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A Case of Subacute Combined Degeneration of the Spinal Cord:
Evaluation of the Cognitive Function by
Event-related Potential (P300)

Yuko SHIMIZU, Mikio OSAWA, Kohei OTA, Itsuro KOBAYASHI,
Toshiko TAKEMIYA and Shoichi MARUYAMA
Department of Neurology, Neurological Institute (Director: Prof. Shoichi MARUYAMA)
Tokyo Women’s Medical College

A 55-year-old male of subacute combined degeneration of the spinal cord with macrocytic anemia
due to vitamin By, (Vit B,,) deficiency is reported.

In 1977 he had undergone total gastrectomy for the gastric cancer of early stage. Three years later
he complained of numbness in the distal parts of all extremities, gait disturbance, and bowel and
bladder function disturbances. In 1987, when he admitted to our hospital, he was unable to walk.

The neurological findings showed intellectual decline, psychiatric symptoms, peripheral
neuropathy, pyramidal tract signs and sphincter disturbances. The blood tests disclosed a low
concentration level of Vit By, in the serum and macrocytic anemia. Electroencephalogram (EEG)
demonstrated mild diffuse slowing in the basic activity, and the test of auditory event-related
potentials revealed delayed P300 peak latency.

Following Vit By, treatment, the EEG findings became normalized, and the P300 peak latency was
shortened. The mental and neurological symptoms and signs, and the macrocytic anemia were also
alleviated.

This may be the first report of a case with subacute combined degeneration of the spinal cord who
showed the intellectual decline and delayed P300 peak latency, and their alleviations with Vit By,
treatment.
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