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Fig. 1 Temporal changes in the brain MRI findings.

(a) On admission. (b) 5 days after admission. (c) 1 year after admission.
Upper line: Diffusion weighted images ((a), (b) 1.5 T; TR 5,000 ms, TE 76.6 ms, b value = 1,000 sec/mm®. (¢) 3.0 T; TR 5,000 ms,
TE 58 ms, b value = 1,000 sec/mm®>). Lower line: Fluid attenuated inversion recovery (FLAIR) images ((a), (b) 1.5 T; TR 8,000 ms,

TE 138 ms. (¢) 3.0 T; TR 11,000 ms, TE 125 ms.).

Diffuse hyper signals involving bilateral cerebral white matter and the callosum were observed mainly by DWI (a). After glucose

infusion therapy, hyper signals of DWI were improved, but those of FLAIR were exacerbated (b). One year later, hyper signals

further improved but ventricular dilatation remained (c).
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Table 1 Review of hypoglycemic encephalopathy patients with diffuse white matter lesion.
Brain Lesion (MRI)
Authors Case Cerebral Co Internal C Cent: Outcome
Age/Sex rpus nterna orona entrum PVWM
Cortex Callosum Capsule Radiata Semiovale
Loetal? 69/M - + + + - - Recovered immediately
Kang et al.” - - + - + + ND Recovered immediately
- - + - + + ND Recovered immediately
- - - - + + ND Recovered immediately
Kim et al.” 77/F - - - - + + Death
Ma et al.” 69/F - + - - + + Vegetative state
32/F - + + - + + Vegetative state
76/F - - - - + + Vegetative state
Present case 28/F - + - - + + Recovered gradually
PVWM: periventicular white matter. ND: not declared.
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Abstract

A case of hypoglycemic coma with good outcome despite sustained unconsciousness
and widespread leukoencephalopathy

Satoshi Yokoi, M.D."®, Keizo Yasui, M.D."”, Yasuhiro Hasegawa, M.D.",
Takatoshi Kasai, M.D.?, Akemi Inagaki, M.D.? and Gen Sobue, M.D.”

UDepartment of Neurology, Nagoya Daini Red Cross Hospital
“Department of Diabetology and Endocrinology, Nagoya Daini Red Cross Hospital
“Department of Neurology, Nagoya University, Graduate School of Medicine

We described a 28-year-old woman with insulinoma-induced hypoglycemic coma. Her initial diffusion-weighted MRI
revealed diffuse hyperintense lesions involving bilateral hemispheric white matter. She did not respond to the initial
treatment with glucose. However, after surgical removal of insulinoma, she began to recover gradually, and 1 year later,
returned to her previous work. In general, the outcome of hypoglycemic coma with widespread leukoencephalopathy on
MRI is thought to be poor. However, we should be aware that some of such cases could recover in the long term.

(Clin Neurol 2013;53:724-727)
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