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Non-Convulsive Status Epilepticus as a Manifestation of

Methotrexate-Induced Leukoencephalopathy

Jae Hyoung Kim, MD, June Woo Ahn, MD, Ho-Won Lee, MD, Ji-Ye Jeon, MD

Department of Neurology, Kyungpook National University Chilgok Hospital, Daegu, Korea

Methotrexate (MTX) is an anti-metabolite used in the treatment of leukemia and autoimmune disease. Careful observation

of MTX concentration should be performed as side effects such as seizure, headache, limb paralysis, and confusion are found

in MTX-induced leukoencephalopathy. To our knowledge, there was no reported case of non-convulsive status epilepticus as

a manifestation of MTX-induced leukoencephalopathy in South Korea. Here, we report a 54-year-old patient that was

diagnosed with non-convulsive status epilepticus after long-term use of MTX.
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Figure 1. Magnetic resonance imaging of brain at initial presentation shows asymmetrical lesions in the white matter of the bilateral hemisphere. (A)

Diffusion weighted imaging, (B) fluid attenuated inversion recovery.
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Figure 2. Electroencephalography (EEG) at initial presentation shows 2.5-3 Hz rhythmic delta activity (RDA) with triphasic morphology evolving
to bilateral frontal area (A, B). (C) Follow-up EEG after administration of lorazepam, disappearance of RDAs. (D) EEG at the 3-month follow up,

normal EEG was observed without anti-epileptic drugs.
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Figure 3. Magnetic resonance imaging of brain at 6-month follow up shows complete resolution of the previously observed lesions in diffusion

weighted imaging (A), but in fluid attenuated inversion recovery have improved, some remain (B).
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