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A Case of Diencephalic Syndrome Presented as Failure to
Thrive from Three Month of Age

Seung Soo Kim, M.D., Sung Shin Kim, M.D., Jae Ock Park, M.D. and Chang Whi Kim M.D.
Department of Pediatrics, Sunchunhyang University Hospital, Bucheon, Korea

A 14-month-old child visited emergency room with stuporous mental state. He had been suffering
from failure to thrive (FTT) and emaciation since three months of age, but he had good appetite
and had been euphoric. A large mass was found in the third ventricle by brain CT and MRI. His
parents refused operative removal of the mass and he expired 14 days after admission. It is necessary
to include diencephalic syndrome in the differential diagnosis of failure to thrive when infants show
FTT despite of good appetite and euphoric status. (Korean J Pediatr Gastroenterol Nutr 2003;
6: 215~220)

Key Words: Diencephalic syndrome, Failure to thrive, Brain tumor

Fol ¢
31 2A4 Ul”&"ﬂ*ﬂ ‘1%01 1JrE‘r‘Jr% ﬁﬂi Qoi 9,113}2).

M 2
WEHAH 5Qore 85 44 5289 371 ¥
Z+> 5 %--(diencephalic syndrome)> 747l o] AR T2E A5 ARl JAHHA ¥k Fo] dEA
ZE doloz A8o] F2HE Bt A% A g ARES A NLRE AZE A A
214 ©F(emaciation), 43°7¢ N (failure to thrive)} 3 & FAZ ¥ U9 1471€ °]'°ﬂ’\1 e F5
A Aol UEtu™, B fHeuphoria), FX & sl B3 1@y A Budte npoloh
g 5ol BHtE ¢ Ag. FE AFERe A7

S |

A4 120039 9¢ 24, 59112003 9¥ 13Y

A AA AL ¥R &, 420-020, 7B 71% FHA] LR FE 11749A 5t O} o]OR, 14701¥, Fo}
TAFY TR F& FAEY Lol uad = A~ uyd 10% Ao A|ZE oA A3
Tel: 032-621-5403, 5410, Fax: 032-621-5016
SR U2 o 308 A ZPHA RRAN HolR

E-mail: jop5S0@schbe.ac.kr

215



1H°J‘6}°ﬂv} Sole *ﬂ
= %—% A& E e 4N QL
o ol oA s g Fo] Al d
S 22 &g A AWar YAk w2t A A
3.8 kg (50~75 WEA) o2 oy 371€71A
A S 6.4 kg (50~75 WE-215), 7] 65.8 cm (90~
97 WEHPE BAAA 4FS HYoy 1 FF
H AN 7F vdetur] A& o st A%
4784l AF 6.3 kg (10~25 WEL]F), 7] 67.5 cm
(75~90 WE-915), AF 571 Lol AF 6.2 kg (3~10
WEQ1Z) 7] 70.0 cm (90~97 MEHF)E A|F &

L3y Fastda 7= ARl Bt A%

EM 3 6 9 12 15 18 21 24 27 30 33 36
I T
L 1
1 n 197 9
100 : 54 100
95 F = =" 95
= 1507
=
- 1253 90
= 3 109
185
FEHH
cm
75 - ‘ : 19
70 S : = 18
I : SE
65 BB/ T ; T T =907 17
60 T : EESE = 16
T 1 3 e i e it B 1]

55 i : : = 4 15
T A T
50 P AR = 14
45 & T "' A : : 5 4 13

. P - ——E1
40 : ‘ = 12
35 EESE ZH e 4y
o S e e
I 7 : e
9 i 9
f ra Il/ h-—'_ 1
5 : g
8 B s
7 £ E ;ﬂ ===
6 : = 6
ih
5 i 3 = 5
= of ;
4 P : 4
3 i _ 3
kg : . : k

ZM 3 6 9 12 15 18 21 24 27 30 33 36

Fig. 1. The growth curve of the patient shows no
weight gain since 3 month of age. The height gain was
not appropriate and no gain after 8 month of age.
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Fig. 2. General appearance of the patient shows
severe emaciation and failure to thrive.
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Fig. 3. Brain CT shows 6x5 cm sized mass in hypo-
thalamus and the mass consisted of central irregular
high density and peripheral low density.
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Fig. 4. Brain MRI shows 3x3.4 cm sized mass in the 3rd ventricle. The mass had high signal intensity in T1
weighted image (A) and slightly lower signal intensity than gray matter in T2 weighted image (B).
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