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Status Epilepticus in a Patient with Extrapontine Myelinolysis
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Extrapontine myelinolysis is a demyelinating disorder usually caused by rapid correction of chronic hyponatremia. We

present an 82-year-old female patient with general weakness, and severe hyponatremia (103 mEq/L) which was corrected 14

mEq/L during 21 hours. She was stuporous and presented status epilepticus. Brain T2-weighted image showed high signal

intensities of bilateral thalami and electroencephalogram monitoring indicated right hemisphere lateralized periodic

discharges, maximal in the right frontal region. This case shows that status epilepticus can occur in a patient of extrapontine

myelinolysis involved bilateral thalami without pontine lesions.
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Figure 1. Electroencephalogram shows lateralized periodic discharges, maximal in the right frontal region at a frequency of 0.5 to 1 Hz.
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Figure 2. (A) DWI and (B) FLAIR brain MRI taken 4 days after the symptom onset shows high signal intensity lesions (white arrows) at bilateral
thalami. (C) Gadolinium-enhanced T1-weighted image shows no abnormal enhancement. (D) DWI after 2 weeks shows slight improvement in the
bilateral thalamic lesions (yellow arrows). DWI; diffusion-weighted image, FLAIR; fluid-attenuated inversion recovery, MRI; magnetic resonance
imaging.
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