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Dear Editor,

Neurogenic pulmonary edema (NPE) is characterized by
acute onset pulmonary edema after an injury to the central
nerve system (CNS). The CNS insults as the cause of NPE
involve traumatic brain or spinal cord injury, subarachnoid
or intracranial hemorrhage, meningitis, and status
epilepticus.!! NPE is non-cardiogenic pulmonary edema
that occurred after significant central nervous system insults
with mortality between 60 and 100%."" A pathophysiology
of NPE still remains unclear. The relationship between head
insults and NPE might exist because increase of intracranial
pressure is associated with bilateral pulmonary edema.”’

The patient is a 34-year-old man presented to the emergency
department after status epilepticus. A plain chest x-ray revealed
diffuse bilateral infiltrates on both lung fields with normal

Figure 1: Plain chest x-ray images. With mechanical ventilatory
managements, his plain chest x-ray images revealed gradual improvement
with disappearing of bilateral consolidations consistent with acute
respiratory distress syndrome (ARDS). (a) on day 1, (b) day 2, and (c) day 5.

sized heart [Figurel]. As PaO,/FiO, (= PF Ratio: Abbreviated
to PFR) was 91 mm Hg <100 [Figure 2], acute respiratory
distress syndrome (ARDS) was finally diagnosed using
Berlin criteria. With mechanical ventilatory managements,
his ARDS has been rapidly recovered under managements
with mechanical ventilation and empirical broad-spectrum
antibiotics [Figure 2]. P/F ratio was continuously improved
and discharged 6™ day without neurological impairments.

The presented patient is informative for clinicians to remind
that an early diagnosis of NPE after status epilepticus must
be considered to commence early treatment of ARDS and to
prevent high mortality.
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Figure 2: Clinical course showing gradual neurogenic pulmonary
edema due to ARDS after general convulsion. The respiratory
status revealed gradual improvement from aspects of his PaO,/FiO,
ratio (PFR) during consecutive 6 days after an initiation of medical
treatments. X-axis represents time in days after initial treatment with
mechanical ventilatory managements, Y-axis represents respiratory
oxygenized parameter using PFR in mmHg. Upper three lines
represent intravenously administered antibiotics for treatment of
coexisting bacterial pneumonia. AZM: Azithromycin, FiO,: Fraction
of inspiratory oxygen, MEPM: Meropenem hydrate, PaO,: Partial
oxygen pressure (mmHg), PFR: PaO,/FiO, ratio, VCM: Vancomycin.
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