Check for
updates

Print ISSN 1225-7044 / Online ISSN 2288-985X JKN A

CASE REPORT https://doi.org/10.17340/jkna.2023.0040
Journal of The Korean Neurological Association 42(2):183-187, 2024

AZAGA 2 st 3 2t-19 Y $RtolA] Fheid wsi}
AaE AEEHEE

ABH MaE UBT
HIZSTHSYT OJRiTHSt MIZSTHSH IS AT, HZC Sl ofstHRryater

Reversible Cytotoxic Edema in Patients with COVID-19 Associated Encephalitis
Presenting Status Epilepticus

Hong Jun Kim, MD, Surim Seo, MD?, Joong-Goo Kim, MD

Department of Neurology, Jeju National University Hospital, Jeju National University College of Medicine, Jeju, Korea
Jeju National University College of Medicine, Jeju, Korea"

Coronavirus disease 2019 (COVID-19) is a serious infectious disease with multisystem
alteration including neurological complications. COVID-19 associated encephalitis is a
potentially fatal viral infection of the brain. Diffusion-weighted images (DWI) are a useful

Address for correspondence evaluation modality of cytotoxic edema in patients with encephalitis. We report on the
Joong-Goo Kim, MD reversible DWI change in a patient with COVID-19 associated encephalitis, who had
Department of Neurology, Jeju National diffused cytotoxic edema in the affected temporal lobe and accompanied status epilepticus.
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Sequential imaging showed that the cytotoxic edema in DWI confirmed recovery to normal
after 12 days in the presence of cortical edema in fluid-attenuated inversion recovery
image after aggressive neurocritical management. Thus, prompt, proper management is
indispensable during the acute period and DWI may be a valuable tool for reflecting the
clinical course of COVID-19 associated encephalitis.
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Figure 1. Twenty-year-old woman with COVID-19 associated encephalitis. (A) Diffusion-weighted image shows subtle hyperintense le-
sions in the left insular cortex, lateral temporal lobe (red arrowheads), and thalamus (red arrow). (B) Hypointensity on apparent diffusion
coefficient (ADC) maps in the comparable lesion is shown (red arrows). (C) On the second day of admission, the fluid-attenuated inversion
recovery image shows mild parenchymal hyperintensity without significant swelling in the left insular. (D, E) Marked improvement of high
signal intensity of left lateral temporal lobe and normalized ADC maps which were performed at 12-day hospitalization (arrows). (F) T2 flu-
id-attenuated inversion recovery image shows hyperintensity in the cortex and subcortical white matter of the left lateral temporal region
(red arrowheads). COVID-19; coronavirus disease 2019.
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Figure 2. The contrast-enhanced T1-weighted images of the patient. The axial, coronal, and sagittal image shows several tiny homoge-
neous nodular lesions without peri-lesional edema in the left parietal cortex (red arrows). There was no evidence of abnormal leptomenin-
geal enhancement.
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