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A Case of Carmofur Induced Leukoencephalopathy

Akiko SHIRATA, Megumi TAKEUCHI, Itsuro KOBAYASHI,
Toshiko TAKEMIYA and Shoichi MARUYAMA
Department of Neurology (Director: Prof. Shoichi MARUYAMA), Neurological Institute,
Tokyo Women’'s Medical College

The patient was a 44-year-old woman, who had been administered 600 mg/day carcmofur after the
operation of rectum carcinoma. About five months later, she developed ataxic gait and abnormal
psychological behavior. Side effects of carmofur was suspected and its administration was discon-
tinued. In spite of the discontinuation of the drug, her psychosis and consciousness disturbance still
worsened, and she was transferred to our hospital. On admission, she was confused. Neurological
findings were right Horner’s syndrome and bilateral pyramidal tract signs. Brain CT revealed diffuse
hypodensity of the white matter. Brain MRI showed diffuse low signal of front-parietal region on T1
weighted image and indicated high signal on T2 weighted image. On EEG examinaiton, photomyo-
clonic response was induced by intermittent 9 and 12Hz photic stimulation. After three weeks of
carmofur discontinuation, her neurological symptoms gradually improved. At this point EEG and
brain CT findings revealed no abnormality, while MRI still showed abnormal signals of less degree.
With improvement of the consciousness, it was noticed that the patient developed the dysesthesia and
numbness over the distal part of all extremities. Peripheral neuropathy and myopathy were indicated
by electromyogram and muscle biopsy.

Since there was no previous report on similar findings, we presented a case of carmofur
leukoencephalopathy associated with extracerebral neuroloigcal disorders with MRI follow-up study.
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