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A Case Report: Mitochondrial Encephalomyopathy with Lactic Acidemia and Stroke-like Episodes

in Adult
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Abstract: Mitochondrial encephalomyopathy, with hyperlactic acidemia and stroke-like episodes (MELAS) is an inherited mitochondrial disorder that
classically characterized by multisystem involved, especially brain and muscle systems. We reported a case of MELAS presenting sequential stroke

like symptoms after headache and other manifestations, including abnormal pregnancy history, short stature andendocrine disorders. Gene test

showed maternally inherited mutation of MT-TL1 gene m.3243 A>G, confirming the diagnosis of MELAS.
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B1 2019-3-7/5 IMRI 8 Au Ak 4% (diffusion-weighted MRI, DWI), M2 2019-3-7 /i flMMRIE W77 8 & # )% % (apparent diffusion coefficient, ADC). M
3 2019-3-7 /5 MRI 3% & B (% (magnetic resonance spectroscopy, MRS). B4 2019-3-7/ fxCTi# iE i Mo 7% 7% & (cerebral blood flow, CBF). E5 2019-3-7
FRUBTCT /X M 258 (cerebral blood volume, CBV); W6 2019-3-7/5 fiCT# i P34 3@ 1 B 8] (mean transit time, MTT). BT 2019-3-7 AU CTE JE 144 B 8] (time
to peak, TTP),
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