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Metronidazole-Induced Encephalopathy Diagnosed by Follow-Up Brain Magnetic

Resonance Imaging

Jinhyuk Cho, MD and Se-Jin Lee, MD, PhD

Department of Neurology, Yeungnam University College of Medicine, Daegu, Korea

Background: Metronidazole-induced encephalopathy (MIE) is caused by consumption of an excessive dose or prolonged use of metroni-

dazole.

Case Report: An 83-year-old female presented with left side ataxia and dysarthria. Initial brain magnetic resonance imaging (MRI)
showed subtle high signal intensity in the splenium of corpus callosum. Three days later, she developed confused mental status. Follow-
up brain MRI showed bilateral high signal intensities in the dentate nuclei of the cerebellum, splenium, insula, and subcortical white mat-
ter. She had infectious spondylitis and was taking metronidazole 1 g/day for 44 days. After discontinuation of metronidazole, her mental

status and ataxia improved.

Conclusion: Although initial brain MRI does not show typical lesions in a patient with clinically suspected MIE, follow-up brain MRl is rec-

ommended.
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Figure 1. Initial brain magnetic resonance image. Diffusion-weighted image (A) shows subtle high signal intensity in the splenium of corpus
callosum. Apparent diffusion coefficient map (B) shows no significant changes in the splenium. Fluid attenuated inversion recovery image (C)
shows subtle high signal intensity in the splenium of corpus callosum and severe white matter change.
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Figure 2. Follow-up brain magnetic resonance image. Diffusion-weighted imaging (A) shows symmetric high signal intensities in the dentate
nuclei of the cerebellum, splenium of corpus callosum, insula, and extensive subcortical white matter. Apparent diffusion coefficient mapping
(B) shows low signal intensities and fluid attenuated inversion recovery imaging (C) shows high signal intensities in the same area of (A).
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Table 1. Summary of reported cases of metronidazole-induced encephalopathy

Total dose (g)/ Duration of

Interval between

Cases Age/ durati.on of metronidazole before T G Brain MRI lesions
gender metronidazole development of and MRI (days)
(days) symptoms (days)
Our patient 83/F 48/48 44 1 Splenium
4 Dentate nuclei, insula, splenium, subcortical WM
Kwon et al.’ 56/M 45/45 45 1 Splenium
Kwon et al.’ 72IM 110/60 58 1 Splenium
3 Brainstem, splenium
Bahn et al.® 52/F 48/24 20 1 Brainstem, dentate nuclei, periventricular WM,
splenium
Kim et al.® 71/M 45.5/17 17 1 Dentate nuclei, splenium
Huang et al.? 56/F 24/16 16 2 Brainstem
Huang et al.? 70/F 41.25/30 7 3 Brainstem, dentate nuclei
Kim et al.” 71M 66/44 37 3 Brainstem, dentate nuclei
Kim et al.” 55/M 2114 11 3 Brainstem, dentate nuclei, splenium
Kim et al.? 61/F 40.5/27 24 5 Brainstem, dentate nuclei
Choi etal. 60/M 120/60 55 6 Dentate nuclei
Kim et al.? 70/M 57/38 22 7 Brainstem, dentate nuclei, splenium
Ahmed et al.' 45/F 35/30 14 16 Dentate nuclei, splenium, subcortical WM
Kim et al.? 64/M 37.5/25 17 17 Brainstem, dentate nuclei, splenium, subcortical
WM
Kim et al.? 54/M 49.5/33 15 21 Brainstem, dentate nuclei, splenium
Kim et al.? 49/M 155/90 52 38 Brainstem, dentate nuclei
Seok et al. 74/F 180/180 90 90 Basal ganglia, brainstem, cerebellar WM,
splenium, subcortical WM
MRI, magnetic resonance imaging; WM, white matter.
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