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Case Report

Acute Severe Hyponatremia with Seizure Following Polyethylene
Glycol-Based Bowel Preparation for Colonoscopy

Myung Hee Lee, Byung Hee Lee, Sook Kyung Oh, Ji Young Seo, Hyun Ju Kim, Bo Jung Seo

Department of Internal Medicine, Wallace Memorial Baptist Hospital, Busan, Korea
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4 liters of polyethylene glycol (PEG) solution is commonly used to evacuate the colon before colonoscopy. This substance,
however, is known to cause electrolyte abnormalities such as hyponatremia. Seizures caused by hyponatremia associated
with bowel preparation have only rarely been reported. We report the case that a 75-year-old woman with no prior history
of seizures was developed severe hyponatremia (112 mEqg/L) with generalized tonic-clonic seizure and mental change after
ingestion of 4L of PEG solution. Past medical history was notable for thiazide diuretics. Her symptoms are improved during
intravenous administration of hypertonic saline for the correction of hyponatremia. Patients with impaired ability to excrete
free water those with renal insufficiency, hypothyroidism, mineralocorticoid deficiency, liver cirrhosis, or heart failure as
well as those taking drugs which including thiazide diuretics, NASIDs, and ACE inhibitors have risk of hyponatremia following
bowel preparation for colonoscopy. We conclude that physicians should check patient's condition and electrolyte abnormalities
before colonoscopy procedures.
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Hydrochlorothiazide 25 mg, ZHs 234 (Benidiphin®
4 mg), FTAEZA (Simvastatin® 20 mg) S E-& Zo]
ATt

7159 5o 71549

ARl S50

olsta 271 4l

a7 Tz AP WL 13,500/mm’
(3% 3%, 12| 4,100-10,700/mm’), B4 13.3
g/dL (F2x] 13.8-17.0 g/dL), 4% 355,000/mm’ (3
23] 150,000-400,000/mm’)o| R 1, FeH @4 10.0
mg/dL (&3] 8-20 mg/dL), & oteld 0.6 mg/dL
(&3] 0.6-1.2 mg/dL), T 184 mg/dL, & T 7.4
g/dL (F1x] 6.5-8 g/dL), €FT7l 4.3 g/dL (FiLA]
3.8-5.3 g/dL), & ¥2FYl 1.14 mg/dL (F31x] 0.22-1.2
mg/dL), AST 22 TU/L (&a1x] 5-40 1U/L), ALT 15
IU/L (2] 5-45 TU/L), dZ=]Qlit &6l &4 170 TU/L

ihed

174

(F31x] 130-350 [U/L 2 B4 2748 Bt dsia
AAIAE HES 112 mEq/L (332 135-145 mEq/L),
Z+8 3.4 mEq/L (31% 3.6-5.5 mEq/L), Q3= 74
mEq/L (#3112 96-110 mEg/L)2 AUEEES U AZ
25 448 Hoth % AFY2 247 mOsm/Kg (&
%] 289-308 mOsm/kg) 2 ZHaw]o] il 4wl AREQr
468 mOsm/Kg (F312] 300-900 mOsm/kg), ¥ UEE
181 mEq/L, &% ZE-2 35 mEq/L2 S35 qlch €%
FolkZ 22 1.51 pg/mL (FLx] 0-6.7 pg/mL), 3
FEE 14.9 ug/dL (F3Lx] 5.5~28.8 ug/dL), ACTH
10.34 pg/mL (32| 5-60 pg/mL), TSH 5.5 ulU/mL
(F31#] 0.35-5.5 ulU/mL), fT4 1.62 ng/dL (1A
0.89-1.8 ng/dL)2 4 20|t FUH7AEA o

A= PH 7.39 PCO, 30.4 mmHg, PO, 85.7 mmHg, HCOs
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ZAgE 24| (Syndrome of inappropriate ADH secrea—
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