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Year

Rt or Lt

No. Name

Year

mm Rt or Lt mm
1 Y. M. 7 Rt 30 mm
2 Y. K. 8 Lt 33mm
3 K. F. 10 Lt 27 mm
6 1.H. 11 Rt 27 mm
7 K.T. 14 Lt 36 mm
9 K. H. 19 Lt 33 mm
10 K. A. 11 Rt 25, 3 mm
11 T.Y. 9 Rt 18 mom
12 K.J. 10 Rt 24 mm
Lt 33 mm
13 S.T. 12 Rt 33 mm
14 Rt 35 mm
14 1.]. 4 Lt 33 mm
16 M- T. 7 Lt 42 mm
17 H. H. 7 Lt 30~33 mm
18 K. K. 7 Rt 25 mm
20 S.N. 11 Rt 30 mm
Lt 21~25 mm
21 S. M. 12 Rt 27~35 mm
22 E.H. 12 Rt 30 mm
23 W. N. 10 Rt 27 mm
Lt 27 mm
24 A.R. 4 Rt 35 mm
Lt 30 mm
25 K.-R. 4 Rt 30 mm
Lt 30 mm
26 K.T. 5 Lt 20 mm
27 K. K. 12 Lt 32 mm
29 H. H. 4 Lt 30 mm
30 N. K. 6 Rt 23 mm
Lt 28 mm
32 T.Y. 4 Rt 21 mm
Lt 30 mm
33 S. K. 4 Lt 33 mm
5 Lt 33 mm
35 N. K. 17 Lt ?
37 T. K. 4 Lt 30 mm
38 N. H. 8 Lt ?
40 S.Y. 8 Lt 30 mm
41 K. M. 7 Lt 36 mm
42 S. M. 8 Rt 24 mm
44 S.E. 2 Rt 30 mm
Lt 30 mm
45 S.H. 5 Lt 21 mm
46 N.T. 9 Lt 33 mm
47 O.Y. 4 Rt 21 mm
Lt 21~39 mm
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No.

Name

Year

Rt or Lt

mm No. Name Year Rt or Lt mm

49 T. H. 7 Rt 21 mm

Lt 23 mm
50 Y. Y. 9 Rt 30 mm
Lt 32 mm
51 S. S. 4 Rt 30 mm
7 Rt 30 mm
52 Y. A. 11 Rt 21 mm
Lt 33 mm

53 N. M. 3 Rt 24 mm
54 W.T. 5 Rt 15 mm
Lt 33 mm

55 I.K. 13 Rt 22 mm

56 K.T. 5 Rt 23 mm

57 M. D. 8 Lt 21 mm

60 1.H. 6 Rt 21 mm

Lt 23 mm
61 1.7T. 6 Rt 12 mm
Lt 30 mm

63 F.Y. 5 Rt 21 mm

Lt 23 mm
64 0.]. 18 Rt 30 mm

65 Y. T. Rt 22 mm

66 A. M. Rt 24 mm
67 F.K. 6 Lt 33 mm
68 S.H. 18 Lt 30 mm
20 Lt 30 mm

69 T. S. 4 Rt 20 mm
70 N. A. 6 Rt 33 mm
71 M. N. 8 Lt 33 mm
72 1-H. 1 Lt 33 mm

73 O. H. 8 Rt 19~30 mm

74 O. H. 4 Rt 32 mm
75 S. S. 5 Rt 36 mm
Lt 33 mm

77 W.T. 4 Rt 23 mm

78 M. T. 3 Rt 23 mm
79 H. K. 14 Rt 33 mm
82 T.Y. 7 Lt 32mm
83 K. T. 6 Lt 35 mm
84 F.K. 2 Rt 33 mm

85 M. Y. 3 Lt 22~-35 mm

86 T.Y. 3 Lt 28 mm
88 N.T. 4 Lt 32 mm

89 N. N. 7 Rt 27 mm
90 H.A. 11 Rt 30 mm
Lt 35 mm
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1 -o%
No. Name Year Rt or Lt mm H No. Name Year Rt or Lt mm
91 N.H. 4 Rt 33 mm
Lt 33 mm
95 A. M. 2 Rt 36 mm
Lt 36 mm
96 A. S 3 Rt 26 mm
97 M. G. 5 Lt 30 mm
98 Y.F. 9 Lt 36 mm
99 I.K. 6 Rt 32 mm
101 0O.K. 4 Rt 35 mm
Lt 35 mm
104 S.K. 6 Rt 35 mm
Lt 24~35 mm
105 M. S. 5 Rt 24 mm
106 S.Y. 14 Rt  30~35mm
Lt 30 mm
107 K. I. 5 Lt 32 mm
108 I.K. 11 Rt 30 mm
Lt 27 mm
109 H. A 9 Rt 27 mm
Lt 24 mm
110 H.A. 9 Rt 27 mm
Lt 35 mm
113 T.Y. 12 Rt 22 mm
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¥ 2 Distance of the lesion from the mid-line

>30 mm <30 mm
1-5y. 22 (4 11
6-10 21 (3) 13
11-15 11 ( 4) 4
16-20 4
Total 58 (11) i 28

(Y. Kuru et al. 1985)
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abstract

Study on CT Changes in Autistic Children

Yutaka Kuru, Hirotoshi Sumie and Shigeki Tanaka

Since 1978 we have done CT examinations
in 110 cases of an autistic child. Neurological di-
agnosis of the lesion was established by Dr.
Segawa’s group (Segawa Clinic for Pediatric
Neurology, Surugadai 2-8, Chiyoda-ku, Tokyo.
Dr. Masaya Segawa), On CT of many cases of
an autistic child we have bheen able to find a
small brain damage, i.e. a small low density
change, located in the anterior wall of the tem-
poral horn.

In this report we have reviewed 86 cases
which all had an obvious or traceable low de-
nsity change in the anterior wall of the temporal
horn. By measuring the distance of a damage
from the midline, we have divided 86 cases into
two groups. The group one have had a damage
as located medially to the 30mm line from the
midline. The cases of the group two have
showed a damage laterally more than 30 mm

from the midline. Those cases which have shown
a large lesion both laterally and medially of the
30 mm line, or those as having lesions bhilaterally,
the one medially and the other laterally from
the 30 mm line, have been included into the
group one.

The number of the group one has been 58
and that of the group two, 28.

In adult brains the lateral border of the amyg-
daloid nucleus is never located laterally more
than 30 mm from the midline. Laterally over
this 30 mm line there can be found two marked
fiber systems running in the anterior wall of the
temporal horn: the fibers of the anterior com-
missure and the uncinate fascicle.

As far as these CT features indicating, we
can conclude that a large majority of autistic
cases have a small damage in the fiber systems
located lateral to the amygdaloid nucleus.
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