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Figure 1 Cranial  MRI findings
Axial T,WI showed atrophy of frontal
and parietal lobes (arrow indicates,
Panel la). Sagittal T.WI showed
atrophy of frontal and parietal lobes
(arrow indicates, Panel 1b).
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Figure 2 Cervical MRI findings Axial T.WI showed hyperintense, symmetric and
inverted V-shaped signals involving the dorsal columns of C.s (arrow indicates, Panel
2a), Csa (arrow indicates, Panel 2b), Cis (arrow indicates, Pancel 2¢) and Cs, (arrow
indicates, Panel 2d), considering SCD.

2 BUE R B il s RO £ s I R 412
RS R ER . 2R ERERETHIEK
JE T8 3% FATR 44 1 55 500 mg/d B Ik 1 v o 16 97 AN
H &L e 500 we/d BRIKIE ST, ELRRIT 3 do BETHY
R, H A RE R TC W s . R B [l
BE R 1A ] — A A A (N0, IR AR AR
)L R BN AT RIRIR B (8 o/ fE 3~
4R 1 ~2 WA ) LT LA H RIS I 10 43
UK, R £ 1) 573 A 3 A6 [) 27 Al B2 RRE R L OF F
MM EE BRI . ABEE S d(20154 11 H 4 H)
52 A HHE MRT R, U885 REVTIEK T.5 5 (&
2) . i R R B O AS L [ S 50 K A R A
I 200 g R AT O R A A% 5 A R e
BERIURL , BT 20 i R /INAS B ST 20 40 i 1 3 []
I B 2082 (Hey ) 72.47 wmol/L( < 15 wmol/L) , IfiL %
M2 6.21 nmol/L(7.00 ~ 45.10 nmol/L) , IfiL 35 4 4= 2
B (i Wk 5 B G i 2 d JR ) 165.55 pmol/L(147.56 ~
655.10 pmol/L) , Ifil ¥ %k % 11 34.40 wg/L(11.00 ~

306.80 wg/L) ; B WK I 43 AT ML A HLAL & P A
G 2 A I PR b A O A Y T A R S . A
2 i B A0 TR T E R A AR T OE A
[, TORCH 10 %[ 5 JE &1 (TOX) AW EE(RV) B
YA A (CMV) L T BURI T 7Y B 44058 92 9 # (HS V-1
FMHSV-2) |, T Hu. Yo . Ri BU 4, B #2295 45 B8 GM1
PoR, L GQIb FL ik, L N-H J-D- K& &R % &
(NMDAR) HL &, Pt o- 2 5E-3- 72 FE-5- H JE-4- S g
PR 32 AR (AMPAR) FL 1A, Bl y-2 2 T 1R B A2 K
(GABAGR) FL K, $1 8 52 2 BRI T 9 2k 0% 25 1] 1
(LGI) HUiA ¥ SEBAE o I 38 A bR T8 25 9 4G ) 2 4
JE& ¥ TR R HI . B E KB AN AT SPECT
(L7 AR R oAl R WENSE R EZE T EARTR 0 N &2 3 17
PRAZ W Sy v 5 A B CFF 0 2 M AR 1) 5 A
Bl bt 229 5 LK g B 05 R 0 2R R . Ak 252 T HR S i
500 wg/d K S R A K 18 pg/d LA
S TE R 0.50 mg/d 1R, ¥ 23R 9T 4 T, TR i gk
TR IRYT o 697 1 RG , ie12 58 01 by i i



PR BRI R A 5 2016 4F 8 A4 16 45 8 1

Chin J Contemp Neurol Neurosurg, August 2016, Vol. 16, No. 8 . 535 .

Co, cobalamin, i % 2 ; MTHF, methyltetrahydrofolate , F Jk P %{
1% ; THF, tetrahydrofolic acid, P4 S M PR ; His, histidine, 20 &
fi2 ; MS, methionine synthase, FF % 202 5 8. ; Met, methionine ,
AR Hey, homocysteine, [ 750 2 e 1 iR
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Figure 3  Mechanisms of vitamin Bi deficiency caused by
nitrous oxide abuse "',
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Comparison between the 2007 and the 2016

nervous system ([ll)

The 2007 edition
Ependymal tumours
Subependymoma
Myxopapillary ependymoma
Ependymoma
Cellular
Papillary
Clear cell
Tanycytic
Anaplastic ependymoma
Choroid plexus tumours
Choroid plexus papilloma
Atypical choroid plexus papilloma
Choroid plexus carcinoma
Other neuroepithelial tumours
Astroblastoma
Chordoid glioma of the third ventricle
Angiocentric glioma
Neuronal and mixed neuronal-glial tumours
Dysplastic gangliocytoma of cerebellum (Lhermitte-Duclos)
Desmoplastic infantile astrocytoma/ganglioglioma
Dysembryoplastic neuroepithelial tumour
Gangliocytoma
Ganglioglioma
Anaplastic ganglioglioma
Central neurocytoma
Extraventricular neurocytoma
Cerebellar liponeurocytoma
Papillary glioneuronal tumour
Rosette-forming glioneuronal tumour of the fourth ventricle

Paraganglioma

WHO classification of tumours of the central

The 2016 edition
Ependymal tumours
Subependymoma
Myxopapillary ependymoma
Ependymoma
Papillary ependymoma
Clear cell ependymoma
Tanycytic ependymoma
Ependymoma, RELA fusion-positive
Anaplastic ependymoma
Other gliomas
Chordoid glioma of the third ventricle
Angiocentric glioma
Astroblastoma
Choroid plexus tumours
Choroid plexus papilloma
Atypical choroid plexus papilloma
Choroid plexus carcinoma
Neuronal and mixed neuronal-glial tumours
Dysembryoplastic neuroepithelial tumour
Gangliocytoma
Ganglioglioma
Anaplastic ganglioglioma
Dysplastic cerebellar gangliocytoma (Lhermitte-Duclos disease)
Desmoplastic infantile astrocytoma and ganglioglioma
Papillary glioneuronal tumour
Rosette-forming glioneuronal tumour
Diffuse leptomeningeal glioneuronal tumour (provisional)
Central neurocytoma
Extraventricular neurocytoma
Cerebellar liponeurocytoma

Paraganglioma



