EWIREET AL H8E #2248
The Journal of Kosin Medical College
Vol. 8 No. 2. September, 1992

B Bkl BfRE
HEN B BRED KR 14

B SR PR HE
H 2 ®
A Case of Attention Deficit Hyperactivity Disorder
in Association with Postinflammatory Hydrocephalus

Jin-Sook Cheon

Department of Neuropsychiatry,
Kosin Medical College, Pusan 602-702, Korea

=Abstract=

An arrested hydrocephalus viewed as enlarged lateral and the
third ventricles with thinning of corpus callosum was found on MR
imaging in a ten year-old boy whose behavior was disruptive with
hyperactivity, impulsivity and inattention, a typical clinical features of
attention deficit hyperactivity disorder according to the DSM—III —R.
and was responsive to the stimulant. The hydrocephalus seemed to
be secondary to tuberculous meningoencephalitis which had occur-
red at 12 months of his age.

I reported the case to speculate organic causes of attention deficit
hyperactivity disorder and reviewed articles related to the etiology
of the attention deficit hyperactivity disorder.
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Fig. 1. The EEG recordings showed frequent brief runs of high vol-
tage irregular delta waves intermixed with active spikes in
all leads, more in the right fronto-temporal areas. The afo-
rementioned findings were accentuated during sleeping pe-
riod.
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Fig. 2. The MRI taken on sagittal(A), axial(B) and coronal(C) pla-
nes showed dilatation of the lateral ventricles and the third
ventricle with thinning of corpus callosum.
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