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[ Abstract ]

Cerebral autosomal dominant arteriopathy with subcortical infarcts and leucoencephalopathy ( CADASIL )

is a middle—aged, non atherosclerotic, hereditary small cerebral artery disease, its typical clinical manifestations are migraine
with aura, recurrent stroke, multiple subcortical infarcts, affective disorders, progressive vascular dementia, and cognitive

impairment, while seizures is relatively rare.This article mainly analyzed the clinical features and precautions for diagnosis and

treatment of a CADASIL patient with persistent epilepsy after fever who were easily misdiagnosed as intracranial infection,

aiming to improve clinicians” understanding of the diagnosis and identification of CADASIL.
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Pedigree of the family
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Figure 2 The electroencephalogram of the patient
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Figure 4 The genetic analysis of NOTCH 3 gene of the patient
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Figure 5 The genetic analysis of NOTCH 3 gene of the patient’ s son
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