LETTER TO THE EDITOR

Crossed Cerebellar Diaschisis
in a Child with Status Epilep-
ticus

Sir,

A 14-year boy was admitted to the Neurology Department for
refractory status epilepticus, which had lasted for > 45 minutes
alongwithadocumented feverof 102°F. He was a known case of
epilepsy for eight years and was on valproate, 500 mg, twice
daily, but was never fit-free, with around one episode per
month. During admission, he had a Glasgow coma score (GCS)
of 8/15, no signs of meningeal irritation, and planters were
mute. Notably, he had multiple episodes of seizures during stay
in the hospital. Baseline investigations were all within normal
limits. EEG showed a slowing of left hemisphere activity with
epileptiform discharges over left frontotemporal leads. MRI
showed an extensive high signal change to the left cerebral
hemisphere, right frontal lobe, and right cerebellar hemisphere
in the superficial and deep white matter (Figure 1). Diffu-
sion-weighted images (DWI) showed gyral restriction of diffu-
sioninthe left cerebral hemisphere, right frontal lobe, and right
cerebellar hemisphere (Figure 2). The appearances in the left
cerebral hemisphere and right cerebellar hemisphere are due
tocrossed cerebellardiaschisis (CCD).

Figure 1: T2 and fluid attenuated inversion recovery (FLAIR)
images. Axial FLAIR sequences showing hyperintense signals and
cortical swelling in almost the entire left cerebral hemisphere, including
basalganglia, rightfrontallobe (A),andrightcerebellarhemisphere (B).

Figure 2:Diffusion-weightedimages.

Axial diffusion-weighted images showing restricted diffusionin entire left cerebral
hemisphere (A) and right cerebellar hemisphere (B). Reciprocal changes were
presentonthe ADCmap, confirmingrestricteddiffusion.

CCD describes a depression of oxidative metabolism and blood
flow in the cerebellum secondary to a supratentorial lesion in
the contralateral cerebral hemisphere.' This occurs in contrast
to the usual ipsilateral thalamic signal that would normally be
expected in such a case.? The pathophysiology is not clear but
appears to be caused by abnormal neuronal connection of the
primary to the remotessite. It has been reported mainly in stroke
patients, patients with supratentorial tumors, migraines, and
encephalitis.®> Although acute ischemic strokes in adults
account foralmost all of the reported cases of CCD, it has rarely

been reported in a child with status epilepticus. This too, in
which MRI of the brain with DWI was the tool for investigation as
the usual investigation of diagnosis is a PETscan.* CCD,
secondary to status epilepticus, is extremely rare, and there is
limited literature available on it. This is important because its
findings can easily be confused with acute ischemic stroke and
similar concurrent diseases. It is important to remember that
peri-ictal MRI findings may result from the seizure activity
ratherthanthe cause; hence, thiswould avoid unnecessary and
oftenriskydiagnosticandtherapeuticinterventions. Thus,accu-
rate diagnosis can also help localise the cause of the seizures
andsignificantly influence surgical decisions.

A

Figure 2: Diffusion-weightedImages.
Axial diffusion-weighted images showing restricted diffusion in entire
left cerebral hemisphere (A) and right cerebellar hemisphere (B). Recip-
rocal changes were present on the ADC map, confirming restricted diffu-
sion.
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