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Osmotic Demyelination Syndrome Resulting from an Unexpected Response to

Tolvaptan in a Patient with Heart Failure

Kyehwan Kim, Min Gyu Kang, Jeong Rang Park, Jin-Yong Hwang, and Choong Hwan Kwak

Division of Cardiology, Department of Internal Medicine, Gyeongsang National University Hospital,

Gyeongsang National University College of Medicine, Jinju, Korea

Hyponatremia is commonly encountered in patients with heart failure and has a poor prognosis. Tolvaptan, a novel selective vas-

opressin V2 receptor blocker, has received attention as an effective drug for treating the syndrome of inappropriate antidiuretic hor-

mone secretion and hypervolemic hyponatremia. However, the safety of tolvaptan in the treatment of hyponatremia is not clear. We

experienced a 78-year-old woman with a history of heart failure, atrial fibrillation, and hyponatremia who developed osmotic de-

myelination syndrome as an unexpected response to treatment with tolvaptan. (Korean J Med 2017;92:62-65)
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Figure 1. Trends in the serum sodium concentration and urine
output after administering tolvaptan.

Figure 2. Axial T2-weighted magnetic resonance image shows
that there was no evidence of osmotic demyelination syndrome
within the pons at the time of unconsciousness.
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