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Table 1 Laboratory data on admission.
WBC 7,750/ud Na 135 mEq/l Cerebrospinal fluid
Neu 94.0% K 3.8 mEq/! Specific gravity 1.006
Mo. 1.0% Cl 100 mEq/! Cells 400/mm*
Lym 1.0% BUN 50.6 mg/d! Monocytes 23%
RBC 300 % 10%/w CRE 2.60 mg/d! Polymorphonucleocytes 7%
Hb 9.7 g/dl Glu 82 mg/dl Protein 180 mg/d!
Ht 29.8% CRP 23.02 mg/d Glucose 23 mg/d
MCV 99.3 1 PCT >10 CL 119 mEq/l
MCH 32.3 Pg PT 1.12
MCHC 32.6% aPTT 39.1 sec
Plt 3.4 % 10%w D-d 43.2 pg/ml
TP 5.4 g/dl FDP 107.4 ng/ml
Alb 2.2 g/dl
AST 321U/
ALT 18 U/l
v-GTP 379 U/l
LDH 2,241 U/l
ALP 1,451 U/l
CK 151 10U/
T-Bil 1.0 mg/dl

Fig. 1
A. Diffusion-whighted brain MRI on POD8. Multiple high intensity area is appeared (bilateral cerebellum, bilateral

Magnetic resonance imaging of the brain.

cerebral hemisphere). B. Diffusion-whighted brain MRI on POD12. No new infarct area.
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Fig. 2 Electroencephalograph.

A. Electroencephalograph on POD13. Generalized periodic discharge and triphazic wave appeared diffusely. B. Electroencephalograph

on POD20. Although generalized periodic discharge still remained, triphazic wave was disappeared. C. Electroencephalograph on

PODB80. Generalized periodic discharge and triphazic wave was disappeared. o wave appeared irregular and unseatedly.
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Fig. 3 Clinical prognosis.

We diagnosed him as having bacterial meningitis because of pleocytosis of the cerebrospinal fluid, and started treatment
with antibiotics. At first, we administered Ampicillin (ABPC), Vancomycin (VCM), and Ceftriaxon (CTRX), but laboratory
data was not improved. So we changed antibiotics to Meropenem (MEPM), but laboratory data was worsened. Multiple

cerebral infarcts were found on brain MRI. We suspected that the origin of the bacterial meningitis was infective endocarditis,

and administered Cefepime (CFPM) and Gentamicin (GM) according to the guidelines for treatment of infective endocarditis.

Three days later, he became drowsy and had myoclonus and flapping of the extremities.
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Table 2 Characteristics of patients with Cefepime enthepharopahcy or NCSE.

Age Sex Cre (mg/dl) Cefepime level (ug/ml) Cefepime (Dose/day)

14 F 2 81 1.5 g/day 11)
74 F Dyalysis patient 716 2 g/day 12)
73 F 2.9 73 (Before HD) 4 g/day 13)
16 M 11.2 134 (Before HD) 9 g/day 13)
65 M 3.2 54 (After HD) 2 g/day 13)
73 F 2.8 72 (Before HD) 2 g/day 13)
75 M 9.8 14 (After HD) 2 g/day 13)
67 F 2.1 39 (24 h after administration) 1-2 g/day 14)
ND ND Dyalysis patient 31 (24 h after administration) 2 g/day 15)
ND ND Dyalysis patient 68 (24 h after administration) 2 g/day 15)
40 M Dyalysis patient 105 (Before HD) 2 g/day 16)

NCSE: nonconvulsive status epilepticus, ND: not described.
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Abstract

A case of Cefepime encephalopathy, being difficult to distinguish
from non-convulsive status epilepticus during the treatment of bacterial meningitis

Yusuke Toda, M.D., Ph.D.”, Mineo Yamazaki, M.D., Ph.D.", Tomohiro Ota, M.D.",
Yosuke Fujisawa, M.D." and Kazumi Kimura, M.D., Ph.D.”

YDepartment of Neurological Science, Graduate School of Medicine, Nippon Medical School

A 64-year-old man with fever, appetite loss, and pain in the back of the neck visited our hospital. We diagnosed him
as having bacterial meningitis because of pleocytosis of the cerebrospinal fluid, and started treatment with antibiotics.
Multiple cerebral infarcts were found on brain MRI. We suspected that the origin of the bacterial meningitis was infective
endocarditis, and administered Cefepime and Gentamicin according to the guidelines for treatment of infective
endocarditis. Three days later, he became drowsy and had myoclonus and flapping of the extremities. An
electroencephalograph showed generalized periodic discharge and a triphasic wave pattern. We thought that the cause of
disturbance in consciousness was Cefepime-induced encephalopathy, and stopped administration of Cefepime. A few
days later, he became clear, and the myoclonus and flapping disappeared. It was difficult to distinguish between non-
convulsive status epilepticus and Cefepime-induced encephalopathy. However, since stopping Cefepime treatment had
made the patient clear, we diagnosed his condition as Cefepime-induced encephalopathy, which often occurs in patients
with renal or liver dysfunction, or in brain infarction or meningitis, which results in blood-brain barrier disruption. Thus,
care should be taken when administering Cefepime to such patients.

(Rinsho Shinkeigaku (Clin Neurol) 2016;56:678-683)
Key words: cefepime encepharopathy, bacterial meningitis, non-convulsive status epilepticus




