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MRI showing no abnormal finding (A : DWI, B : FLAR and C : T2 *WI) .
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A case of the contrast-induced
encephalopathy after cerebral angiography
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Abstract: Contrast-induced encephalopathy is a
rare complication in neuroendovascular
treatment. However, its mechanisms remain
uncertain. We present a case of an 80-year-old
woman with unruptured left carotid-posterior
communicating artery aneurysm who
experienced contrast-induced encephalopathy
after undergoing cerebral angiography. The
procedure used approximately 12 mL of contrast
medium injected into the right common carotid
artery; however, the patient experienced left
hemiparesis and consciousness disturbance at
night. A computed tomography scan revealed
cortical enhancement and edema in the right
cerebral hemisphere. The patient clinical
symptoms resolved completely within two days
after the procedure, and she was discharged
without any neurological deficit. Although, some
risk factors and mechanisms were reported, it
can also occur without them, making it is
difficult to predict.
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Angiography of the right common carotid artery (CCA) showing no abnormal finding (A) .Angiography of the
left CCA showing the left internal carotid-posterior communicating artery aneurysm (A : AP, B : Lateral,
arrow : aneurysm) .
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On a CT scan taken 10 hours, the obliteration of right brain sulci is observed and the right cerebral hemisphere
demonstrates overall mild hyperdensity (A : axial, B : coronal) . After 2days, the cortical enhancement is
improved (C) .

MRI showing no abnormal finding (A : DWI, B : FLAR and C : T2 WI) .
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25 cases of the transient neurological manifestation and abnormal brain images after cerebral angiography (Angio) . A : onset
on same day of angiography (16 cases) and B : onset on some days after angiography (9 cases) .

A: Onset on same day of angiography (16cases).
Author/year, Reference) ~ Age/Sex  Reason for Angio SAH  Clinical Symptoms Onset after Angio (hour) Region involved Abnormal MRI Clinical resolution (day) Improved images (day)
Saigal /2004 45/F Coil emboli for An = blindness, anosognosia 12 bil occipital + D

74/F Investi for An = blindness 1 It parietooccipital + 2 ND

73/F Investi for An - blindness 3 min bil occipital + 5 ND
Shinoda /2004, 1) 62/F Coil emboli for An - blindness during Angio bil occipital, temporal + 21 17
Niimi /2008, 2) 41/M Coil emboli for An + blindness 3 rt parietal ND 30 ND

54/F Coil emboli for An - blindness 3 bil occipital + 30 30
Till /2009 17/M Investi for hemangioblastoma - blindness during Angio bil occipital, rt thalamus, cerebellum - 5 60
Roccatagliata /2009 65/M Investi for tinnitus - blindness during Angio bil occipital - 48 365
Guimaraens /2010, 7) 51/M Stent for An - It hemiparesis hemianopsia 3 min 1t cerebral hemispheric sulci + 2 5
Mutoh /2010, 3) 68/M Coil emboli for An - hemiparesis, seizure Immediately It cerebral hemispheric sulci ND 5 2
Potsi /2012, 10) 71/F Investi for CA stenosis - It hemiparesis hemianpsia during Angio rt cerebral hemispheric sulci ND 4 1
Hauussen /2013 89/F Investi for An - It homonymous hemianopsia 6 rt occipital, parietal ND 15 1
Kubota /2013, 4) 66F Coil emboli for An - hemiparesis, seizure Immediately It cerebral hemispheric sulci - 4 28
Kawasaki /2015, 5) 75/M Coil emboli for An = hemiparesis, seizure Immediately rt cerebral hemispheric sulci = 2 ND

65/F Coil emboli for An = seizure Immediately It cerebral hemispheric sulci = 2 ND
Uno /2022, 6) 49/F Coil emboli for An + hemiparesis Immediately It pons ND 7 10
Present case Investi for An - It hemiparesis 10 rt cerebral hemispheric sulci - 2 2
B: Onset on some days after angiography (9cases).
Author/year, Reference) Age/Sex  Reason for Angio SAH  Clinical Symptoms Onset after Angio (day) Region involved Abnormal MRI Clinical resolution (day) Improved images (day)
Jang /2010 65/F Coil emboli for An + hemianopsia, paresis 7 bil occipital + 30
Mutoh /2010, 3) 62/F Coil emboli for An - blindness, seizer 2 bil occipitocerebellar + 6 8
Skolarus /2010, 8) 46/F Coil emboli for An + tandem wark 30 rt pons, cerebellar, bil occipital + 270 270

56/F Stent & Coil enboli for An + paresthesia 30 It occipital, pons + 30 120
Giraldo /2011, 9) 62/F Coil emboli for An + headache, retro-orbital pain 5 bil occipital ND 5 14

70/F Coil emboli for An + seizure 12 post temporal, occipital + improved 18

62/M Coil emboli for An + altered mental status 7 bil temporal,occipital + improved 24
Voetsch /2011 35/F Investi for SAH + seizure 2 bil cerebellum, occipital, It hemisphere ~ + improved ND
Naito /2013, 11) 66/F Coil emboli for An - headache 21 bil occipital, cerebellum, It thalamus + 21 112

Angio: angiography, M: male, F: female, Coil emboli: Coil emblolization, investi: investigation, An: aneurysm, CA: carotid artery, SAH: subarachnoid hemorthage, rt: right, It: left, bil: bilateral, ND: not done
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