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Dialysis Disequilibrium Syndrome-Induced Cerebral Edema in a
Patient with Uremia Following Hemodialysis: A Case Report
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Dialysis disequilibrium syndrome is a metabolic complication that can be caused by
rapid removal of plasma urea during hemodialysis. Dialysis disequilibrium syndrome
can lead to osmotic demyelinating syndrome. This case report describes one case of
encephalopathy accompanied by dialysis disequilibrium syndrome with imaging
findings acquired immediately after hemodialysis in a 55-year-old woman with
chronic renal failure. The patient was observed to present repetitive seizures and
sudden deterioration of consciousness immediately after hemodialysis. Shortly after
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the onset of symptoms, the patient underwent a CT scan. The imaging findings of

the CT scan reveal symmetrical diffuse white matter edema of bilateral cerebral
hemispheres that extends to the pons along the internal capsule. A follow-up MRI
taken two years later shows that reversible changes without damage have occurred
in the lesions. The patient can thus be seen to present symptoms characteristically
associated with dialysis disequilibrium syndrome, while brain imaging reveals dif-

fuse reversible brain edema.
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92/min, 2-& 18/min®IAL, blood urea nitrogen (BUN) 141.5
me/dL, 2o 14.0 me/dL, YEE 156 mmol/L(EA
135~145 mmol/L), ZF& 7.6 mmol/L(84F 3.6~5.5 mmol/
L), PH 7.24, SEHAF (bicarbonate) 8 mEq/L(%/4 21~28
mEq/L), % osmolarity 369.43 mOsm/kg(ZA; 284 ~298
mOsm/kg) 02 A AR 9 vZE= Q=20 A4S
Btk 2= 200 mL/min®] @F&E2 -3 Continuous
Veno-Venous Hemofiltration (CV\/H) AlRYsiolet, Ui &
Al B4 AIRY o] k| CT HARIA 25 &4, 25 T4 H0

=4/ QH XA A ofejof T2 O]”i A2 K Fig.
1A). U 2UA T4 AJRY 219 2 k= gafadd 27 3
ZH(generalized tonic—clonic seizure)& YOFal, olF &
DO FHEo] T g 23| 7T HAYSIITE, ERRe] ojAl
ALY Toleh o r Bt e d BA Ao

AJgF St o] shoba 24 ATk BUN 58.3 ma/dL,
Aoteld 4.2 mg/dL, YEF 135 mmol/L, Z& 4.3
mmol/L, PH 7.468, =€ 20.8 mEq/L, @34 osmolarity
298.76 mOsm/kg & B A3 Ku} u|w5lo] thye ZAf
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Fig. 1. A 55-year-old female patient with seizure and deterioration of consciousness immediately after hemodialysis.
A. On CT images before performing hemodialysis, there are no abnormal findings except the findings of old infarctions in right cerebellar hemi-

sphere (arrow) and left parietal lobe (not shown).

B, C. On immediate brain CT images after initial hemodialysis, symmetric diffuse expansile low attenuations are observed in cerebral white mat-

ters, pons (B) and internal capsules (arrow) (C).

D, E. On the follow-up brain MR images after 2 years, there is no residual signal changes in cerebral white matters, pons (D) and internal cap-

sules (E).
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