
PMH: 
Right sided MCA 
stroke,

CSF leak in 2001, 
pseudotumor 
cerebri?

Tonic clonic 
seizures

Progressive back 
pain -> CT 
myelogram few h 
ago
Meds:
Ativan

Fam Hx:

Soc Hx:

Health-Related 
Behaviors:

Allergies:

CC:  generalized tonic clonic seizures
 
HPI:  

- 49 yo female presented to the ED 
with generalized tonic clonic  
seizures and hyperacute AMS

- Disoriented, confused
- Ativan didn’t terminate episode -> 

levetiracetam
- Couldn’t recognize family members 

after the episode
- Got a CT myelogram before the 

episode

Vitals: T: 101 HR: 95 BP: 140/90 RR: 15 SpO
2
: 98%

Exam: all wnl
Neuro: disoriented

Notable Labs & Imaging:
Hematology: 
WBC: 13.3  (neutrophils 6.4, lymphocytes 5.5), Hgb: wnl  
Plt: 351

Chemistry:
Na: 148  K:  Cl:  CO2: BUN: Cr: glucose: Ca: Phos: Mag:
AST: ALT: Alk-P: T. Bili:  Albumin:  

Imaging:

cCT: marked hyperintensities within the subarachnoid 
spaces likely representing contrast reflux from recent 
myelogram  

Brain MRI: Consistent with her 2016 and 2020 MRIs

Put on Keppra (Levetiracetam) after CT scan and 
stabilized well
Disorientation came back to bl after some days
All labs returned to baseline after a couple of days

Final Dx: Contrast-induced encephalopathy

Problem Representation: middle aged F w/ s.p MCA stroke and recent CT 
myelogram p/w tonic clonic seizures found to have contrast reflux in the 
subarachnoid space consistent w/ contrast induced encephalopathy

Teaching Points (Debora):
- Generalized tonic clonic seizures → mimikers:  transient loss of 
consciousness e.g. Syncope, Stroke, hypoglycemia. 
Additional symptoms: Tongue laceration, focal neurologic deficit. Check how 
was the patient feeling before and after. 
- AMS: MIST → Metabolic, Infection (in the brain or outside), Structural, 
Toxins.
- Red flags: Fever, neutrophilia, back pain, hypernatremia. 
- CSF leak complications:  infections, herniation, contrast encephalopathy.
- Contrast-induced encephalopathy (CIE) is a rare complication of the 
intravascular application of a contrast agent. CIE can be manifested by 
headache, cortical blindness, consciousness disorders, seizures, or focal 
neurological deficit. Neurological symptoms are typically transient with 
temporary abnormal findings on a brain scan.
Intracranial hypertension cause of CSF leak can be a potential risk factor for 
CIE. Contrast can induce seizure too.
The treatment is usually supportive with intravenous hydration and 
anticonvulsants and the occasional use of IV steroids and mannitol with 
favorable outcomes.
MNEMONIC to read CT scans of the brain:

- B: Blood
- C: Cisterns
- B: Brain
- V: Ventricles
- B: Bones

https://www.nyp.org/professionals/emergency-medicine/how-to-read-emer
gency-images/how-to-read-a-head-ct 
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