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= Abstract =
A Case of Severe Hyponatremia Induced by
Radiographic Contrast Agent
Jeong Deok Hong, M.D. In Seok Lim, M.D. and Eung Sang Choi, M.D.

Department of Pediatrics, Chung—Ang University College of Medicine, Seoul, Korea

gl O

Hyponatremia which is a very common electrolyte abnormality in hospitalized patients is
defined as a plasma sodium concentration less than 135 mEq/L. Hyponatremia is generally
caused by intravascular volume depletion, excessive salt loss and hypotonic fluid overload.
It also can be caused by intravascular osmotic agent. Although most cases are mild and
asymptomatic, acute severe hyponatremia can cause severe neurologic symptoms, such

as seizures and coma. We report a rare case of severe hyponatremia induced by
graphic contrast agent. (J Korean Soc Pediatr Nephrol 2010;14:89—93)
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HE AA Y FA] 222 Hmeiala, 9k
100/65 mmHg, @u5= 29 1103], 385+ &
T 283], Al 38.2°C Ak HNHARI A= 14
WS Bol o A% W | HRleA Hol A4 §
At} BR= HF el Feedal FeS gakE o]

o}, AFe] ol ALE TS Fgou

AAQN BF 5] 2712 AR Aodr) Huk)

AARRA 1 B Bx oY HapdelA, B
7 8,010/ul, FA4 11.9 g/dL, P43k 254,000/
uL oiek 87 Asker Al YEF 139 mEg/
L, Z§ 4.0 mEq/L, &2 90 mg/dL ©|3laL, &

A2 W AW e A5E S 3 9o 294
A BB Fadte] 2957 HEUFEYL A

Baklek. olm) AHgE £GAE 4] oF 900
mOsm/kg Hz0<%! iopromide ©
32 cco YA AT B2
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A 7R} o) e] Azt Ao, o ® A%
sk Joll HAMS YEF 115 mEg/LE 7HE]o] QU3
1, ZF 3.7 mEg/L, @9 190 mg/dL °I%l,
7 a4 Aat 4 mg/dLz SHE 2[Na']+
[glucose] /18+[BUN]/2.8 F21& o]gslo] Ak
H Sosma 241 mOsm/kg H:0 °]%la, 538%
Sosm< 324 mOsmv/kg Hz0O, Uosm= 213 mOsny/
kg H:0% SR1HIch ddo] x48d w7k 3%
NaCl& Folstlar, ol% Haf 92o] 35w,
g VJEFLS 123 mEq/L, Sosm 267 mOsm/kg
H-0, Uosm 229 mOsm/kg H:OZ FH it} o]& A
2 WEF F27F S7Feto] e 494 136 mEq/L
O % ARSI YR 2 fA L, AR EEe)

TSI Y F Al Hx =
AAL, A3 9A (Fig. 1, 2), = 9-3AHFig. 3)
7} BF Q4o R #E1E A, Y F AFHE, i

& 1e)al AT vl 2 FA= 3t (Table 1).

Fig. 1. Brain MRI (Sagittal plane)
evidence of abnormal lesion.

shows no

Fig. 2. Brain MRI (Horizontal plane) shows no
evidence of abnormal lesion.
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Fig. 3. Electroencephalography shows normal stage II sleep record.

Table 1. Daily Body Weight (Bwt), Intake and Output in the Hospital

1% day 2™ day 3 day 4™ day 5" day 6" day 7% day
Bwt (kg) 16 15.9 16.1 16.1 16 16.1 16
Intake (mL) 1,360 1,380 1,377 1,271 1,515 1,230 1,200
Output (mL) 1,380 1,440 1,250 1,410 1,530 1,335 1,160
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