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Cefepime Induced Encephalopathy Mimicking Acute Stroke

Young-Il Kim, MD, Subum Hwang, MD, Byoungchul Choi, MD, Jeongsu Hwang, MD, Sang-Hwa Lee, MD, PhD

Department of Neurology, Chuncheon Sacred Heart Hospital, Hallym University College of Medicine, Chuncheon, Korea

Cefepime is a fourth-generation cephalosporin, developed in 1994, and is well known for its adverse effects. In 2002, the
Food and Drug Administration adjusted the labeling to account for increased risk of seizures, encephalopathy and
myoclonus, especially in the setting of renal impairment. Here we present a case of an 86-year-old female, undergoing
Cefepime treatment, with encephalopathy mimicking acute stroke.
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Figure 1. Brain magnetic resonance imaging at the onset of symptoms. DWI revealed no acute lesions. Old encephalomalacia in left fronto-temporal

area. DWI; diffusion weighted image, GRE; gradient echo, MRA; magnetic resonance angiography.
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Figure 2. Continuous generalized theta to delta slowing with triphasic waves.
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