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X hOZ%#Y =)l (metronidazole, BT MNZ &B&SD) (858
[ERSLVCRRICEVAEERZRS, AREOHES
Y, ERELHZIEDNSELFEREINTNSY, MNZ (T
ROBEANMHISNTED?, REHBREENZ WV A, F£h
ICEBERE, NER SHTESE TRHAET, BRgEH
HU2AMAZSYY = LFBERMEMKEE (metronidazole-induced
encephalopathy, T MIE &B&EC) ZHE U2 2 &EDASENT

W399 MIE 5886 FLAIR B T/\BX B iR%z, Hid, BRE
KEFR EICHBASIMEDEESREZRDH D I ENFHTH

%)6>~14>_

—A., D=y BE (Wernicke's encephalopathy BT
WE &BEED) (& FLAIR ERIC TRERAMAI - E=ME=EE, 3L5E
%,¢M*ﬁ%ﬁm%@%ﬁ§%wwé;t#ﬁiﬁﬁ@Tﬁ
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%@ FLAIR EIfR T/ BBk, RENTRAZ - S K E R,

“HNERES & CHBEEASICEANTMEOSESIZEER
&b, BUERE S RRBIREN S - fofzsd WE & DIERIA M EIC KR -
fehY, MNZ ZfRIET % 2 & TEPMNTER & BRFTRNHE U
fotzh MIE E2BTLT- 1 Bl EIREE L Tz,

MIE & WE (FEIRIICIERIREENNEET D& SN,
FRENZIRZ (E MIE IC4INTH 2 AJHEED B D, ENER
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BREIRE - #EIRE, 71 RAFICANIEZE, £EBRA T > N BET
RRE © X-3 » AICIHEHRE, GRRHRE, LR
WA LT, MNZ JE (PRXMO®) 1.5gBEET 7YY
vEHE6e6gH=Z 21 HE, Z0#%, MNZAR (73I—)L°)
15g9/BEEZ77270/LAR 750 mg/B % 44 BEERSShTW
o (MNZ BI85 & 97.59). X-2~3 # AN SBEEHIREITH
DUTWe, X-2 BEENSHTREOD IS DENHD, &ET
BIHENRT 2L DICRo e, X-3 HEERE#ENHIEL, X H,
SHICEERENMER LY, YRlZzRE L.
ABRRFIRAE © BR 149 cm, {KE 39kg, IFE 166/86 mmHg,
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THEREEIZ > /. Scale for the Assessment and Rating of Ataxia
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Fig. 1 Brain MRI (Philips Ingenia® 3.0T) on day 1
A-C: FLAIR image revealing high-intensity lesions in bilateral cerebellar dentate nuclei (small white triangles), red nuclei (white arrows),
periaqueductal of the midbrain (big white triangle), the periventricular region (black arrowheads), and high intensity in the ampulla of the corpus

callosum (white arrow). D, E: Diffusion-weighted image showing high intensities in the right cerebellar dentate nuclei (small white triangle), bilateral

red nuclei (white triangle), the periventricular region (black arrowheads) and the ampulla of the corpus callosum (white arrows).

EE&EE>TchY, Alb3.1g/dl E1E(E, CRP 2.85 mg/dl & BEEE
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K, SRR - FRCERE, F=ENERES L OHRR
WIcHESEHAZRSD I (Fig. 1A~C). DWI TH/INMEIRED—
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% JWEMERICAED, X+5 HDFEER MRI FLAIR BEIfR TIFEE =X
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Fig. 2 Brain MRl onday 5
A-C: FLAIR image revealing improved hyperintense areas in the bilateral cerebellar dentate nuclei, red nucleus, periaqueductal of the midbrain,
and periventricular region.
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A case of metronidazole-induced encephalopathy that is difficult to differentiate from
Wernicke encephalopathy

Takayuki Konishi, M.D."”, Junichi Uemura, M.D., Ph.D.2, Shinji Yamashita, M.D., Ph.D.?, Hitoshi Mori, M.D., Ph.D.",
Takeshi Inoue, M.D., Ph.D.? and Katsumi Kurokawa, M.D., Ph.D."

1) Department of Internal Medicine, Kawasaki Medical School, General Medical Center
2) Department of Stroke Medicine, Kawasaki Medical School, General Medical Center

Abstract: Herein, we present the case of a 76-year-old man diagnosed with an iliopsoas abscess 3 months prior and
consequently administered metronidazole. The patient visited our facility complaining of difficulty in speaking and feeling
unsteady when walking. Neurological findings showed dysarthria, nystagmus, and bilateral cerebellar ataxia. Head MRI-
FLAIR demonstrated symmetrical hyperintensities in the bilateral cerebellar dentate nuclei, red nucleus, periaqueductal of
the midbrain, periventricular third ventricle, and the corpus callosum. Although Wernicke’s encephalopathy was among the
differential diagnoses based on the imaging findings, the thiamine level was normal and improvement in symptoms and
hyperintensity on FLAIR within 5 days of discontinuing metronidazole led to the diagnosis of metronidazole-induced
encephalopathy. Although there were many similarities in the imaging findings of metronidazole-induced encephalopathy
and Wernicke’s encephalopathy, Metronidazole-induced encephalopathy should be initially considered when midbrain red
nucleus lesions are observed.
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