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Abstract
Glutaric aciduria type 1 (GA-1) is an autosomal recessive inherited metabolic disorder resulting from a defect in glutaryl-CoA 

dehydrogenase, rarely asymptomatic, decompensation often occurs in early childhood, marked by dystonia-dyskinesia outcomes. 
Neuroimaging provides a diagnosis based on well-defined signs, features and provides a non-invasive evaluation of cerebral 
metabolism using magnetic resonance spectroscopy.

This article aims to highlight the typical radiological characteristics of GA-1 through a clinical case.
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Introduction

Glutaric aciduria type 1 is an infrequent neurometabolic disorder inherited in an autosomal recessive pattern, caused by a deficiency 
in the mitochondrial enzyme glutaryl-CoA dehydrogenase. This enzyme deficit leads to a cytotoxic impact on the brain, especially affecting 
the basal ganglia. 

Distinctive imaging patterns suggest the diagnosis, include dilation of the sylvian fissures and subarachnoid spaces, occasionally 
accompanied by subdural hematomas, and abnormalities in striatal structures during episodes of decompensation. Magnetic resonance 
spectroscopy provides a non-invasive tool for assessing metabolic disturbances and the extent of brain damage. All these findings must be 
coupled with high levels of urinary and plasma glutaryl derivatives.

Case Report

A 4-month-old male infant presented to the pediatric emergency department with apyretic seizures. The anamnesis revealed no 
particular context, while the physical examination showed macrocephaly and tonic posture of all four limbs.

A non-injection CT scan was urgently performed which revealed a widened sylvian fissures and frontotemporal fluid spaces, leading to 
a “bat-wing” configuration, as well as a dilated mesencephalic and prepontine cistern. (Figure 1).
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Figure 1: Axial and coronal CT scan sections showing enlargement of lobe frontotemporal fluid spaces and sylvian valleys “Bat 

wing appearance” (A, B) enlarged CSF spaces anterior to the temporal (C), enlarged prepontine cistern.

A brain MRI was undertaken after resolution of the seizures, which showed, in addition to the abnormalities described on CT, bilateral 
and symmetrical increased intensity signal in diffusion, with slight ADC restriction of the caudate nuclei, putamen, pallidum and cerebral 
peduncles, with no signal abnormalities on conventional sequences (T1, T2 and flair) (Figure 2).

Figure 2: (A) Axial b 1000 DWI image showing a bilateral and symmetric increased signal intensity in the caudate nuclei,  

lenticular nuclei and cerebral peduncles, without any signal abnormality in axial flair and T2 sequences (B). 

Spectroscopy showed a slight increase in choline, with a minimal decrease in NAA, a decrease in the NAA/Cr ratio and slight increases 
in the Cho/Cr ratio, without a peak in lactate (Figure 3).
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Figure 3: Single-voxel hydrogen magnetic resonance spectroscopy (A: TE 35) and (B:TE 135) obtained through the left putamen 

nucleus, shows a decreased NAA (ratio NAA/Cr: 1.41), without a pic of lactate.

Discussion

Glutaric acidemia type 1 is an inherited organic acidemia, transmitted in an autosomal recessive manner, resulting from a defect in 
the enzyme glutaryl-CoA dehydrogenase. This enzyme is necessary for the decomposition of the amino acids lysine, hydroxylysine, and 
tryptophan. It is a rare metabolic condition, with a prevalence of 1 per 100,000 people. 

The clinical presentation can vary, but the typical pattern is macrocephaly in an asymptomatic infant, who then presents with 
encephalopathic crises in early childhood following an intercurrent illness (either an infection or an acute catabolic state), leading to 
acute striatal degeneration and, consequently, severe dystonia and dyskinesia.

The neuroimaging aspects of GA-1 are variable; in the early stages of the disease, brain imaging may show bilateral frontotemporal 
atrophy, a term that probably refers to the widening of the sylvian fissures, producing a “bat-wing” appearance, most often associated 
with enlargement of the basal cisterns, particularly the mesencephalic cistern [5-7], subdural hematomas may be present secondary to 
macrocephaly and enlargement of the pericerebral CSF spaces, leading to bleeding from the stretched cortical vessels [8].

After encephalopathic episodes, imaging reveals striatal damage; cranial CT is not a reliable technique for detecting such damage, 
particularly in the acute phase [9], in this case, MRI is more perforating, showing bilateral and symmetrical T2 and flair hypersignal signal 
abnormalities in the basal ganglia, namely in the caudate nucleus and lenticular nuclei, with atrophy in the sequelae stage [10]. Changes 
in the deep periventricular white matter have been described in patients with type 1 glutaric aciduria. In addition, signal changes in the 
corticospinal tracts of the cerebral peduncles and in the tegmental tract, as well as damage to the optic chiasma, have been reported in 
the literature [11,12].

Diffusion weighting is highly sensitive to changes in the state of water molecules in brain tissue, particularly during acute necrosis or 
cytotoxicity. Compared with conventional MRI sequences, it enables faster and more accurate detection of lesions in the basal ganglia. 
It is possible to have type I glutaric aciduria with abnormalities visible on diffusion that are not necessarily detectable on T2 and FLAIR 
sequences, which is the case with our patient. This could allow earlier identification of affected patients, leading to improved long-term 
outcomes with early therapeutic management of GA1 patients [4,13].
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Magnetic resonance spectroscopy is an advanced diagnostic tool that allows non-invasive measurement of brain metabolites. In 
individuals with GA1, there’s an observed decline in the N-acetylaspartate (NAA) signal, coupled with a reduction in the N-acetylaspartate/
creatine ratio. NAA, pivotal as a marker for neuronal density and viability, indicates potential neuronal loss or disruption in neuronal 
metabolism upon its decline. in severe cases, loss of glutamate and the appearance of lactate peaks have been observed, glutamate is an 
important neurotransmitter and brain metabolite. The presence of increased lactate is indicative of a rise in anaerobic glycolysis, which 
may be the consequence of hypoxia or mitochondrial disruption, two potential pathological processes in GA1 [14-16].

Conclusion

In summary, neuroimaging techniques have greatly enhanced our knowledge and diagnostic approach to glutaric aciduria type I. MRI, 
and specifically diffusion-weighted imaging, offers a more comprehensive view of the extent of the disease that might be overlooked 
in conventional imaging. Additionally, magnetic resonance spectroscopy provides a deeper insight by detecting particular metabolic 
changes. Combined, these imaging modalities promote early management, which is essential in minimizing neurological damage and 
improving long-term prognosis for patients with glutaric aciduria type I.

1.	 Haworth JC., et al. “Phenotypic variation in glutaric aciduria type 1: report of fourteen cases in five Canadian Indian kindreds”. Journal 
of Pediatrics 118.1 (1991): 52-58.

2.	 Boy N., et al. “Proposed recommendations for diagnosing and managing individuals with glutaric aciduria type I: Second revision”. 
Journal of Inherited Metabolic Disease 40.1 (2017): 75-101.

3.	 Drigo P., et al. “Macrocephaly, subarachnoid fluid collection, and glutaric aciduria type 1”. Journal of Child Neurology 11.5 (1996): 
414-417.

4.	 Harting I., et al. “Dynamic changes of striatal and extrastriatal abnormalities in glutaric aciduria type I”. Brain 132.7 (2009): 1764-
1782. 

5.	 Mandel H., et al. “Glutaric aciduria type 1. Brain CT features and a diagnostic pitfall”. Neuroradiology 33.1 (1991): 75-78.

6.	 Amir N., et al. “Glutaric aciduria type 1: Clinical heterogeneity and neuroradiologic features”. Neurology 37.10 (1987): 1654-1657.

7.	 Larson A and Goodman S. “Glutaric acidemia type 1”. GeneReviews®. University of Washington, Seattle (2019).

8.	 Morris AA., et al. “Glutaric aciduria and suspected child abuse”. Archives of Disease in Childhood 80.5 (1999): 404-405.

9.	 Elster AW. “Glutaric aciduria type I. Value of diffusion weighted magnetic resonance imaging for diagnosing acute striatal necrosis”. 
Journal of Computer Assisted Tomography 28.1 (2004): 98-100.

10.	 Brismar J and Ozand PT. “CT and MR of the brain in glutaric acidemia type 1: A review of 59 published cases and a report of 5 new 
patients”. American Journal of Neuroradiology 16.4 (1995): 675-683.

11.	 Twomey E., et al. “Neuro-imaging findings in GA1”. Pediatric Radiology 33.12 (2003): 823-830.

12.	 AA Ntorkou., et al. “Enlargement of the optic chiasm: a novel imaging finding in glutaric aciduria type 1”. American Journal of 
Neuroradiology 42.9 (2021): 1722-1726. 

13.	 Ormazabal A., et al. “HPLC with electrochemical and fluorescence detection procedures for the diagnosis of inborn errors of biogenic 
amines and pterins”. Journal of Neuroscience Methods 142.1 (2005): 153-158.

https://pubmed.ncbi.nlm.nih.gov/1986098/
https://pubmed.ncbi.nlm.nih.gov/1986098/
https://pubmed.ncbi.nlm.nih.gov/27853989/
https://pubmed.ncbi.nlm.nih.gov/27853989/
https://pubmed.ncbi.nlm.nih.gov/8877613/
https://pubmed.ncbi.nlm.nih.gov/8877613/
https://pubmed.ncbi.nlm.nih.gov/19433437/
https://pubmed.ncbi.nlm.nih.gov/19433437/
https://pubmed.ncbi.nlm.nih.gov/2027453/
https://pubmed.ncbi.nlm.nih.gov/3658174/
https://www.ncbi.nlm.nih.gov/books/NBK546575/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC1717928/
https://pubmed.ncbi.nlm.nih.gov/14716240/
https://pubmed.ncbi.nlm.nih.gov/14716240/
https://pubmed.ncbi.nlm.nih.gov/7611022/
https://pubmed.ncbi.nlm.nih.gov/7611022/
https://pubmed.ncbi.nlm.nih.gov/14534757/
https://pubmed.ncbi.nlm.nih.gov/34244130/
https://pubmed.ncbi.nlm.nih.gov/34244130/
https://pubmed.ncbi.nlm.nih.gov/15652629/
https://pubmed.ncbi.nlm.nih.gov/15652629/


Imaging Contribution in Glutaric Aciduria Type 1 through a Case Report

05

Citation: Rachida Chehrastane., et al. “Imaging Contribution in Glutaric Aciduria Type 1 through a Case Report”. EC Clinical and Medical 
Case Reports 7.6 (2024): 01-05.

14.	 Oguz KK., et al. “Diffusion-weighted MR imaging and MR spectroscopy in glutaric aciduria type 1”. Neuroradiology 47.3 (2005): 229-
234.

15.	 PE Sijens., et al. “Cerebral 1H MR spectroscopy revealing white matter NAA decreases in glutaric aciduria type I”. Molecular Genetics 
and Metabolism 88.3 (2006): 285-289.

16.	 Desai NK., et al. “Magnetic resonance imaging of the brain in glutaric acidemia type I: A review of the literature and a report of four 
new cases with attention to the basal ganglia and imaging technique”. Investigative Radiology 38.8 (2003): 489-496.

Volume 7 Issue 6 June 2024
©All rights reserved by Rachida Chehrastane., et al.

https://pubmed.ncbi.nlm.nih.gov/15776225/
https://pubmed.ncbi.nlm.nih.gov/15776225/
https://pubmed.ncbi.nlm.nih.gov/16488172/
https://pubmed.ncbi.nlm.nih.gov/16488172/
https://pubmed.ncbi.nlm.nih.gov/12874515/
https://pubmed.ncbi.nlm.nih.gov/12874515/

