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ABSTRACT :

Wautisatirapinyo P. Central Pontine Myelinolysis(CPM) : One Case Report. (Region 7
Medical Journal 1994 ; 4 : 321-325.)

Department of Medicine, Samutsongkram Hospital, Samutsongkram, Thailand.

Central pontine myelinolysis(CPM) is emphasized as an important complication. It has been
associated with severe hyponatremia and rapid therapy. The cause and pathogenesis of CPM remain
unknown. Typically the clinical symptoms quadriparesis with .pseudobulbar pulsies including dysarthria
and dysphagia, worsen rapidly 1-3 days after correction of hyponatremia. Computed tomography (CT)
and magnetic resonance imaging(MRI) may help diagnosis, but CT is often normal. The mortality rate
is high.
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HCO, = 20

v X
msitioReifesiu . Septic shock

M3 : Rocephin 1 gm v q 12 hr.
Amikacin 250 mg v q 8 hr.
Dopamine drip 10 ug/Kg/min
msuiiulsn

o o o o X v o
Fuh 1- Jun 3 szeziifihailineen Ao
1a%imen s:ﬁumwé’ﬁnﬁqmm taanqzliaanas



324 ey yiiadsfgly

NINUNNIUA 7

a X

BUN, Cr WWNAuA1N 38, 1.6 LU 108, 9.1

o o v a o a a a X

Jun 4 Susnae ANAUTAUATUINNTY
Useane 90/60 Nadwmsdsan tTaanzeandszunn

a1 o X P2 - Y o

30 Fdsedolus wigosduasun Funluganda
AsaAF1NENIeTs ULz amldinuanuBinUnfdaau
(No lacalizing sign) 1R1cideANL Na = 117, K = 4.4,
Cl = 88, HCO_ = 15 alinnsfneaely 3% NaCl
500 4 i.v. drip in 6 hour FARaRY 2 U

Fuit 6 loelaiilld Aorasuladmeglunost
Un@ Fandumn afiuwauanliies walden Na = 133,
K=3.5, Cl=104, HCO =17

o o DX P 8 ) ' e '

Tun o filoedaasen wrumlaufiu msease-
NMEWU quadriparesis tone 8ARY MALIULATIN Eye
®f midposition pupil -2 fiadiums 1UfTe sieuad
Unf Reflex 1* MUAUULAZI1 Babinski sign absent
i1 CT WU Hypodensity 151204 right temporoparietal
lobe wlaTU old infarction

o o o

Jun 10-25 sTEcUfNHIAINGINITAREA AU

o Y a YR o o [ o o

nezvisgthnFudand afuuiuiila ludun 25 1e9
{sm

o o 9/ 4 ) A o [%

Fuh 26-50 gfheanansadouviaesiaads uas

ar o

aX o ' v 4 o Y o o
2MNITAUUATNIAL Qﬂﬂﬂﬁﬂﬂﬂ’lﬂﬂﬂﬂﬂ’\uqu‘ﬂ 3

& =

ARIAN 2537 Ay UfRatian1sduTIaIUIINITY

a d
I

nodlndesiludessn unasinulden 1
Tunedily msuflantezil dufladwvfaFaill
(nannd1 2 mmolflitthour wFaNINNdN 25 mmol/
day)’" @ramliiadunsiesiegilenls dedunis

0¥ AnozlmAnsludennn Aat hypertonic

fnen
saline AATLIAEIANNIZITATETY waTRMANLNOUTIAail
- - S e
1. madapasludessnaniaan1snisanes
2. #msmsunly liaesiiu -2 mmolflithour

i3@ 20-25 mmol/day

dwFufilonsieil ulsz3R Septic shock uas
fnnazlndanluidesmaettesquusianniaziagie
X Vo o % . . aX
gilatlafunisinmasae Hypertonic saline AuRIu
windsaniiu 2 §u gilaefinnnaz lock in syndrome
A oy ) o
A9 nUseiF @n1s uazenisuany Unasidnlaiy
N1z CPM fusl CT 1fiatu Pon azilnffimut™ 2
MAUNNEUAE NELNANgRURTYINITN TeanenLna

aynsasns N lawaneuinessiudszaesgilan

wuzaglaamennasan so fu aulzivfileananso @)

o YV v [ a
nautuleetnalni
] A o 9 ) A‘ A v
aanang niauegilaesail waiuda
- 0 o o vl Y e Y ' o
weula dwiuuwnduasginendasiugileynvinu
= o Y ' a A o W
Nsedddianedn nisunlanieclndesl udanninat
Hypertonic saline AqsliiRatANssinsede uas
o a a v [ ¥
qufiuads 1 wazeafinnazunsndeusiagilala

agl

Wiseaudilon 1 918 Adanaclndeduien
ﬁ"hfatiwguusq sannlaTun1sinInee  Hypertonic
saline Aaunszfiafantaz CPM wacldfunisinma

dszAvlszresauilssiisiluamnsandutindsating
1ni

a A 1]
NAANIINUITNA
gIneuTaTaLNIEANLEENTLI IR
ayNIAIATIN wiuwndden wAunwAT uazviawin
g ¢ o A
NENIUBNEINTIN UIBUWWIEENR Yrens Naygy
o ! &
wazaduayulseeugileeseiivaz seseaunm
< o A dw a o o
AMsHE Wigulanu Ndafiaeenamed auduia
qANALNG.

Y a
19NA139 NN
1. Adams RD, Victor M. Principle of neurology. 5th ed.
London : McGraw-Hill, 1992 : 891-3.




i 13 aiivil 4 qawnn-Funau 2537

Central Pontine Myelinolysis (CPM)

325

10.

fnd AuaATIA. Uszaminenitugou. NFUNWS
AnRlan NI RN, 2534 : 212.

Adams RD, Victor M, Mancall EL. CPM. Arch Neurol
1959 ; 81 : 164-72. |

Tien R, Arieff A, Kucharezyk W, Wasik A, Kucharezyk
J. CPM. Am J Med 1992; 92: 513-22.

Lauder JW, Samuel VN. CPM. Neurology (Minncap)
1965 ; 15 : 268-71.

Harris CP, Townsend JJ, Barringer JR. Symptomatic
hyponatremia : can myclinolysis be prevented by
treatment. J Neurol Neurology Psychiatry 1993 ; 56 :
625-32.

Brunner JE, Redmond JM, Haggar AM, Kauzer DF,
Elias SB. CPM and pontine lesion after correction of
hyponatremia: a propective MRI study. Ann Neurol
1990; 27 : 61-6.

Sterns RH, Riggs JE, Schochet SS. Osmotic demy

~ clination syndrome following correction of hyponat-

remia. N Engl J Med 1986 ; 314 : 1535-49.

Ayus JC, Krothapalli RK, Arieff Al. Treatment of
symptomatic hyponatremia and its relation to brain
damage : a prospective study. N Enl J Med 1987 ;
317 : 1190-5.

Ayus JC, Olivero JJ, Frommer JP. Rapid correction

of severe hyponatremia with intravenous hypertonic

n

12.

13.

14.

15.

17.

18.

19.

saline solution. Am J Med 1982 ;72 :43-8.

Ayus JC, Krothapalli RK, Arieff Al. Changing concept
in treatment of severe symptomatic hyponatremia.
Am J Med 1985 ; 78 : 897-920.

Mesoert B, Orrison WW, Hawkins MJ, Quaglieri CE.
CMP : consideration on etiology, diagnosis and trea-
tment. Neurology (Minncaps) 1979 ; 29 : 147-60.

Brazis PW, Maseu JC, Biller J. Localization in clinical
neurology. BostonLittle, Brown, 1990 : 277.

Anderson TL, Moore RA, Grinnell VS, Itabashi HH.
CT in CPM. Neurology 1979 ; 29 : 1527-30.

Gerber O, Giller M, Stiller J, Yang W. CPM resolution
shown on CT. Arch neurol 1983 ; 40 : 116-8.

Miller GM, Baker HL, Okazaki H, Whisnant JP. CPM
and its limitator: MRI findings. Radiology 1988 ; 168:
793-802.

Dewitt LD, Buonanno FS, Kietler JP. CPM : demoms-
tration by MRI. Neurology 1984 ; 34 : 570-6.

Wright DG, Leurens R, Victor M. Pontine and extra-
pontine myclinolysis. Brain 1979 ; 102 : 361-85.
fidwg Asaed. macladealudensuaznnoz
lnpeailuneng, TuAuaur ASu1du, qud
unuiind, uda auzfiuiu, usswndnns.
nMazgnidunsengsanans. ngamwe : d1idn
Anwunatariy, 2532 : 1-9.



