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Transient Mutism Related to Capecitabine-Induced Acute Toxic

Leukoencephalopathy

Hyung Ho Kim, MD, Hyunji Kim, MD, Sumin Kim, MD, Soo-Hyun Kim, MD, Geon Ha Kim, MD, PhD

Department of Neurology, Ewha Womans University Mokdong Hospital, College of Medicine, Ewha Womans University,
Seoul, Korea

Capecitabine, a precursor of 5-fluorouracil (5-FU), is a well-tolerated and safe chemotherapy that has been used to treat
breast, pancreatic, and colorectal cancers. Albeit rare, both 5-FU and capecitbine have been reported to be associated with
acute central nervous system toxicity, including cerebellar dysfunction, posterior reversible encephalopathy syndrome, and
transient leukoencephalopathies. Here we present a case of 32-year-old female, demonstrating transient mutism related to
capecitabine induced acute toxic leukoencephalopathy.
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Figure 1. Initial Brain magnetic resonance imaging. (A) Multiple bilateral, symmetric high signal intensities on corpus callosum, white matters and
corticospinal tracts (yellow arrows) were shown in diffusion weighted images. (B) Low signal intensities were shown on the same areas in apparent
diffusion coefficient images, which are consistent with cytotoxic edema and suggestive of acute toxic leukoencephalopathy. (C) Fluid-attenuated
inversion recovery images showed subtle high signal intensity on splenium.
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Figure 2. Follow-up brain magnetic resonance imaging performed 14 days later. (A) Improvement of acute toxic leukoencephalopathy with much
decreased extent was shown in diffusion weighted images and (B) apparent diffusion coefficient images. (C) High signal intensity on splenium was
slightly more prominent in fluid-attenuated inversion recovery images compared to those at the baseline.
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