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Severe hyponatremia and seizures after bowel preparation with low-volume
polyethylene glycol plus ascorbic acid solution

Jae Young Lee, Byung |k Jang, Yoon Jeong Nam, Jay Song, Min Cheol Kim,
Seung Min Chung, Jong Geol Jang, Jae Ho Cho

Department of Internal Medicine, Yeungnam University College of Medicine, Daegu, Korea

The widely used polyethylene glycol (PEG)-based solutions have been proven effective for bowel prepara-
tion when 4 L of the solution is administered before colonoscopy. However, large volumes of the solutions
are generally poorly tolerated. A new PEG-based solution consisting of 2 L of PEG and a high dose of ascor-
bic acid has recently become available. Electrolyte abnormalities caused by PEG-based solutions have rarely
been reported. We report on a case of acute severe hyponatremia with associated generalized tonic-clonic
seizures after bowel preparation with a low-volume PEG plus ascorbic acid solution in a 74-year-old woman
with no history of seizures. She took a beta blocker, an angiotensin-converting enzyme inhibitor, and glime-
piride for hypertension and diabetes mellitus. She showed general weakness, nausea, agitation, muscle
cramping, and seizures after ingestion of the PEG plus ascorbic acid solution. Her serum sodium level was
112 mEq/L. Her symptoms improved after intravenous administration of hypertonic saline. Physicians should
pay attention to screening for electrolytes and development of neurological symptoms during bowel preparation.
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Hyponatremia and seizure after bowel preparation with low volume PEG
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Fig. 1. Brain magnetic resonance imaging findings. (A) No evidence
of acute infarction or hemorrhage is seen on the diffusion
weighted image. (B) No significant high-signal intensity in both
areas of periventricular white matters is seen on the T2 weighted
image.
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Fig. 2. Electroencephalography (EEG) finding. There are bilateral slowing posterior background rhythms,
indicating mild cerebral dysfunction. The EEG shows no epileptiform discharges on the wave.
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