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- Abstract -

Cerebral Fat Embolism after Traumatic Multiple Fracture:
A Case Report

Ho Hyun Kim, M.D., Yun Chul Park, M.D.}, Dong Kyu Lee, M.D.2, Chan Yong Park, M.D., Ph.D.},
Jae Hun Kim, M.D., Yeong Dae Kim, M.D., Ph.D., Jung Chul Kim, M.D., Ph.D.*

Trauma Center of Pusan National University Hospital, Busan, Korea
Division of Trauma Surgery, Department of Surgery, Chonnam National University Medical School, Gwangju, Korea
ZTrauma Center of Mokpo Hankuk Hospital, Mokpo, Korea

A cerebral fat embolism is an uncommon but serious complication of long bone fracture. It can be fatal, and
early detection is not easy. Neurologic symptoms are variable, and the clinical diagnosis is difficult. The patho-
genesis remains controversial, and several theories have been proposed. Magnetic resonance imaging can detect
a cerebral fat embolism with a higher sensitivity than cerebral computed tomography. We report a case of a post-
traumatic cerebral fat embolism without pulmonary involvement and review the existing literature.
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Fig. 1. The cerebral computed tomography (CT) scan findings. A CT scan on admission showed no evidence of acute intracrania
hemorrhage, hydrocephalus or midline shifting, and detectable skull fracture (A). After 3 days, a follow-up CT scan showed
mild cerebral edema but no evidence of acute intracranial hemorrhage (B).
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Fig. 2. The cerebral magnetic resonance imaging findings. Saggital T1-weighted image shows low signal intensity change in the
cerebral cortex and adjacent white matter (A). Axial T2-weighted image shows multifocal high signal intensity change in the
bilateral cerebral cortex and adjacent white matter (B). The diffusion-weighted sequence reveals that several of these lesions
are of the high signal intensity, indicating areas of restricted diffusion due to cytotoxic edema (C). FLAIR (Fluid-attenuated
inversion recovery) image shows multifocal high signal intensity change in the bilateral hemisphere (D).
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