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A Case of Cerebral Hemiatrophy Developed

after Continued Epileptic Seizure

Hyung-Jun Cho, Dong-Gil Shin, Jin-Yong Lee, Deog-Kon Kim,
Dept. of Pediatrics, College of Oriental Medicine, Kyunghee University, Seoul, Korea

A 10-year-old boy with a history of epileptic seizure for 3 years, showed ataxia and left side
weakness. In Brain MRI, hemiatrophy of the right hemisphere was noted. So we considered that
he had a cerebral hemiatrophy caused by continued epileptic seizure and treated him with herbal
medicine, acupuncture and physical therapy.

We report a case of a 10-year-old boy who showed symptoms of a cerebral hemiatrophy
caused by maintained epileptic seizure.
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2. Ataxia
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1) CBC : WNL.

2) B/C : WNL,

3) U/A : WNL.

4) Valproic acid level(1/14) : 664 pg/mé
(F1FE 50~100pg/me)

5) MRI(1/18) : Motion artifact in MR

image. Suggested no remarkable finding.
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