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Abstract

In order to identify Hirayama disease in clinical work as soon as possible, this paper reports its
clinical symptoms, laboratory examination and imaging examination, so that clinicians can better
identify Hirayama disease, avoid misdiagnosis and missed diagnosis in work, give timely and ef-
fective treatment, and emphasize the importance of follow-up and improve compliance, in order
to prevent disease progression from bringing life and medical burden to patients, and provide
certain reference value for clinical diagnosis and treatment.
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1. 518

“F Ll (Hirayama disease) & 1959 4 i H A% 223 F 111 B[ 1] (Keizo Hirayama) B XRiE, 2 XCERERT
FAANf, FEREW C7-TL R E SR, DL Rz A X AR ZE 46 R AR LA — 2D L
i, BB VONZR R R A BRI [2]. ME 60 M AP E L EPEE . M W PP SR K BE
B . TR S 5 TP LR I RIS S E 1993 4E[3],  H RTFE T 1Lw Rt $&E Cigid 7000
KB4 PARTE T L — k.

2. IEFRFR

BEY, 215, VLW EBIRZEYSE 3 AR” AEVFT 2021 45 6 A 23 HlEARL. &3 2021
3 HAWATFE LEHMNES, 4 ARG TFE L ERIRZES, A FREAE, 5 H BEH
BUBHGH YR, 6 H 13 HHIWF RO ZRrE NIRRT, AP 2 KB BC T
TR TG HARAERERER . BEAE AR, TR BN L. APijE Bk i i, &5 178 cm,
K5 55,5 kg, PREIESL 17.5 kg/m?. RIEEL, ST FE LR KEabREgE, s
WAL ZESE, LTV s B0 IE & s Sl ERAE BV - 4 B A 25 S (- IS o) =% E HE B2 11 0.99 mmoliL,
[k % 15.5 umol/L; #T ML =10 4E4: 2 B12171 pg/ml; AR HHISLIG S A 45 RIEH . AR A
R EOLE 1 AE 2); DL EIOLE 3)Fm A S JE R . KISy, T H
YA Bl 4R B6 BRMAXDEIRYT, FREIIE, WM&k E, SRR, HEiE 11125
2o KIIT 4ANA GBSV, R AL, 44 %K BL. 44K B6 24, B EmA & H B
i #% 8~11 /NI s, J5 RIZFEAR T AR PR, o 0 i T LA iR P 00 JUL PR 22 4 R P A i iR, 4 &
JULPA HE B A M B B K

\ | . ﬁ...’.,
Figure 1. T2 weighted phase of cervical MRI sug-
gests thinning of Cs_; spinal cord
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Figure 2. Cervical X-ray shows that the physiological curvature of
cervical spine becomes straight

2. MEX A RSHEEIEMETE

sl

Figure 3. Chronic neurogenic damage of both upper limbs
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3. Wig

UL IR PR RS ROy RIRRE R, JEE N T 20 DR, H>20 B AR GIRIE; R IERAR, 2t
RO RO BRVENI L, EERAET CT-TLACEILRE, WA IIRE, FEA R 2 ARG
BRAT . Pl IS SR RIS I T R T R IR KR I, B2 T BRI RS, REURIKIZIE EIE[5].
HEHIAZ MRI R UL B2 2 1 J 50032 W K B8 24 B B B P U/ E B A R EIRBOR AN it 25
J A S H 0 B RE R ITE 2, BEAEXS BRI R BRSO e BEAT IR g A 458 %, 72
ISR 2 kAt P 583, A TP IR I R I2 T R [ PR dE R (2], AT RS L0,
UG R S EAT A 28T T 5 ) 2 2 AR — T el P AT e € 1 1 R L2 Wb e 55 e PR 0 R [5], A R
G A= S AP AR, R AR AL TARGF 4R T E

U AR AR BETEI,  H AT A NGO E SHEE WA E AT i[6], T EUS iR
[IRTASAL, (675 Bl Al AN A 32 e BRI PE 43 s 34 AT BT B A U SR R [ 7] AT B Hh B RS AT i
P e e 5 SR B S HE S IRIIBE k. HIF R TWMEERTE, £ TRE RN, i
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Fale, 85%I1BHAEML 5 FIRGMB]. IR ERIIUMAXIFRNENZLE KT F1, AT NAENL AT
BRSO, MDA DR IO EH O] WA “REE” « “FEARE” . “45
RRE  “WUARE” SRR SUEE ALK T 357) MRI 7R “Ji - Be7p B 7 R HAFIEEL 5 #i
B R THB(CT. C8. TLMAEIRIENE, BMizzhihs i EmgFE RN E2]. MiZHEL S
PRAEIR . SR 5E . M U EBRG & . S5 G 4R . JHE MRIL CT S5k & rl Bt 5T . RN
bR S HEAT S0 s R R AN R R FEE PO AL 40 ) S 9 K LS I8 s b 28 T i v 1 45 b e v A PSS
SIRGEFHREN . R EaMAciom e, EHES RS, B SGER, St REHEW
RIZ BB ZTTVEGR , AT 4 RAE IR XU R 12 9200 AR IE[10], PRLMGERAT IR I PR AT 22 AL
S, AT FRATR S W AT AR . T T HOATRORT USRS R IR H AT E
T, B RREERE R ) BB AT AT RIS, A SUME BB AE R S DI BR A S R B TR TRk
[11] [12], A2 RIE[L3TFR XTI s Bk 4 6 2 iz FARGYIT Ja, @i 45 E BERIIZRG T 8 2 15
ISR, HEBRIIBEREIKE, ALK T FIRE, IR IR PR TAE Ao B Stz
I, ZEFE 0 R8BI AT IR T R A S AT B Ml S e ARE T R AOANE AT A5 28 35 49 2 S 4 ) 52 2 5
T3 AN SIHE o B AE R S AR [14] SR % 5] 2 A i 5 R [15] thBUAS T R 9T 2%

BRI BN LSO TR F NAENUAN AT L4, A PRRCERRG . WU 1. i BSh S MEAR TR A o
A2, PR RN Ly B | Y i [2]HE R RO R K R T S s B TR a7 LR DR R
(HAhE R AMIFEWIAHER: . S8 B AR PO RS, (B34 570993 18 I 28 A 1 3 B0AN RT3
P T AT RERRR[16] [17] S 2Rk T e (18], AT ™ SRR (6 W A S A, DRI RAT T 75 24
B BB NRERIMM R IERRIT 7 58, KT, e A A R 2B B, WEE[19]4%
P R HE BRI SBK, RN RIE[20]4 =% DEEEIES) - Ioe B, JHRIENAEREE
L AEFIE BN IE R T, YT RE NS il Bl AL IR BHIESE .

S, WP LRSI EOARMER . SRS AN RTIRT TR, JTERMGLH T it 2
AR TT 0 A SRR T, f R ORI ARG ia T U B IRt A I R R
WS A 1 A SR BRI [21] A — B XT T L S ST LA A 2 A B T o [22], KR IEALS
AL T 5 B A48 2 5 S50 0 B e e o 3 17 s 3 G B A B BT, 3RATT AT B LA N2 R, (H
FEIX W TN EIBERE T, JFERBE—PHAIESE; 53 40T S BOUE e = I ZRoR 18 e L IR 22 45 [ 23] thoA7 42
Uf BT 3

B G T HERSWONSMER, T LR e R 2R, 1 10 S ATAh Rl S D AR SR
8, 310 FN BRI ERSA MR IRIE, B, XA7He B RHE A 20 A TR R R T3 B0
R AIMER IR o A —IU[241 510 46 1) L B S VLA 22 408 (K1 Ll I AR s 0T s, BRI
LA Z A N EEEARRE DR, BA 2 GIAFDE SN, RIO LBVIAZESE, FFIoRb iR
FEV R R R BN B E R AR SR MR sR 2, 1 BRI 2 AR, @ mESsiitinsr e
U, —WU[25]0 73 BIfRIERSHEIA ST T ORI M B R, AT 22.29% 0 AR 1) 76 1 42 DL E,
ZEF ORI 2 IR, BLAEIIAZAERTINE, HERMIEE S, RMERT TR &
BALIESR AR ST 5 A i U IH e, (B R BATRR AN RS2 B BTG 71 L B s Or <7 ia
I775 3

BEE SN LBV ZGE, BATEG BT IR ATREE, PRI S0 19 45 & I R R AL R
BL, i EAHBIA A MRI K JULAS I EATTRT LAY 2 I 2 S mi2 W, 0 T RIS 8, W RERS 2Ll
IRHCFERSTE], i RE H R EEIEAR KRR R _E R A2 06 7T e e B M PEZE R, DRI A A
JE L, BRI G T LB A AR A R . JLBE UG 45 RARE AR B[S LAy 1o LAY, kA
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FERE ST, REUE BT VRS, WA R R R HL RS R, RS BT AR TR 1M H
AT A AP AR AL AT BRI Z2 57 RIS SR T ARE W] AT RAFIIRCR  (HARAIAT 8 5 SE TIREAREIK R
PRl BAT 75 B AR AT RIE RO . WA R VI ZRBAE S —E BTRG W A AR ST R 45 7
R RER BN, AT SRR, T AR J 8 U7 &5 SR e A DG T SRR -
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