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Reversible Metronidazole-induced Encephalopathy
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Metronidazole is an antimicrobial drug widely used against various types of infectious agents, including protozoa,
amoeba, Helicobacter pylori, and anaerobes. Metronidazole may produce some adverse effects on hematologic,
immunologic, neurologic and other systems. We report a case of reversible metronidazole-induced encephalopathy.
The toxic dose of metronidazole and the onset of encephalopathy were variable. Two patients showed abnormalty
high signal intensity in the bilateral dentate nucleus of cerebellum, and characteristic abnormalities were detected
by brain magnetic resonance imaging (MRI) and T2-weighted images, fluid-attenuated inversion recovery images
and/or diffusion weighted imaging (DW!1). Discontinuation of metronidazole resulted in the improvement of the
neurologic symptoms over a period of two to three weeks. We followed up the brain MRI with DW! in one case
following obvious clinical improvement, and the previously detected lesion had disappeared.
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Fig. 1. DWI (A) and T2-weighted image (T2WI) (B) show edematous change with central hemorrhage in left pons and middle cerebellar
puduncle. Gadolinium (Gd)-T1-enhancing image (C) shows small rim enhanced cavitary lesion.
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Fig. 2. Follow up after three weeks later, suspicious brain abscess lesions were nearly disappeared. However, unexpected subacute infarc-
tion lesions were checked without clinical deterioration. Above figures were taken when patient showed acute neurologic deterio-
ration during his antibiotics treatment. DWI (A), T2WI (C) and FLAIR image (D) show newly appeared high signal intensity in
bilateral dentate nucleus of cerebellum. However, the lesion is not enhanced in Gd-T1-enhancing image (F). TIWI (B) and ADC
map (E) show no abnormal signal intensity.

Fig. 3. Follow up image after 2-month discontinuation of metronidazole, DWI (A), T2ZWI (B) and FLAIR image (C) show completely
disappeared high signal intensity in bilateral dentate nucleus of cerebellum.
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Fig. 4. T2WI (B) and FLAIR image (C, D) show high signal intensity in bilateral dentate nucleus of cerebellum, posterior medulla and
midbrain. However, the lesions are not enhanced in Gd-T1-enhancing image (E). DWI (A) show iso-signal intensity and ADC

map (F) show high signal intensity.
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