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A case of idiopathic

hypoparathyroidism treated by 1e-OHD,, followed by EEG and CT for five years.
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Case Y.M. 37y M (N77-126) 1977 9. 8.

;ﬁg;}iﬁmu
4 1k T-P6.5g/dl BUN 12 Creatinine 0.87mg/dl
CPK 206mU/ml Na 143 K 3.0
Cl 98.2mEq/L
Ca 5.5 P 5.2mg/dl
B ¥ 8 24hrCer 98.4ml/min PSP(15)35%
%TRP 94% Cp(#2 ) 7 5 ~ 2)5.6ml/min
M » % ph7.430 Po, 96 Pco, 23.9mmHg BE-6.7
HvE v PTH 0.2ng/dl T, 138ng/dl
T, 12.74g/dl TSH xU/mi<1.0
ACTH 25pg/ml Cortisol 11.4xg/dl
v =v2.9ng/ml/hr 74 FAF = v13.0ng/dl
Ellsworth-Howard #& :

ER1 il Putamen % X 04 deep frontal ic K
1bLEBD 5,

R C-AMP s KFG
RepgEE 102.9mg/2hr.
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<, BEEMXBETREELRD WA, BH CT e S S,
TXHlo Putamen, % deep frontal ic A KAL% O e S s A st
i FED), S ——
B T BT 2 diffuse irregular slow a Fla, ot s gy i P
wave T diffuse slow wave DEFE 22D (K1), T3 e O S
JE#I¥ T photo-myoclonic response % %7 (X L o  sopv —
2). ECG — T
X T insertion TIRIE, HE L LEHL 1 diffuse slow wave DEiRZ D 5,
Case Y.M. 37y. M (N77-126) 1977 8.23.
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Case Y.M. 37y. M (N77-126)
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f1C8.0mg/dl E CEIE L7, CoOMICFRDL
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tek #f%, Trousseau HE b ML L%,

515 3 BEREE OB T2 slow wave DA
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Case Y.M. 42y. M (N77-126)
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BIBEIND X HY e ote, KOITHEEHEM
XBTHER I hich o720, CT ThHARKIL
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