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A Clinical Case Report on the Schizencephaly with
symptoms of Dysarthria

Hyuk-su Kyung Dong-jo Kim Kyung-hwan Kong

Department of Internal Medicine, College of Oriental Medicine, Se-myung University

Schizencephaly is a form of the porencephaly in which there is a cystic cavity in the cerebral hemispheres. Schizencephaly
is a congenital disease which consist of clefts that extend through the entire hemisphere from the ependymal lining of the
lateral ventricles to the pial covering of the cortex. The etiology and the pathogenesis of this malady are not clearly estalilished.
Typical symtoms is seizures, mental retardation, spastic tetraplegia and blindness.

A case of schizencephaly which was treated through methods of the Oriental Medicine, and that met with good results,
is reported.
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1) Chest AP Normal

2) Brain CT % MRI Open Lip Schizencephaly
(Lt) (Fig. 1,2,3)

3) LAB Findings (04.7.6)
Complete Blood Count : Within Normal Limit
Bio-Chemistry : Within Normal Limit
Urinalysis : Within Normal Limit

4) Electrocardiogram (04.7.5) Normal
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Fig. 1. Axial T1 Weighted MR image in 05.Jul.2004. shows open-lip schizencephaly. CSF fills the cleft from
the lateral ventricles to the subarachnoid space that surrounds the hemispheres. (TR 350 TE 19}
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Fig. 2. Coronal T2 Weighted MR image in 05.Jul.2004. shows open-lip schizencephaly. CSF fills the cleft from
the lateral ventricles to the subarachnoid space that surrounds the hemispheres. (TR 3800 TE 100)

Fig. 3. Sagittal T1 Weighted MR image in 05.Jul.2004. shows open-lip schizencephaly. the subarachnoid space
is filled with CSF. (TR 450 TE 15)

Table 1. Herb medication

The Name of Prescription

The name of Botanical

Duration

Sunghyangjungi-san

Chungyeuldodam-tang

Soyangin Yangkyuksanhoa-tang
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04.7.13-04.7.19
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Table 2, The evaluation of Dysarthria
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By %(Schlzencephaly)‘ﬂ%r H
A, frok AR g she
A g3k Ao} ﬁBP
o, AlAsHA ) 5*1]

Fluency 1 1 2 2 3 3 3 3 3 3
Understanding 3 2 2 3 3 4 4 4 4 4 4
Listening & Repeating 2 1 1 2 3 3 3 3 3 3 3
Reading 2 1 1 2 2 2 3 3 3 3 3
Writing 2 1 2 3 4 4 4 4 4 4 4
Telling one's name 2 1 1 2 3 3 3 3 3 .3 3
Total 13 7 8 14 15 19 20 20 20 20 20
1) 0: dumb
1: severe poor
2: poor
3: mild
4: good
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