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Two Cases of Delayed Postanoxic Encephalopathy

after Carbon Monoxide Intoxication
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Department of Neurology, Kosin University College of Medicine, Pusan, Korea

— Abstract

The carbon monoxide (CO) intoxication has occurred not infrequently in the Korea. Presently, it is well known that there
are neurological and systemic complications after CO intoxication. The delayed neurological sequelae of CO intoxication may
be also occurred for days or weeks after anoxic exposure. Common delayed neuroclogical manifestations include diffuse cortical
dysfunction, psychotic behavior, dementia, parkinsonism, and peripheral polyneuropathy. On magnetic resonance imaging,
bilateral symmetric confluent high signal intensity in the periventricular white matter and centrum semiovale was seen on
long-repetition-time images, and bilateral ischemia or necrosis of the globus pallidus was seen. The outcome of these sequelae
is relatively good. We report two cases of delayed postanoxic encephalopathy after acute CO intoxication. Their clinical
manifestations were decreased mentality, disorientation, memory disturbance, spasticity and mutism,
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Fig. 1. Case 1. The EEG shows background theta slowing.
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Fig. 2. Case 1. The initial brain MRI demonstrates high signal
intensity on bilateral globus pallidus on T2WI (A), and
bilateral symmetric confluent high signal intensity on the
periventricular white matter and centrum semiovale (B).
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Fig. 3. Case 1. Afier developement of post anoxic encepha-
lopathy, the brain MRI shows high signal intensity(arrow) in
bilateral globus pallidus on TIWI (A), increased bilateral
symmetric high signal intensity in the periventricular white
matter and centrum semiovale on T2WI (B).
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Fig. 5. Case 2. The EEG shows background theta slowing.
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