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Case Presentation

A woman with invasive ductal carcinoma was hospitalized due 
to a locally infected thoracic ulcer. Topical metronidazole was 
prescribed. One month later, she developed mental confusion. 
There were no metabolic causes to justify her altered mental 
state. Brain magnetic resonance imaging revealed T2/fluid 
attenuated inversion recovery (FLAIR) hyperintensities in 
the dentate nuclei [Figures 1 and 2]. Cerebrospinal fluid and 
electroencephalogram showed no significant changes.

Most cases of metronidazole‑induced brain toxicity present 
with T2/FLAIR hyperintensities in the dentate nuclei.[1,2] 
This is the second case report in international literature 
of encephalopathy related to topical metronidazole.[3] Due 
to the extent of the ulcer being treated [Figure 3], there 
was probably cutaneous absorption and metronidazole 
intoxication.[1‑3] She improved completely after the antibiotic 
was stopped.
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Figure 1: (a) Axial FLAIR scan illustrating hyperintensity within the corpus 
callosum (blue arrow). (b) Axial T1 imaging with bilateral dentate nuclei 
hypointensity (green arrow), opposite to FLAIR hyperintensity shown on 
(c) (green arrows). FLAIR = fluid attenuated inversion recovery
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Figure  2: Hyperintensity on bilateral dentate nuclei on diffusion-
weighted imaging (DWI) (a), with no corresponding restriction on 
ADC maps (b)
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Figure 3: Large thoracic ulcer being treated with topic metronidazole for 
approximately 1 month before symptoms occurred




