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Disturbance of consciousness and paralysis of limbs in a case of liver cirrhosis
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Case

A 36 years old man with alcoholic liver cirrhosis was transferred to our
hospital due to fever and suspected bacteremia, during waiting for the
liver transplantation.

He was diagnosed with thoracic empyema.

P.H.) Rupture of Esophageal varices
S.H.)
Alcohol: 70-320mg/day (stopped 1 year ago)



Admission course

Day0:The treatment of thoracic empyema
was started.

Day 72:Disturbance of consciousness and
paralysis of limbs

Day 76:Head MRI was performed.



Detail of neurological symptoms

*Dizziness

" Nystagmus

“Right eyeball upward movement impaired
 Dysdiadochokinesis

* Paresthesia at both hands and legs
*Tremor and seizure

—>A speech impediment was also developed the next day.


















Key images (FLAIR/DWI)
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Admission course

Day0:Treatment of thoracic empyema
Day43:Levofroxiacin(500mg/day)

Day55:Metronidazole(2000mg/day)

Day 72:Disturbance of consciousness and paralysis of
limbs

(VitB1 or vitB12 were not efficacious.)
Day 76:Head MRI was performed.
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Metronidazole-induced encephalopathy
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Table 2: Lesion distribution on T2-weighted and FLAIR MR images in the seven patients with MIE
Medulla Pons Midbrain

Cerebellum Dorsal Corpus Subcortical
Patient (Dentate Nuclei) Medulla ION VN AN Tectum Tegmentum RN Callosum W

Note:—WM indicates white matter; ION, inferior olivary nucleus; VN, vestibular nucleus; AN, abducens nucleus; SON, superior olivary nucleus; RN, red nucleus: -+, presence of lesion
at each anatomic location; —, no abnormality on MR at each anatomic location.
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Kim E, Na DG, Kim EY: MR imaging of metronidazole—in duced
encephalopathy lesion distribution and

diffusion— weighted imaging findings.

Am J Neuroradiol 28: 1652-8, 2007
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