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Hypoglycemic Encephalopathy with Reversible Unilateral Hippocampal Lesion on Brain MRI
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There have been few reports of hypoglycemic encephalopathy (HE)
with unilateral brain lesion, A 66-year-old male with hypoglycemia,
who had history of diabetes and recent poor oral intake, presented
with amnesia and confusion, Diffusion-weighted imaging (DWI)
showed high signal intensity in left hippocampus, which was low on
apparent diffusion coefficient (ADC) map. By intravenous glucose, the
symptoms improved besides amnesia for hypoglycemic period,
Follow-up DWI revealed no lesion and single photon emission
computed tomography (SPECT) showed decreased perfusion in left
temporo-parieto-frontal area, We experienced a case of HE with a
reversible unilateral hippocampal lesion,
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Table 1. Serial neuropsychological evaluation

Neuropsychologic test On visit 10 days gfter 6 weel;s gfter
admission admission
K-MMSE 18/30 23/30 27/30
Attention
Digit span: Forward/ backward 5/3 4/3 4/3
Letter cancellation normal normal normal
Language & related functions
Fluency normal normal normal
Auditory comprehension normal normal normal
Repetition normal normal normal
Naming (K-BNT) 41/60 (40.13%ile)  49/60 (83.89%ile)
Reading/Writing normal normal normal
Calculation 3-3-3-3 3-3-3-3 3-3-3-3
Finger naming borderline normal
Right-left orientation normal normal
Body part identification normal normal
Praxis normal normal
Visuospatial functions
Interlocking pentagon normal normal normal
RCFT copy 35/36 27.5/36
Frontal / Executive Function
Contrasting program 15 15 20
Go-no-go test 20 17 19
Fist-edge-palm abnormal abnormal normal
Alternating hand movement abnormal abnormal abnormal
Alternating square and triangle normal normal normal
Luria loop normal normal normal
Semantic word fluency:

Animals/Supermarket 9/6 77
Phonemic word fluency: 5/2/5 5/3/4
Stroop test:

Word reading: correct/incorrect 88/0 112/0

Color naming: correct/incorrect 28/2 48/0

Memory
Orientation (Time/place ) 1/4 4/4 5/5
3 words registration/recall 31 3/2 3/2
Verbal memory (SVLT)
Recall : free 3/6/6 4/5/7
delayed 2(0.99%ile) 2(0.99%ile)
Recognition Index (TP-FN) 9(11-2) 8(9-1)
Visual memory (RCFT)
Recall : Immediate 11 10
Delayed 10.5 (14.69%ile) 11(17.36%:ile)
Recognition Index (TP-FN) 8(8-0) 9(10-1)

K-MMSE: Korean version mini mental status examination, RCFT: Rey Complex Figure Test, SVLT: Seoul
Verbal Learning Test, K-BNT: Korean version of the Boston Naming Test, TP: true positive, FN: false negative.
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Fig. 1. Brain MRI shows high signal intensities and low signal intensities on left hippocampus in diffusion
weighted imaging (A) and ADC imaging (B), respectively.
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