of familial normal pressure hydrocephalus
Yasuhiro [Inayama Hirotoshi Watanabe!

TP WRMBEIATEEREL, BRTOL, i, BB 6TAEODRSHCh, FRETFREXREE %2
Shi ST L0 THET S, B0 50 BB, SR, 4240 60 R RIS AR TR E — 1 (VP
e PEERIT L ANOBIRE SRR EERE LA, Py bR E0REC, RIEF o 50
MARFEREATES BE LEE-RE (LF) 24 FFE2 0 5 Bl L so S8 S Er, S5 -1
i, BRCHTTOETROLL2E, £E RAROERIC LY. BAERD LXBEELEHSA P iy b
FEHR, Ty HEE FITRT. RREEETS L. 15, BEHET, B ERET. SFMsL0EMN
BEOE R L MR e b ot oriT RS NIS0E B MEFES = (DS-B) 1 26/30. Tine up and go tast

(THE) 72 b 10E, AT MEIES, BEESdak, TN EEcH, SOSREE. HEmEe
R, SI-THP B FEL- - F (SPECT) HEZETIE, BiATAE, SWEHEIChfETREnL, TBE, —
rARTRS-AH4METL, REROSHLHINL, STH0LG22 LIREL -6, BERAS -~ LT,
WE: FRENEARECRSRESL TR, FHETRIEFETHS, FhakEtlEEtTRELE
#iahiEREEE Lk,

[ Abstract| We report o ease of 8 male patient who presented a familial normal pressure hydrocephalus (MPH)
in his lnte 40°s, and similer symptoms weare seen in his father, his older sister and his sunt, Case: A male patient in
his late 50s was herein presented. The family history showed that his futher received ventriculo-peritoneal (V)
shunt becavse of normal pressure hydrocephalus in 60 years. The aunt of his father died without shunt in 50 years.
His elder sister in the 50 years had normal pressure hydrocepholus and took an lumbe- peritoneal (LP) shunt” but
she developed dementia and died later. The patient developed an incontinence, a gait disturbance and easy
excitability in & X-10 year. Then he was diagnosed & hydrocephalus and had an LP shunt operation. After the
treatment, the gait disturbance and the incontinence disappeared, In the first visiting our hospital, he showed
memory disturbance, incontinense, gail disturbance. The revised Hasegawa's dementia rating scale (HDS-R) was
26/ 50. Time up and go test was 10 sec. Finger-noss test and the muoscle rigidity in his upper extremities were
normal. Brain MRI showed an enlargement of the ventricles with 2 narmowing of the subarachnoid space and
cartical sulei at the high convexity of the cerebrum. I-IMP cerebral blood flow seintigraphy (SPECT) showed a
hypopecfusion in the bilateral parietal lobe and the posterior cingulate gyrus. He was admitted to the department of
neurosurgery again because of rapid deterioration in HDS-R, his incontinence and gait disturbance in 2 month,
Conelusions: There are extremely few reporis of the familinl normal pressure hydrocephalus. We reported the
second case of MPH o be inhenited in an autosomal dominant fashion.
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