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DESCRIPTION
A 49-year-old man with a history of type 1 diabetes
self-presented to hospital, with ataxia and memory
impairment. Admission blood glucose was
1.9 mmol/L. Using a combination of intravenous
and orally administered glucose, the patient became
euglycaemic 45 min later. Marked cognitive impair-
ment was noted to persist several days into his
admission. An MRI of the brain scan was per-
formed, demonstrating numerous foci of restricted
diffusion involving the anterior and posterior terri-
tories (figures 1 and 2), including the cortex, sub-
cortical white matter, deep white matter and
corpus callosum. Blood tests for autoimmune,
inflammatory and thrombogenic conditions, telem-
etry, echocardiography and angiographic studies of
the extra and intracranial vessels, failed to demon-
strate evidence of a thrombotic cause. The presence
of multiple territory changes involving deep and
cortical regions in the absence of vascular path-
ology made hypoglycaemic encephalopathy the
only explanation for the presentation and findings.
The patient was admitted for rehabilitation. One

month into his admission, an Addenbrookes
Cognitive Examination-R was undertaken, for
which the patient scored poorly at 62/100, with
deficits predominantly affecting memory, verbal
fluency and visuospatial ability. The patient had no
insight into his difficulties. He was subsequently
discharged with a comprehensive care package to
the care of his partner.
Numerous MRI changes have been described in

patients presenting with hypoglycaemic

encephalopathy. MRI findings are related to the dur-
ation of hypoglycaemia; bilateral cortical lesions are
observed in severe cases and associated with long-
term neurological sequelae, while transient unilat-
eral lesions are seen in those with milder symptoms.1

Learning points

▸ Simultaneous multiterritory ‘infarcts’ on brain
imaging are most commonly due to
cardiogenic emboli (eg, secondary to atrial
fibrillation).

▸ Other rarer differentials should be considered,
for example, hypoglycaemia, as the
management plan is significantly different. In
this case, antithrombotic therapy was
discontinued and emphasis placed on more
optimal diabetes control.
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Figure 1 Multiple foci of restricted diffusion involving
the anterior cortex, left basal ganglia and corpus callosum.

Figure 2 Multiple foci of restricted diffusion involving
the anterior cortex, and corpus callosum.
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