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Cerebral Fat Embolism after Intramedullary Nailing for Femur and

Tibia Fractures: A Case Report

Ki-Hoon Kim, MD', Aleum Lee, MD? and Sun-Chul Hwang, MD, PhD'

"Department of Neurosurgery, *Radiology, Soonchunhyang University College of Medicine, Bucheon Hospital, Bucheon, Korea

We are to report a case of cerebral fat embolism for presenting with unconsciousness without any respiratory dysfunction
after intramedullary nailing for femur and tibia fractures. A sixteen-year-old boy was involved in motorcycle accident. His
consciousness was alert. He had closed shaft fractures of left femur and left tibia and underwent standard femoral and tibial
nail insertions. During the operation, there was no change of vital signs and saturation of oxygen. The consciousness was
stuporous after the surgery. The brain CT was normal, but multiple high-signal intensity lesions in T2-weighted and diffu-
sion-weighted images were found at bilateral cerebral hemispheres, corpus callosum, and pons. He woke up on postopera-
tive day 12 and recovered to speak fluently without any neurological deficits at 3 months later. MR image should be recom-
mended if the patient is not neurologically stable after the surgery for lone-bone fractures.

(Korean J Neurotrauma 2013;9:157-162)
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Cerebral Fat Embolism after Fracture Fixation
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'| FIGURE 1. Simple radiographs
of the left leg. Shaft fracture and
~ | dislocation (A) and postopera-

|| tive intramedullary nailing (B)
on the left femur. Left tibial and
fibular fractures (C) and intra-
medullary nailing on the tibia (D).



FIGURE 2. Computed tomogra-
phy immediate after the ortho-
pedic surgery. No abnormal den-
sity was visualized in the brain
parenchyme.

FIGURE 3. Magnetic resonance
images at the postoperative 3
day. Multiple high signal abnor-
malities in the pons, the spleni-
um of the corpus callosum, the
periventricular deep white mat-
ter, and the cerebral cortex on
the diffusion-weighted images
(top row), T2-weighted images
(second row), and fluid attenu-
ated inversion recovery images
(third row). The abnormalities
were not definitely visualized on
the T1-weighted images (bottom
row).
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FIGURE 4. Follow-up magnetic
resonance images at the post-
operative 20" day. The multiple
abnormal signals on the diffu-
sion-weighted images (top row),
T2-weighted images (middle
row), and fluid attenuated inver-
sion recovery images (bottom
row) mostly disappeared. There
was no cystic degeneration re-
sulting from the cerebral infarct.
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