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Central Pontine Myelinolysis
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Clinical image description

A 54 year old man with past medical history of chronic alco-  showed demyelinating lesions at the pons compatible with Cen-
hol abuse, who presented to the ER with sudden onset of he-  tral Pontine Myelinolysis (CPM) figures 1, 2 and 3. CPM its rare
matemesis and altered mental status, visual and auditory hal-  occurrence of 0,4 to 0,56% of all neurological admissions, MRI
lucinations suggesting a possible delirium tremens. On physical  based studies show an incidence of 0.3% to 1.1% [1].
examination the patient was hypotensive and somnolescent.
Laboratory studies showed severe hyponatremia, hyperkalemia,
and hypomagnesemia; serum electrolytes were gradually ad-
justed with successive serum levels. After treatment, the pa-
tient’s mental status improved. Four days after electrolytic
correction the patient underwent deterioration of his mental
status, experiencing mutism and spastic quadriplegia. Brain MRI

This chain of events occurred on this case which on day 3 of
hydroelectrolitic adjustment there was an increase of 14 mEq
of Na in 24 hours, fulfilling the following 3 conditions described
for the development of PM: Blood sodium <120 mEq/L longer
than 48 hours, [2] sodium adjustment with hypertonic saline,
and hypernatremia during treatment [3].
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