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Calcineurin Inhibitor Induced Multiple Infarctions

Hae-Bong Jeong, M.D., Jeong-Min Kim, M.D., lI-Han Yu, M.D., Jae-Han Bae, M.D.,
Oh-Sang Kwon, M.D. and Kwang-Yeol Park, M.D.

Department of Neurology, Chung-Ang University Hospital, Chung-Ang University College of Medicine, Seoul, Korea

Tacrolimus is the most commonly used immunosuppressant after kidney transplantation. Here, we report a patient with multiple

cerebral infarctions during tacrolimus treatment after kidney transplantation. A 54-year-old female was admitted due to sudden
onset right leg weakness. Brain magnetic resonance imaging (MRI) showed multiple acute infarctions but normal vasculature.
Evaluations of cardiac embolism were unremarkable. After 8 months, her weakness progressed and follow-up brain MRI showed

additional multiple infarctions. We changed here medication from tacrolimus to mycophenolate mofetil, and her symptoms im-

proved gradually.
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NA Alg-E ool Aol A &8 Wdth o] A% FSHA| ffefztol ofshE o} AlRYRE A AL MRIoA] 2}
Bl A28t 3 mg/day, wholR#EAb HHE 1,500 =9 &4 sickeo] =& o] ghlE it A%
mg/day, & =142 (prednisolone) 20 mg/day & H o] 719 MRS Sele flsko] ARt 24417 A=, AR =
AAE Azsrglen 18709 & nfo]ldsil wede St AAE AR RSael A A MRSl s =
SEsHth A AAA DS A &ste] Yo AE7HA| 2L gtk A= 4 T4 o] Y 1394 st
Bl 28] FE A 1.25 mg/day, THEYLEE 5 mg/2 daysS Atk
E8FHA A Ve AdeR fAE A= B & HAAAA 85F WA glo] FEauA|
P FA A7 oA -5 4F8HA] medical re- = & AR o 24 Wbl =5, 27] HA
search council grade IV+ 49 9]oFzto] Q1AL 41 Ay 8711 - oFshAl Sl oskE S4sRlal BHA
WAL B Z7be Aol it ¥ A28 @/ (magnetic T2 Fol7h SRrE ATh HE A A o4 ste] ¢ ¥sto]
resonance imaging, MRD) FAbol| A F59] o] HA4 5 AlEYgt | MRIOIA] £-59] A<=, k], A4, of = FA4L
of thgd g4 WA W oo njA|EEo] glE Sl 2= sfint Mo, &5 HeEE ol 2L i w4
(Fig. 1. W Al HHAA EH Aeobeld 0.88 A ghelstich(Fig. 1). AdYsto] Ayt 447
mg/dL, 37 AFEAO IS 67.22 mL/mine 2 A17]5S A AT 9 FHdy HEE AZPASFA (FupE 2l
Aelglen gagefA 4 5 ke 6.9 ng/mL 2, Az FE8 A2 AGA, HF9] TSI
(& W 50~200 ng/mL)o|glch ofAmE 100 FA|, FHFA, ol A R AL A, EA-S
mg/day, A 2AEHE 100 mg/day FA|8h A} ¥z F ALRIAF AAHEA] 3, ©A| 4, S ThilE, C chul, Fol-g-a1

Fig. 1. Initial magnetic resonance imaging (MRI) including (A) diffusion-weighted sequence and (B) susceptibility-weighted sequence shows
multiple infarctions involving bilateral corona radiata. (C) Enhanced T1-weighted image and (D) intracranial angiography are normal.
Follow-up MRI on re-admission shows (E) recurred acute infarctions involving brain stem and bilateral subcortical white matters from
diffusion-weighted sequence and (F) increased white matter changes from fluid attenuated inversion recovery sequence.
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Q1AL V, VI X, sjE e, FEFY M) gelstg ot
= Aaroldrt = WA Y Al @3 3 oleEld 0.84
mg/dL, 7% AREA o 70.66 mL/minl 2 A17]%
AAolglon ElaR A A FEE 7.3 ng/mLEi
Al B Tl

etz e o oA fiE A o4 stof Bt
REFAG FHEHL vto] At WY 720 mg/day 2
HAST THE=USE 5 me/2 dayset A FA5FSITH
olQl 12U7kR] Al okdlA] ¢okge A &E| Qo)
A7 8HA el A skl 282 SAE ] S HY

shoick. ol obAl 74 W WAske] BAHE WA tholz
HlsAF 29 € 720 mg/day, ) Z2]¥l 100 mg/day, T =

YU&EE 5 mg/day 5-83PA H9 o]F 1d ¢ M2
AdeHa 4 glol o Ak i Foln] T FHHAL
oA 3 Zdoleld 0.84 mg/mL, 34 ARLA o] THg
70.39 mL/min© & F- 75Rke glo] A4 A7 4

Eadles

nll

o] BAE HlmA PAAORE A%k AR RAS
B85t 2 A7) AR AR FAoR Wuo
SRR chiy =7 o] wAystel WAl Al Ale
3D WA W Be T AARAE Baoldt &
2 olut AL el Bt AASHE e ¢lgli x]
A SRR NEY W Pt AR5 28509
ok S 230l A A N Rolw 27 WA
o] Atstoe] Epm R Fao] o3t BREA W H P
WEOR GuE HWPMOR AURT WA 23
o5 1Y ok HEF A glo] YH A= At
Folck

Bazerat 1y 37] % 2EEA| L] o] F
2 ARERE deAAR o e diRk F4 ARk
2 o)A 9 cstel ol 4] Ao 7

FOE BUEALA ] /hset AOR FeiA Yrk1-).
FFAAA FAGoRL WY, BUZF % AAE F
5, ol YFI 22 e FHVE o4 wek 7oE
TFF T, Alok Aol AALA, Sk, MM, F
FAAA NBGE, HGH FER HHF FELY 2L
FHE A7 WA TR StehQ-4). Ba e Rt v
RS sk eyl /| AL obd BEshA BrE A\ A
QUSFOL 4G Bl o3t BERTA|ES] L4
2 Folu] el /|SAE fuste] RalEE F7H

7|3 Edd RS 2Hdal S H1-2,4-6). 12
I FEHE o] Ee o R i AS5S fhte] W
T Afstol ot HAME YT 4= JUTH2,6). ERF B A
ZeFAes PYTHAS qAFoRN B AR FAY
e 22 9 AFEEE S7HIZITHG)

FA7AA BaE et AR Rs By S48 A 22
€ SHE dvRd ARy s 58 F AFEY T4
Al oFE EF sEe tiE AAelIdedG4) 2 71
= gage|Ra o) oAd p-gutido] % s
oF & ARl gy B2E STMA A4 54
S T 5 o FHENO). & SE S = R
Aol 24 AR HA EF e AL e
< ghlstgleh S SElEE AlolAE B 11A4] oot
A o)A & HEFold Efa R T A A 54oE WA
ot ¥ Alo] HarE vl QIok(5). A= Ab] whAyet &
2 HopHlE 43510 B MRIOA -5 5] ds} wfu o
w4 HAA 9 ¥ A S ey @2 24l
SHALL BA R R A ST & S W G 2 g
IBFATHS).

BEARrAs Y 8F sRoAE FAHer &
o =4 Tl hsst o] W AT 22 Auiet T4
T A9, &4 HESH 22 AU S fEE
T UTH2-4). A17o) 4] o] 5 BfA R FAE WA A
2 AR FQ Aol A HF o] WSS ] ARt 2l
B A Aglo] wiAlE L, HAe e o YHshe
thdd w8 A siEo] ¥ PFHARlA Seldnhd Ba
Zels el SRS st WoAAl 2 1
7} B8tk

o] =EL 2014 E HR(LET)O| Aglon FaelT
Aeke] A 9le wroh 43y 54_ 7] 2 AT A1 @) (NRE-2014
R1A1A2056601).
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