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The Relationship of Attention Deficit Hyperactivity Disorder and Developmental Prognosis of

the Idiopathic Acquired Microcephaly

Shunji Kita", Yosihiro Maegaki”, Kousaku Ohno?, Nobuyuki Murakami”, Ryouichi Sakuta®, Toshiro Nagai®

b Depertment of Pediatrics, Dokkyo Medical University Koshigaya Hospital
? The Division of Child Neurology, Tottori University Hospital

Backgrounds :

Although their head circumference at birth is normal,
children with acquired microcephaly who do not exhibit
normal enlargement of head circumference have been ob-
served. We diagnosed children with microcephaly who did
not have pathological findings, such as brain malformations,
congenital malformations, obvious syndromes, injuries, or
inborn errors of metabolism, with idiopathic acquired micro-
cephaly.

Objectives :

To clarify the prognosis and development of the compli-
cations in these children by examining those without devel-
opmental delay in infancy and tracking their development
in early and later childhood.

Patients and Methods :

We examined 62 patients who were diagnosed with mi-
crocephaly, who were born between 1999 and 2012, and
who consulted the Division of Child Neurology, Tottori Uni-
versity Hospital. We subdivided the patients into those with
idiopathic, familial, syndromic, or symptomatic microcephaly
and retrospectively investigated those with idiopathic ac-

quired microcephaly.

Results :

Idiopathic acquired microcephaly was most common in
the study group, accounting for 31 % of the 62 cases of mi-
crocephaly and 48.7 % of the cases with acquired micro-
cephaly. Nearly half of this group, despite normal develop-
ment in infancy, exhibited a tendency for complications of
attention deficit hyperactivity disorder (ADHD) and intel-
lectual disability.

Conclusions :

In the group of acquired microcephaly with the pathologi-
cal findings, the patients progressively exhibited intellectual
disability and the characteristics of ADHD. We would like
to suggest that they represents a new disease group. Idio-
pathic acquired microcephaly is a group of conditions with
microcephaly that cause late-onset ADHD and intellectual
disability and normal developmental progression in infancy.
Thus, these patients are difficult to distinguish in early
childhood.

Keywords : Microcephaly, Acquired microcephaly, Atten-
tion deficit hyperactivity disorder, Intellectual

disability



