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Delayed post-hypoxic leukoencephalopathy (DHPL) is a demyelinating syndrome
characterized by acute onset of neuropsychiatric symptoms within days to weeks following
apparent recovery from coma after a period of prolonged cerebral hypo-oxygenation.
The majority of DPHL cases are associated with carbon monoxide intoxication. There is
no specific treatment, and the prognosis is usually poor. However, we present a case of
DHPL patient with akinetic mutism, parkinsonism, stool and urine incontinence, and severe
cognitive impairment improved after treatment with high-dose steroid therapy.
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Figure. Brain MRI T2 FLAIR shows bilateral symmetric confluent high signal intensities in globus pallidus and cerebral subcortical white
matters (50 days after CO poisoning). MRI; magnetic resonance imaging, FLAIR; fluid attenuated inversion recovery, CO; carbon monoxide.
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