skl ata] A A 87 A A3 & 2014 http://dx.doi.org/10.3904/kjm.2014.87.3.323

Terlipressin £ & W% AUEFEZ0] o1& 7HAw7 19

A Case of Hyponatraemic Seizure Following Tedipressin Therapy for
a Variceal Hemorrhage in a Patient with Liver Cirthosis

Jin-Hee Kim, Ja-Kyung Kim, So-Yeong Mun, Chung-Jo Choi, Han-Min Park, Yong-Seol Jeong, and Jun Goo Kang
Department of Internal Medicine, Hallym University College of Medicine, Chuncheon, Korea

Terlipressin has splanchnic vasoconstrictive effects, and is generally used for the management of gastroesophageal variceal
bleeding secondary to liver cirrhosis. Terlipressin is a synthetic arginine vasopressin (AVP) analog containing a nonapeptide
sequence. Terlipressin has increased selectivity for the V1 receptor, compared with AVP; hence, it is considered to be a safe
vasoconstrictor. However, side effects such as hyponatremia and seizure, although very rare, have been reported. Hyponatremia re-
lated to terlipressin may be caused by the syndrome of inappropriate antidiuresis (SIAD), which is a disorder of sodium and water
balance characterized by hypotonic hyponatremia without elevation of the antidiuretic hormone level. Here, we report a case of hy-
ponatremic seizure induced by an infusion of terlipressin in a 52-year-old female who had isolated gastric variceal bleeding secon-
dary to alcoholic liver cirrhosis. (Korean J Med 2014;87:323-327)
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Figure 1. Endoscopic findings: (A) erythematous exudative gastritis with no bleeding; (B) multiple varices at the gastric fundus.
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Figure 2. Variation in the serum sodium concentration during
hospitalization.
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Table 1. Changes in the patient’s serum and urinary sodium levels and osmolality values after admission

Day 7 Day 8 Day 9 Day 10 Day 1l Dayl2 Dayl137AM  Day 13 7PM
Serum sodium (mmol/L) 135 129 114 118 117 124 130 135
Urine sodium (mmol/L) 55 122 99 48
Serum osmolality (mOsm/kg) 275 263 255 237
Urine osmolality (mOsm/kg) 423 594 605 647
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