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Summary

A iNPH patient that has developed a variety of symptoms at an early stage; a case
report. -Comparative study of computer tomography (CT) images, magnetic reso-
nance images (MRI) and single photon emission computed tomography (SPECT)

images in the diagnosis of iNPH -

HAYASHI Masahiro

Idiopathic normal pressure hydrocephalus (iNPH) is characterized by the clinical triad of
gait disturbance, urinary incontinence and cognitive disturbance and is a prevalent condi-
tion in the elderly population, which might have the disfunction of absorbing crerebrospinal
fluid. Because the Japanese Guideline developed for management of iNPH in 2011, have not
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included the item of the process of a cerebrospinal fluid tap test to investigate the effect in
the neurologic or neurosurgical department, possible iNPH (PoiNPH) have been able to
be diagnosed by the characteristic findings of brain images and the clinical triad symptoms
in the psychiatric department. iNPH has diverse symptoms, including the cognitive distur-
bance, apathy, delusion, emotional exciting, depression and agitation. This time, a patient in
the 80’s with a variety of symptoms has been diagnosed with PoiNPH by brain images, which
resulted in the improvement of the some symptoms. MRI and SPECT imaging are thought
to be useful tools for showing disproportionately enlarged subarachnoid-space hydrocepha-
lus (DESH) finding and convexity apparent hyperperfusion (CAPPA) sign respectively for
the diagnosis of iNPH. However, CT imaging can also disclose the characteristic findings
of iNPH. Even if the patient has not obvious triad symptoms at the early stage, CT imaging
could reveal iNPH findings. It is important for the patient early in the course of iNPH to be
made a definite diagnosis, tackled and treated.
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