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Unexpected outcome (positive or negative) including adverse drug reactions

CASE REPORT

Cerebral atrophy and subdural haemorrhage after
cerebellar and cerebral infarcts in an 8-month-old
child after having been stung by a scorpion

Ahmet Sigirc;,” Mehmet Oztiirk," Cengiz Yakinc?

SUMMARY

A scorpion sting causing cerebellar and cerebral
infarctions with corpus callosum involvement and
bilateral cerebral atrophy with subdural haemorrhage in
an 8-month-old girl, has not been previously described
to the best of our knowledge.

BACKGROUND
Envenomation from a scorpion sting produces
unexpected results in a child.

CASE PRESENTATION

A healthy 8-month-old girl was stung by a yellow
scorpion—Leiurus quinquestriatus—on the left side
of her neck. Approximately 10 min later she started
sweating and vomiting. She began to convulse in
hospital. She achieved two times tonic—clonic sei-
zures during the following 3 days. Her ECG was
normal. Her heart rate was 180/min, blood pres-
sure 80/45 mm Hg and temperature 36.2°C. On
the fourth day, EEG showed diffuse cerebral sup-
pression of voltage that refers to organic pathology.
An MRI was performed, which showed focal inten-
sities in cerebellum and extensive cortical and sub-
cortical intensities in cerebrum including corpus
callosum on T2-weighted image that caused bright
signal on diffusion-weighted imaging (DWI) with
decreased apparent diffusion coefficient (ADC;
figures 1 and 2). This represents an ischaemic brain
with cytotoxic oedema.

After 4 months she could not hold her head up.
The EEG showed findings of diffuse cerebral disor-
ganisation. MRI was evaluated and showed diffuse
cerebral atrophy with bilateral subdural haemor-
rhage (figure 3).

OUTCOME AND FOLLOW-UP

The patient suffers from neurological problems.

DISCUSSION

Central nervous system complications are rare,
accounting for only 2% of all complications.® There
are few reports of scorpion stings leading to brain
infarcts and haemorrhage.? * Fernandez-Bouzas et al*
reported two cases with brain infarcts in the pons
and right hemisphere. They presented only
T2-weighted MRI and explained MR angiography
findings as focal hyperaemia in the infarcted area. In
our case MRI showed cerebral and cerebellar bright
signals on DWI with decreased ADC representing an
ischaemic brain with cytotoxic oedema.

Cerebellar diffusion-weighted image (A) and
apparent diffusion coefficient (B) showing infarcts at the
fourth day.

Figure 1

There are mechanisms that explain the occur-
rence of cranial involvement in scorpion stings.

Catecholamines released by stimulation of the
hypothalamus cause sympathetic and parasympa-
thetic effects. Vasospasm leads to hypertension and
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Figure 2 Cerebral diffusion-weighted image (A) and apparent
diffusion coefficient (B) showing bilateral parenchymal infarcts
including corpus callosum at the fourth day.

systemic hypoperfusion. High blood pressure may rupture
vessels resulting in haemorrhagic infarct. Systemic toxicity may
cause myocarditis leading to stasis of blood in the heart and sub-
sequent thromboembolism. Bilateral multiple cerebral infarcts
are explained as compatible with the resultant hypoperfusion
infarction.* In our case, hypoperfusion due to hypotension or
vasospasm may have been the cause of cerebral infarcts; infarcts
were present in the cerebellum, corpus callosum and symmetric-
ally in frontoparietal and upper occipital parenchyma.
Cerebellar infarction is extremely rare.’” To the best of our
knowledge, infarct in the corpus callosum has not been
described after a scorpion sting.

Figures 3 Four months later, showing (A) cerebral atrophy on axial
T1 image and (B) bilateral subdural haemorrhage on coronal
fluid-attenuated inversion recovery image.

Bonilha et al® reported a 15-year-old girl who had been stung
by a scorpion at the age of 4 years and who has widespread
destructive lesion of her right cerebral hemisphere on MRI. In
our case, cerebral atrophy and bilateral parieto-occipital sub-
dural haemorrhage were present 4 months after a scorpion
sting. Bilateral frontal, parietal, temporal and occipital parenchy-
mas have atrophy in decreasing order of influence. Bilateral,
symmetric cerebral atrophy could suggest hypoperfusion as the
possible mechanism instead of focal vascular involvement.
Subdural haemorrhages may be the result of cerebral atrophy.
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Although central nervous system complications are rare, cere-
bellar and cerebral infarcts with corpus callosum involvement
and bilateral cerebral atrophy with subdural haemorrhage after a
scorpion sting, as in this case, have not been mentioned earlier
to the best of our knowledge.

Learning points

Scorpion sting causes cranial infarctions and, corpus callosum
involvement and, atrophy with subdural haemorrhage.
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