A Serie Report of Fluorouracil Induced Encephalopathy
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INTRODUCTION PATIENT CHARACTERISTIC
Encephalopathy is a rare serious side effect

related with 5-Fluorouracil. Pathophysiology is Median age 61.5
unclear. Manifestation included alteration of Range 1478
consciousness, confusion, and seizure. We e G 5(50,
reported a 10-case serie of 5-FU induced Median BSA (mg/m?, 1.63
encephalopathy.
Cancer type
METHODS Colon cancer 4 (40,
Gastric cancer 3 (30,
This is a retrospective report that were reviewed Nasopharyngeal cancer 3 (30,
between January 2015 to January 2017 from Stage
medical record. I 110,
1] 330,
RESULT IV 6 (60,
Four patients presented with severe STEIL
. Adjuvant 440,
neurological symptoms such as status o
. . . . Palliative 6(60)
epllep_tlcus, left hemlpa_xreS|s or lost of _ T [y pe—
consciousness. AII' patler)ts developed wide mMFOLELOX6 770,
gap acidosis (median anion gap = 20.93 mmol/ Cis+5FU 330,
L) with declining of kidney function. Median time Mean 5FU dose at event(mg/m2+SD 2507

presenting symptoms was 2 days. At the time of
presenting symptom, 7 out of 10 patients
developed hyperammonemia (median NH; =
252 umol/L ) normal thiamine level in 2 patients.
All patients completely recovered in 1 day. Eight
patients were treated with thiamine injection

and 5 patients treated with lactulose. Ammonia Fig1: Patient's MRI scan showed T e e S T hyperintense
level was decreased to normal level at the time T2/FLAIR lesion involved bilateral basal ganglia, bilateral insular
. cortex, midbrain, thalami,and periaqueductal regiions.

of recovery. Rechallenging 5-FU was performed

in 5 patients, only one patient had the recurrent CONCLUSIONS

symptoms, then the physicians decided to This is a huge serie report of 5-FU induced

change the chemotherapy regimen afterward. encephalopathy. Hyperammonemia, wide gap

Three patients had the MR brain scan showed acidosis, and declining of kidney function in every

the characteristics of encephalopathy. patient which might happen from abnormal drug
metabolism. Polymorphisms of drug transporter
genes needed to be explored.

Fluorouracil induced—encephalopathy: List of reported cases

Sex, | UD Chemotherapy NH3 Thiam | Clinical manifestation Treatment | Rechallenge,
Age | Cancer | regimen cgdl) | aime Outcome
yr

f 162 381 NA

F Gastric  mFOLFOX6 52 3 0.73, Alteration of consciousness, VitB12 No
59 +0.27 hippus, left gaze preference Lactulose
H M, NPC Cisplatin + 1,5 2 195 104, 25 1.07 Alteration of consciousness, VitB12 Yes
42 5-FU +0.31 slurred speech, agitation Successful
H M, NPC Cisplatin + 1,5 1 158 17, 252 112 Confusion VitB12 Yes
63 5-FU +0.52 Lactulose  Successful
M, CRC mFOLFOX6 1,2 2 143 091, 129 NA Status epilepticus VitB12 No
14 +0.5
E F, NPC Cisplatin + 3,5 1 14 318, NA NA Alteration of consciousness, VitB12 No
55 5.FU +1.83 left hemiparesis
H F, CRC mFOLFOX6 3,2 1 211 119, 588 NA Alteration of consciousness, VitB12 Yes
65 04 confusion, left hemiparesis  Lactulose  Successful
M, CRC mFOLFOX6 1,2 1 8.7 213, NA NA Confusion, flapping tremor  No tx Yes
78 +0.54 Failed
M, Gastric  mFOLFOX6 1,2 1 186 127, 316 NA Oral automatism, VitB12 Change to
60 +0.39 inattention, slow speech, Lactulose  Capecitabine,
disorientation Successful
H F, Gastric  mFOLFOX6 1,3 1 127 085, 49 NA Loss of consciousness Lactulose  No
77 +0.13
F, CRC mFOLFOX6 1,2 1 7.7 115, NA NA Confusion, slow response VitB12 Yes

71 +0.12 Successful
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