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A 79-year-old female presented to the emergency depart-
ment (ED) with sudden loss of consciousness. The patient had
a five-year medical history of progressive memory loss, with
follow-up in a Neurology outpatient clinic with an initial Mini-
-Mental State Examination (MMSE) of 17/30 and neuropsycho-
logical tests with evidence of evolution of cognitive impairment
from mild to severe in one year. Vitamin B12 was within normal
range, Treponemal testing was negative, and the patient was
not taking anticholinergic medication. The patient was started
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on donepezil 10 mg, with no therapeutic effect according to her
career, and did not attend to the follow-up assessments and
brain computed tomography (CT) scan. Medical history of hy-
pothyroidism was noted, secondary to subtotal thyroidectomy,
on levothyroxine replacement. The patient had no family history
of neurological and endocrinological disorders.

On examination in the ED the patient presented Glasgow
coma scale 6 (02 M2 V2), with four limb hypotonia and bilateral
extensor plantar response. During examination the patient pre-
sented a seizure, reversed with diazepam, and started levetira-
cetam. Blood tests showed evidence of hyperphosphatemia,
decreased PTH, normal calcium levels (on oral supplemen-
tation) and normal thyroid function. Brain CT scan was per-
formed, with evidence of calcified lesions in the region of the
globus pallidus and dentate nuclei of the cerebellum (Fig. 1).
Lumbar puncture was performed with no concerns. Heavy me-
tals screening test was not conducted.

Figure 1: Image from brain CT scan, with calcified lesions in the dentate nuclei of the cerebellum.
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SINDROME DE FAHR: A DEMENCIA COMO APRESENTAGAO PARA 0 DIAGNOSTICO IMAGIOLOGICO

Diagnosis of Fahr’s syndrome was achieved with typical
brain CT scan findings and the evidence of phosphocalcium
disorder. During admission the patient developed a nosocomial
pneumonia, and deceased before it was possible to perform a
parathyroid scan.

Fahr’s syndrome is a rare neurological disorder characte-
rized by abnormal calcified deposits in basal ganglia and ce-
rebral cortex, associated with phosphocalcium metabolism
dysfunction.” Diagnosis consists of bilateral calcification of
basal ganglia, progressive neurologic dysfunction, and absen-
ce of other causes for these features. This condition is as yet
incurable, but management and treatment strategies main-
ly focus on symptomatic relief and eradication of causative
factors.? Differential diagnosis must be made with infectious
diseases (such as toxoplasmosis, cytomegalovirus and neu-
rocysticercosis), vascular atherosclerosis and intracerebral he-
morrhage, Fabry disease and neoplasms. M
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