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Abstract : Objective: The confusion of terms is a common practice in many situations of the everyday life. But, in some
circumstances, such as in medicine, the precise meaning of a word curries a critical role for the health of the patient. Fahr
disease and Fahr syndrome are often falsely used interchangeably, but they are two different conditions with different physical
histories of different etiology and different medical management. A case of the seldom Fahr disease is presented, and a
comparison with the more common Fahr syndrome follows. Materials and method: A 72 years old patient came to the
emergency department, complaining of some kind of non specific medal disturbances, like anxiety, difficulty of concentrating,
and tremor. The problems had a long course, but he had the impression of getting worse lately, so he decided to check them.
Past history and laboratory tests were unremarkable. Then, a computed tomography examination was ordered. Results: The CT
exam showed bilateral, hyperattenuating areas of heavy, dense calcium type deposits in basal ganglia, striatum, pallidum,
thalami, the dentate nucleus, and the cerebral white matter of frontal, parietal and iniac lobes, as well as small areas of the
pons. Taking into account the absence of any known preexisting illness and the fact that the emergency laboratory tests were
without findings, a hypothesis of the rare Fahr disease was supposed. The suspicion was confirmed with further, more specific
tests, which showed the lack of any other conditions which could probably share the same radiological image. Differentiating
between Fahr disease and Fahr syndrome. Fahr disease: Primarily autosomal dominant Symmetrical and bilateral intracranial
calcifications The patient is healthy until the middle age Absence of biochemical abnormalities. Family history consistent with
autosomal dominant Fahr syndrome :Earlier between 30 to 40 years old. Symmetrical and bilateral intracranial calcifications
Endocrinopathies: Idiopathic hypoparathyroidism, secondary hypoparathyroidism, hyperparathyroidism,
pseudohypoparathyroidism ,pseudopseudohypoparathyroidism, e.t.c The disease appears at any age There are abnormal
laboratory or imaging findings. Conclusion: Fahr disease and Fahr syndrome are not the same illness, although this is not well
known to the inexperienced doctors. As clinical radiologists, we have to inform our colleagues that a radiological image, along
with the patient's history, probably implies a rare condition and not something more usual and prompt the investigation to the
right route. In our case, a genetic test could be done earlier and reveal the problem, and thus avoiding unnecessary and
specific tests which cost in time and are uncomfortable to the patient.
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