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Fig. 1. T2-weighted magnetic resonance imaging scan
demonstrates a focal high signal infensity in the
pons(left) and basal ganglia(right) at initial pre-
sentation(A), after 1 month(B) and shows a mar-
kedly decreased high signal intensity foci after 6
months(C).
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A Case of Psychotic Disorder as a Sequele of Central Pontine
and Extrapontine Myelinolysis

Si-Sung Park, M.D., Bong-Goo Yoo, M.D., Hark Rim, M.D.
Department of Neuropsychiatry, Kosin University College of Medicine, Busan, Korea

entral pontine myelinolysis(CPM) and Extrapontine myelinolysis(EPM) are uncommon neurologic

disorders associated with osmotic inequality between the extracellular fluid compartment and
intracellular fluid compartment in the brain. Myelinolysis can occur in hyponatremia and after rapid
correction of hyponatremia. It may be caused by various metabolic disturbances such as chronic
alcoholism, malnourishment, cancer, chronic renal failure and organ transplantation.

The authors reported a 43-year-old male patient who have received a kidney transplantation because
of chronic renal failure due to diabetic nephropathy. The patient manifested psychotic symptoms such
as delusion, loosened association, hallucination, inappropriate affect and aggressiveness as a sequele
of CPM and EPM. He also showed neurocognitive impairment such as disorientation, memory impair-
ment, decresed intelligence and aphasia. These manifestations are rare in CPM and EPM. We discuss the
clinical features, diagnosis, course and management of the patient which may be clinically significant
in the neuropsychiatric aspect especially at the consultation-liaison field.

KEY WORDS : Central pontine myelinolysis - Extrapontine myelinolysis - Psychotic symptoms.




