Acute Toxic Leukoencephalopathy Following Fentanyl Overdose: A Case Report

- AL LIOSPITAL Katerina Havlik, DO; Alexandra Chenowith, BS; Matthew Bankert, DO:
el Christine Yunjae Wang, MD; Sarah A. Eby, MD; Mariam Keramati, DO; Jordan Wickstrom, PhD

Engineering Labs Research Division

CARE BRAVELY ABBEL Research Division, Rehabilitation Institute at Sinail, Sinal Hospital of Baltimore, Baltimore, MD

Periventricular Supraventricular . . ww .
Physical Exam P Healthy Periventricular Demyelinating Lesion

33-year-old male Lethargic Demyelination and
= Presented to the = Slowed speech Oligodendrocyte death O"reérdaecr:ic(l)rr:)((:)fte
emergency department = Paranoia, flat affect gpmcessesy
= Progressive confusion and = Limited participation with Oligodendrocyte
generalized weakness motor & sensory exam

(- 5 Initial Results %
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evidence of epileptic activity Figure 2. Proposed pathophysiology of acute toxic leukoencephalopathy.
Lumbar puncture Nolevidence of infection Oligodendrocytes are primarily affected. Myelin damage may reverse,
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