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Acute Intermittent Porphyria Presenting with Periodic Leg Pain
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Figure. (A) Abdomen X-ray showed paralytic ileus. (B) Red urine
discoloration under sunlight was noted during the attack.

2 soj SEAAYol B 28] S 97 Aot 7714
= upgsis Bl EukE oF X0 RS My, o
= AP el SRR Aol glon] ole] s
A AR B P AT AR PR AR RS E AR

o

WOl 2715 Holx) gith AHAAA ISoel B5o] ]
A0 WHEICR: FolA AIPS O3t 4 glglont, ol vy

FHOR QIs) AL WA S Hlgieh gl
| AF339) MEAO] HPgAHOR Basl B9, 97 vt
2)o] izt ulgo] o) shEZe] WAske A0 ek
50l Be A o 371491 so] AgEFoR e
2] RSkt 7188 o 4 gick et ATPe] AR

79 FAjo] =Sk BRIEU Sto] HolSHA 2hs)
7 S QAT ATl S QA SRela A
IFEAAL drholS 20E 7RsAo] Sk ol AIP7} 1

O

BN

Ir

> T

54 CHSHMEA[CIRIN| M3571 M1, 2017

25t g lej_w %’101 wu}.s o] Algt
Oﬂ(hematm argmate)E oI5k 4= QAN 97 TR € Aot
o] ¥HEE 719] SRR RCHE A u) Sigt o
WA me 44 A 1FEAAFE A ssigich Arol 5

o SFSAEE Asigled], 58 Solle Tl it

Bge Sk 47 A F3ol AT 44 Fole bl F
Aol lolek. ofel epIEe] AIPE: 313t 2 910 ool
OLASE TS FRSAES ATPS] QISP Fophss

2 o 4 glon} BRSAERCR] ofs) AIP o]
lof 24 ket Aolct”

a g
BN
o
Er
;:O

REFERENCES

1. Kim JH. Cho JH, Kim SM, Sunwoo IN. Neurological manifestations of
acute intermittent porphyria. ] Korean Neurol Assoc 2002;15:475-478.

2. Puy H, Gouya L, Deybach JC. Porphyrias. Lancet 2010;375:924-937.

3. Zager EL, Pfeifer SM, Brown M]J, Torosian MH, Hackney DB.
Catamenial mononeuropathy and radiculopathy: a treatable neuro-
pathic disorder. J Neurosurg 1998;88:827-830.

4. Lin CS, Krishnan AV, Lee MJ, Zagami AS, You HL, Yang CC, et al.
Nerve function and dysfunction in acute intermittent porphyria.
Brain 2008;131:2510-2519.

5. Elder GH, Hift RJ, Meissner PN. The acute porphyrias. Lancet
1997;349:1613-1617.

6. Mercan S, Karamustafalioglu O, Tanriverdi N, Oba S. Safety of fluox-
etine treatment in a case of acute intermittent porphyria. Int |
Psychiatry Clin Pract 2003;7:281-283.



