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A Case of Severe Hypoglycemic Encephalopathy with
Extensive Brain Lesions in Non-diabetics and Alcoholism
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— Abstract —
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Hypoglycemic encephalopathy is a rare problem among diabetic patients who are receiving
treatment with insulin or other glucose-lowering drugs. The MRIs of patients with hypoglycemic

encephalopathy commonly show scattered lesions in the cerebral cortex, hippocampus and

basal ganglia, but lesions in the cerebellum or brain stem are extremely rare. A 44-year—old

alcoholic woman without diabetes was admitted with a semicomatose mentality and seizure

with severe hypoglycemic encephalopathy with extensive brain lesions seen on MRI at the

middle cerebellar peduncle and midbrain, as well as in the other brain areas.
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Fig. 1. Initial brain MRI. The fluid attenuated
inversion recovery imaging (A) and the

T2-weighted imaging (B) show abnormal
high signals at the bilateral hippocampus.



Fig. 2. Follow-up brain MRIL The diffusion-weighted imaging (A-E) and fluid attenuated inversion
recovery imaging (K-O) show hyperintense lesions at the bilateral middle cerebellar peduncle,
temporal lobe, midbrain cerebral peduncle, inferior frontal lobe, caudate neucleus, splenium and

corona radiate. The apparent diffusion coefficient map imaging (F-J) shows hypointense lesions at

the same sites as mentioned above.
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