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Introduction 

A 76-year-old man with narcolepsy type 1, with a 50-year history of excessive daytime sleepiness and 

cataplexy, HLA DQB1*0602 positive, and undetectable CSF hypocretin-1 levels, complained of 

progressive clumsiness of the left limbs, which was associated with a dull headache of 1-week duration. 

The patient was treated with modafinil (100 mg per day) and clomipramine (25 mg per day) for 5 years. 

His hypersomnia improved and the cataplectic attacks decreased with this medication, but they still 

persisted with a frequency of one episode per week. He took neither anticoagulants nor antiaggregants.  

 

An examination demonstrated hemiparesis with Babinski sign and hypoesthesia in his left limbs. A brain 

MRI was performed, which showed bilateral subdural hematomas (Figure) – one recent and another more 

chronic. The hemogram and coagulation tests were normal. The patient explained that 4 weeks earlier, he 

had hit his head against a tree during a cataplectic attack while laughing, which left him with a moderate 

headache and no other symptoms. Two weeks later, he had another attack, during which, after the 

excitement of discovering and killing a spider that he had found in his living room, he suddenly fell down 

and hit his head against the floor without losing consciousness. After surgical removal of both subdural 

hematomas, the patient fully recovered.  

 

Image analysis 

A coronal T2-weighted MRI image showed two subdural hematomas, one in each cerebral convexity. 

These subdural hematomas had a significant mass effect. They had different MRI intensities: the right 

hematoma was hypointense on T2 (asterisk) and isointense on T1, suggesting a subacute evolution, and 

was probably related to the first cataplectic attack in which the patient hit his head against a tree. The left 

hematoma was hyperintense on T2 (arrow) and hypointense on T1, indicating a more recent onset, and 

was likely caused by the latter episode of cataplexy triggered by the spider. 
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Discussion 

Loss of muscle tone in cataplexy can be abrupt and maximal from the beginning, leading to extremely 

sudden and violent falls that can cause traumatic lesions. In one study, up to 14% of patients with 

narcolepsy reported repeated injuries secondary to cataplexy [1]. Most of these injuries were mild, like 

bruises and excoriations of the limbs. Twenty percent of the patients, however, experienced at least once 

in a lifetime a more severe injury due to cataplexy, such as superficial wounds or head concussion
 
[1]. 

The present case underscores the need to effectively treat cataplexy in order to prevent injuries. 
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