Seizures using a nasal decongestant
Crises comiciais usando um descongestionante nasal

To the editor;

Posterior reversible encephalopathy syndrome (PRES) is a
well-known clinicoradiological syndrome characterized by
severe headache with or without neurological deficits or sei-
zures and edema of subcortical white matter in diverse brain
areas'?. The predominant involvement of posterior cerebral
lobes may be explained by an augmented vulnerability of this
zones in part due to decreased sympathetic innervation and
subsequent hyperperfusion and vasogenic edemas,

We report a 47 year old caucasian woman with no previous
medical problems, admitted to the emergency department for
acute onset of generalized tonic-clonic seizures. The patient
also presented complaints of holocranial headache, nausea
and vomiting that persisted with fluctuating severity for the two
previous weeks. One month prior to admission she was diagno-
sed with allergic rhinitis and treated with a nasal decongestant
containing pseudoephedrine applied twice a day since then.
On admission she had elevated blood pressure over 180/100
mmHg, normal heart rate and was afebrile. On neurologic exa-
mination she was conscient, oriented, with right homonymous
hemianopsia, right hemiparesis (MRC 4/5) and ipsilateral bab-
insky sign being the remainder neurologic examination normal.
The full blood count, sedimentation rate, C-reactive protein,
immunologic and thrombotic studies, viral serologies, CSF
analysis with neurotropic virus were normal or negative. Head
CT revealed bilateral parieto-occipital lobe hypodensities and
brain MRI confirmed abnormal T2 and FLAIR signal and acute
water restriction in DWI in the same location.

Due to the suggestive clinical and imaging picture, PRES diag-
nosis was established. Nasal pseudoephedrine was suspended
and the patient was treated with anti-hypertensive and anti-
epileptic drugs with subsequent lowering of blood pressure and
no recurrence of seizures. The study of hypertension failed to
find any etiologic cause other than the use of pseudoephedrine.
She was discharged two weeks later with normal blood pres-
sure, normal neurologic exam and follow-up brain MRI with
complete resolution of white matter abnormalities.
Hypertension and some medications such as chemothera-
peutic agents, imunossupressive, cytotoxic treatments for
malignant neoplasms or immunologically based conditions
have been linked to PRES*. However the use of pseudoephe-
drine has been infrequently reported as a precipitating factor
for this syndromes?.

Pathophysiology is incompletely understood, but sympathico-
mimetic agents such as pseudoephedrine present in some
nasal decongestants may play a role in PRES by promoting
elevation of blood pressure, a side effect of sympathicomi-
metic drugs®. Elevated blood pressure and failure of cerebral
autoregulation by several mechanisms can lead to cerebral
edema and ultimately precipitate PRES®.
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The authors report a case of PRES most likely secondary to
the use of pseudoephedrine. Thorough investigation excluded
other etiologies such as vasculitis or stroke and left pseu-
doephedrine as the only trigger event identified.
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Figure 1. On second week of symptoms. 1- Head CT shows bilateral

occipital hipodensities; 1'- Brain MRI imaging reveals bilateral parieto

occipital white matter areas compatible with edema, hyperintense in
FLAIR (1*) and T2 (1**).

Figure 2. On fourth week of iliness. 2" — Brain MRI with complete
resolution of white matter lesions on FLAIR (2*) and T2 (2**).
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Semmelweis, martir de la asepsia

lavado con soluciones cloradas*S. Con esta simple medida la
mortalidad materna en la Clinica 1 disminuy6 abruptamente
y se mantuvo baja durante los afios siguientes.

A pesar de la evidencia experimental la teoria fue rechazada
por los lideres de opinion mas influyentes del momento, se
la acusaba a Semmelweis de que carecia de soporte racional
y de que el lavado de manos era una teoria demasiado sim-
plista. El tiempo y la epidemiologia acabarian dando la razon
al médico hungaro, con el cual la medicina ha adquirido una
deuda impagable.

Han pasado 150 afos desde el fallecimiento de Semme-
lweiss pero el mal uso de la higiene de manos persiste hoy
en dia, teniendo una adherencia baja por parte del personal
sanitario. En esta linea, un grupo de investigadores suecos®
realizd un estudio para analizar la adherencia a la higiene
de manos durante la practica anestésica. Observaron que la
adherencia a las guias era tan solo de un 5.3%, con varia-
ciones segun el tipo de intervencion quirdrgica (mayor en las
traumatoldgicas (7.1%) y menor en las urologicas (3.2%)).
Ademas, los autores observaron que la higiene de manos era
mas frecuente después de la realizacion de un procedimiento
que antes del mismo.

La importancia de la higiene de manos se ha puesto de relieve
en varias publicaciones como medida esencial para evitar
infecciones/colonizaciones por gérmenes multirresistentes?,

ademas se ha constatado que su realizacion tiene un impacto
mayor que un programa de cribado generalizado o programas
de vigilancia complejos en la prevencion de la infeccion no-
socomial en los centros sanitarios de cuidados prolongados®.
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