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A case of high paraplegia after cerebral digital subtraction angiography
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[Abstract] Contrast—induced encephalopathy (CIE) is a rare condition characterized by neurological impairment following intravascular exposure
to contrast media. Typically self-limiting, it does not result in significant long—term consequences. We reported a 51—year—old female patient with CIE,
who had a history of hypertension and exhibited no apparent signs of neurological deficits prior to digital subtraction angiography (DSA). Following DSA
using iodixanol contrast media, she experienced a severe complication manifesting as high—level paraplegia. The patient exhibited progressive grade 0

limb muscle weakness and sensory loss, while maintaining consciousness. Despite active treatment, the symptoms remained unimproved. This case is

exceptionally rare in clinic, emphasizing the importance for clinicians to implement preventive measures for CIE.
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Figure 1 Imaging findings of a patient with high—level paraple-
gia after cerebral angiography

A-B: DSA findings; C: Brain CT 3 hours after DSA showed extensive increased
density in the sulcus cerebri, fissure cerebri, cistern cerebri, third ventricle,
fourth ventricle and extraspinal subarachnoid space, and slight swelling of brain
parenchyma; D: CT 3 days after DSA showed no extensive increased density,
but diffuse swelling of brain parenchyma and increased lateral ventricular com-
pression; E=F: Head and neck MRI 13 days after DSA showed multiple lacunar
infarcts scattered in the white matter of bilateral cerebral hemispheres, basal
ganglia and pons, and diffuse lamellar T, signal increase in the cervical spinal

cord.
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