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[ Abstract]

than 100 years and is available in the majority of countries in the world. Accepted as the drug of choice

As a classic antiepileptic drug (AED), phenobarbital has been used in clinic for more

for controlling seizures in developing countries by World Health Organization (WHO), phenobarbital can

effectively lessen the treatment gap. In this paper, the utilization of phenobarbital around the world, and its

3

B

curative effect and adverse drug reaction were reviewed.
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Figure 1 A 36-year-old female suffered from blurred vision for one year and progressive headache
for one month. The admitting diagnosis was mass effect in suprasellar region. Then she underwent
craniotomy and postoperative pathological diagnosis was pilocytic astrocytoma. Axial CT revealed an
irregular lesion of mixed density in suprasellar cistern (arrow indicates, Panel 1la). Sagittal T\WI
showed a cystic - solid lesion (arrow indicates) occupying the suprasellar cistern and interpeduncal
fossa with equisignal and slightly low intensity. There existed several small cysts and the cyst fluid showed hypointensity which was
slightly higher than CSF. The ventricular system dilation and tonsillar hernia were observed (Panel 1b). Axial T,WI showed several
cysts within the lesion. Multiple patchy low signal within the solid lesion (arrow indicates) suggested hemorrhage (Panel lc). Sagittal
enhanced T\WI showed marked enhancement in the solid part (arrow indicates) but not in the cystic part. The lesion invaded down to
seller turcica and impinged upon pituitary gland (Panel 1d). Coronal enhanced TiWI showed marked uneven enhancement in the solid

part. Nodular enhancement was located in left lateral ventricle (arrow indicates), which suggested subependymal dissemination (Panel le).
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