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%3a83711u% mitochondrial encephalomyopa-
thy with lactic acidosis and stroke-like episode
(MELAS)

Case report

Case Study of a Patient with Epilepsy and Acute Binocular Visual Loss

k
Wiracha Netbaramee, M.D.
£
Department of pediatrics Chonburi Hospital, Chonburi Province, Thailand

Abstract

A case study was a report of a 4 — year
- old boy with epilepsy. He developed acute
binocular visual loss. His cousin had symptoms

like him. He was investigated with MRI brain,

arterial lactate. Finally by using a genetic test,
he was diagnosed with mitochondrial
encephalomyopathy with lactic acidosis and
stroke - like episode (MELAS).
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N13032939Mg

V/S: BT 37 C, BP 98/60 mmHg, HR 90
/min, RR 20 /min BW 13 kg (3" percentile)
Height 103 cm (25" percentile)

GA: A Thai boy good conciousness,
co-operative

Skin: no rash, no petechiae, no abnor-
mal skin pigmentation

HEENT: pharynx not injected, mild pale
conjunctiva, no jaundice

Heart : normal s1 ,s2 no murmur Lungs:
normal breath sound, no adventitious sound
Abdomen: soft, not tender, no mass, no hepa-
tosplenomegaly

Neurological exam Mental status: good
consciousness, E4M6V5Cranial nerveCNI :
no evaluation CN IlI: pupil 3 mmRTLBE, no
nystagmus, Visual field - can’t be evaluated
Ophthalmoscope: no papailledema, no light
perception both eyes CN llI, IV, VI: full EOM

CN V: sensory : normal sensation at CN V1,V2,

V3 Corneal reflex positive CN VII: normal
facial expression CN VIII: no hearing loss,
follow to command CN IX, X: equal movement
of palate, no palatal paralysis, Gag reflex:
positive CN Xl: motor power grade v/v of
trapezius and sternocleidomastoid muscle CN
XIl: no tongue deviation, no fasciculation
Motor power: Grade V/V all extremities
Motor tone: normal muscle tone DTR 2+ all
extremities Babinski sign: plantar flexion
Clonus: negative Sensory: no sensory deficit
Meningeal sign: stiffneck negative, Kernig sign
negative Cerebellar sign : no slurred speech,
no nystagmus, no dysarthria

N130329N19%a9lfiAn1s CBC : Hb 9.4
gm%Hct 28.4% WBC 8,070/cu mm.N 42.7%
L 44.4% M10.4% B 0.4% E 2.1% PIt 478,000
/cu mm. BUN 17 mg/dl Cr 0.35 mg/dl Elec-
trolyte Na 137 K 3.7 Cl 99 CO2 19 (mEqg/L)
FBS 83 mg/dl Arterial lactate: 5 mmol/L (0.5-1

mmol/L)

Eﬂﬁ 1: 7MW MRI brain MWIe (T2FLAIR) Hyperintensity involved grey matter at bilateral

occipital lobe left more than right nTww1 (DWI) WU restriction
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MRI brain (31]“7% 1) : Hyperintensity (T2FLAIR)
involved grey matter at bilateral occipital lobe
left more than right with restriction (DWI) MRA
brain: normal study OAE : Pass both ears

wamnmaﬁugmam%: Mitochondrial
DNA 3243 mutation

n133%aay : MELAS (mitochondrial
encephalomyopathy with lactic acidosis and
stroke - like episodes)

N133N®1 : riboflavin 100 mg/day
pyridoxine 20 mg/kg/day L- Carnitine 100 mg/
kg/day coQ10 20 mg/kg/day #as1NN8IN1T
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