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Oculogyric Crisis Due to Metronidazole Toxic Encephalopathy

Sang-Woo Lee, MD, Hyeongseok Kim, MD, Deokhyun Heo, MD, Jeong-Ho Park, MD

Department of Neurology, Soonchunhyang University Bucheon Hospital, Bucheon, Korea

Oculogyric crisis is an acute dystonia involving ocular muscles characterized by sustained conjugate upward or lateral
deviation of the eyes. Metronidazole is a commonly used antimicrobial agent in treatment of anaerobic infections. However,
its long-term use can cause toxic encephalopathy particularly in patients with hepatic dysfunction. Here, we describe a case
of oculogyric crisis as a presenting manifestation of metronidazole-induced encephalopathy.
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Figure 1. Photograph of the patient shows characteristic features of
oculogyric crisis: sustained horizontal or upward deviation of the eyes
with retrocollic head posture (A, B), and tongue protrusion (C).
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Figure 2. The T2 fluid-attenuated inversion recovery image of the
patient shows bilateral symmetrical high signal intensity lesions in the
cerebellar dentate nucleus (A) and the tectum of the midbrain (B),
which is highly characteristic for the metronidazole-induced
encephalopathy. The ['*F]JFDG-PET of the patient reveals bilaterally
increased metabolism in the neostriatum (C) as well as dentate nuclei
of the cerebellum (D), suggesting functionally connected basal
ganglia and cerebellar neural network.
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