%

250508

Yy Y
,s:’:wz»

GRS »*

ﬁ%¢%§%ﬁ@ﬁﬁ¢c

MR AMERE 58 128 % 5565 (2026) 390-397 H

HIBHEERREEIR T2 2 L

amE N =Y F I T A EFLBH L 1
—— R GHEEREAE S F % 5 U 7 T 22 o —

A Case of Organic Personality Disorder with Frontal-Lobe Dysfunction During the Course

of Spinocerebellar Degeneration :

Spinocerebellar Degeneration with Frontal Dysfunction
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A Case of Organic Personality Disorder with Frontal-Lobe
Dysfunction During the Course of Spinocerebellar Degeneration :

Spinocerebellar Degeneration with Frontal Dysfunction

Soh IGucHI1, Masanobu KAJizukA, Shigenobu TobA, Yutaka OOHASHI

Shizuoka Psychiatric Medical Center

Spinocerebellar degeneration (SCD) is an inclusive syndromic category that contains

various neurodegenerative diseases affecting the spine or cerebellum. Numerous genetic disor-

ders are included in SCD ; however, the pathological mechanisms underlying each of them

remain mostly elusive. These days, researchers shed light on the non—motor functions of the

cerebellum. At the same time, several recent reports have indicated psychiatric symptoms that

accompany SCD. Nonetheless, Japan’s latest guideline for diagnosing and treating SCD has not

yet referred to that. Here, we report a case of SCD that developed emotional instability, irrita-

bility, and augmented impulsivity several years after the onset of the SCD. Clinical appearance,

the results of brain CT, and various neuropsychological assessments suggested frontal dysfunc-

tion that had not appeared before the onset of SCD. We concluded that the diagnosis of this

case was an organic personality disorder during the course of SCD. This report would provide a

novel insight into the significance of cerebellum-related pathophysiology on the representation

of numerous psychiatric symptoms.
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