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Neurogenic pulmonary edema secondary to epileptic seizure
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1 | CASE DESCRIPTION

A 29-year-old woman presented to the emergency depart-
ment 30 minutes after experiencing two episodes of ton-
ic-clonic seizures, each lasting < 5 minutes, and she had
full recovery of consciousness with no respiratory symp-
toms. The patient had her first episode of seizure 6 years
before presentation. However, anti-seizure drug therapy was
not started because of low risk of recurrence. Upon exam-
ination, the patient was afebrile. Her respiratory rate was 33
breaths per minute and oxygen saturation was 74% on room
air, which was recovered to 92% after administering 10 L/
min of oxygen via mask with a reservoir bag. Other physical
examinations were normal. Chest radiography (Figure 1A)
and computed tomography (CT) (Figure 1B) revealed bilat-
eral consolidation with a central distribution and sparing of
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Neurogenic pulmonary edema (NPE) is a non-cardiogenic pulmonary edema that is
caused by an acute central nervous system injury and usually develops rapidly after
an injury. Although several episodes of NPE resolve spontaneously, the condition

may cause unexpected death among patients with epilepsy.

epileptic seizure, neurogenic pulmonary edema

the lung cortex. Electrocardiogram and laboratory examina-
tion results were normal, and brain CT revealed no intracra-
nial lesions.

Furthermore, without additional treatment, the pa-
tient's clinical condition rapidly normalized over the next
few hours, and her oxygen saturation was 97% on oxygen
supplementation at 3 L/min via nasal cannula. She was
off oxygen therapy within 24 hours, and repeat chest ra-
diograph conducted after 4 days was normal (Figure 1C).
She was then discharged after the initiation of antiepileptic
medication.

Neurogenic pulmonary edema (NPE) is a non-cardiogenic
pulmonary edema that occurs after a significant central ner-
vous system insult. Although several episodes of NPE are
well tolerated, the condition may cause unexpected death
among patients with epilepsy.1
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FIGURE 1 A, Chest radiography
image upon admission, (B) computed
tomography of the chest upon admission,
(C) and chest radiography 4 d after

admission
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