J Korean Neurol Assoc/ Volume 24 / April, 2006

Mo MNIT O RAYOL

[r

Hyponatremic Encephalopathy after an Intense Prolonged Physical
Activity in Hot and Humid Weather

Sung-Hyun Lee, MD., Sang-Soo Lee, MD.

Department of Neurology, College of Medicine, Chungbuk National University, Seoul, Korea

] Korean Neurol Assoc 24(2):172-174, 2006

Key Words: Hyponatremia, Encephalopathy, Water intoxication

o] miEkE, HEA7], SAIAS es 5 &
2ho] 23t AAEHE FolLt Ao Aol 207
31 GAPH(heat stroke), Ei|Z(heat exhaus—
S0 yzksty] Am ol A zsk] Slstel 2ol
oft 754o0] ok bRt ool Aol ol o)
OHE X{%E%@% ¥ Z(hyponatremic encephalopathy)©]
SrelAA, BAE 25 Fol A o4
of ﬂx}'l A 2] ol A °—’1 Fole mle- ASsHA & e
HAusla 9rt?
oA 2574 FAbgol digh o] ®azh 9lom,’
ESF AVEFEZ et Hae gol glou g 53 Gy
o A AR BEL 3 o) dapy SOz 0ql

=]

[ =

S AUERES W5 o
4

Sﬂ
M
f
(o]

A
<
k3
e

1

H

Received September 24, 2005
* Sung-Hyun Lee, M.D.
Department of Neurology, College of Medicine, Chungbuk National

Accepted November 8, 2005

University
12 Gaeshin-dong, Heungduk-gu, Cheongju-si, Chungcheongbuk-do,
361-711, Korea
Tel: +82-43-269-6195 Fax: +82-43-275-7591
E-mail: sunghlee(@chungbuk.ac.kr

* This work was supported by Chungbuk National University Grant
in 2004.

172 J Korean Neurol Assoc Volume 24 No. 2, 2006

sl efeelof o] Wslshd, ¥ AR et
3 YA ol=Hd AES
ol MustiL, o] Aol 1
3 Hx)o] th3) obmiA} Fhek,

z =

20039 89 2900] 32419] AL E4 AlE B9 34
2 ol5Eigieh. Sk 2 Aol W FAIE 5

of AAREY 2 —g: WGk, o] F ZRExzni, FEu
5, 9 71l RE00 mg 3 F WS BgFolgle
B0l ol o3 9 5101 g2

o SAFE, ©] me] -2 36.5C
1, ohE AAEE %—??’: Haro)glr}. o] ojlof| A tho)
0% 5% EE S A7k oF

_1



Hu &5t

70 ml JEe] SRR Sofshr] Aty the g o4l
5L o3k wj7jx] Fojel 4O Q2 oF 500-600 mlo]3d

U g Aol exto] oL B& ofslEe] EAtH
I, ST EEAA 2 SEAERE olFEH
o SuAolA AFTAAANMY 4SS 4 mm AR &
o] AL, HFRbAE QAR =8t g 20
3] Aeg wgron] izt WetRRt, Et, Wk AleS A
golslet. A7V 42323 (crackle) o] AA o] FRoA SFTh

G REQY G5 ol FHLRt BEol Alal(Fig.
1-4), ¥ Sl et HRgo] e Itk(Fig,
2-0). YEFL 108 mmol /L& TAEA T, ZEH-ES 3.6 mmol/L,
chloride 84 mmol/L& AAro|dth -2 105 mg/dLo|)aL,
A o ABT 999 mmol/kgHth 1 Ho] AL 27 0)A
= Pa0, 55 mmHg® FME *|AlAZ(arterial hypoxemia)©]
Ue A Lol BAteldinh

2] AR BH QAFEE|E FE 3

&)
o

B

&
fu
)
32,

ot
o

FAB

p

Figure 1. Chest X-ray and brain CT of the patient. (A) The
chest radiograph shows bilateral interstitial edema on admission

when the plasma sodium level is 108 mmol/L. (B) Two days
after admission the chest radiograph is normalized and the
plasma sodium level is 124 mmol/L. (C) Computed tomo-
graphic scans of the brain at the time of admission show that
the ventricles are obliterated and the sulci are blurred because
of cerebral edema. (D) Computed tomographic scans of the
brain two days after admission show normal cerebral ventricles
and sulci, indicating that the cerebral edema has resolved.
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