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A case of Fahr's Disease with Anorexia Nervosa

Michihiko Koeda, Takuya Saito and Yoshiro Okubo
Department of Psychiatry and Behavioral Science, Nippon Medical School Graduate School of Medicine

Abstract

We report a case of anorexia nervosa with familial idiopathic basal ganglia calcification
(IBGC, Fahr's disease). A 30-year-old woman with anorexia nervosa was brought to the
Department of Critical Care Medicine because of severe weight loss and dehydration. Imaging
studies revealed bilaterally symmetrical calcifications in the caudate nucleus, putamen, globus
pallidus, and thalamus, and Fahr's disease was diagnosed. Fahr's disease sometimes has
comorbid psychiatric conditions, such as schizophrenia and personality changes, but this is the
first case of Fahr's disease with anorexia nervosa. This case illustrates the importance of
comprehensive medical assessment for psychiatric patients admitted for the first time.

(HARERKZERZESMERE  2006; 2: 202-205)
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basal ganglia calcification (IBGC), Fahr#%) &, W
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30 i K. BEARIR AR RC 2 L. 23 IR ISR D
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M- FHREERICMZ EFRAIRDE 2D, YHIHIZ
AJBEANABE L7, ARBENABE2HHO Y H10H
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Na Ity (Na: 108 mEq/l) - & K fiiyE (Na: 2.1 mEq/
D D SN, WHE CT TR D S5 MERITh T
TR B AR T RO Sz, AR TH
HYbess R Et v 7 —~ Wk sz fRARE,

55 163 cm, AT 34 kg, Body Mass Index (BMI) =
1280 (BE#E{RE 585 kg BMI=22) THh-o7:. BRE
HEOER O 7= DN WA AT H N, cortisol -
TFTHEKANVE Y (TSH, GH, LH, FSH, PRL) (Z1E
HTHol. Ca76 mg/dl, P22 mg/dl LIEMETH
Y intact-PTH (& 29 pg/ml & IE% #iPHTH > 72.
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I, Ca 85 mg/dl, P 4.3 mg/dl & EHILL T2,
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800 kcal D EF 2 BIis L 7228, L #1& 800 kcal D £
FETFAIY - HAIESHENTE20ATH-72. H
1496 HAZ ARERe & 0 809 DHEAR - ANIEIRA R 3
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