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[Case report]
Cerebral gas embolism resulting from inhalation of canned pressurized helium-oxygen
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A 12 year old girl suffered a sudden loss of consciousness and an epileptic seizure immediately after
inhaling canned pressurized helium-oxygen during a TV variety show. As the results of a CT scan of her
head and an MRI were within normal limits at the onset of the symptoms, she was given an anticonvulsant
agent. On the sixth day, she again suffered multiple epileptic seizures and an MRI examination showed
ischemic cerebral changes and infarction suggesting cerebral arterial gas embolism (CAGE). She was
transferred to our hospital on the seventh day and was given a trial treatment using Treatment Table (TT)
5, followed by adjuvant therapy of 72-hour lidocaine infusion. For the next four days, she was treated daily
with TT6, resulting in a remarkable improvement of the symptoms. She received an additional 10 daily
sessions of hyperbaric oxygen treatment (2 ATA for 60 min on oxygen) and left the hospital on the 36™
day with slight sequelae. It should be noted that although CAGE resulting from pulmonary barotrauma
is normally associated with diving activity, it could also occur from pulmonary barotrauma arising from
activity unrelated to diving.
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Figla : Initial brain CT. arrow shows low density

Fig1b : Initial chest CT
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Fig2a : MRI diffusion 1 day after the accident shows no
abnormality

Fig2b : MRA 1day after the accident : arrows show the
lack of posterior cerebral artery (PCA)
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Fig3a : MRI diffusion 5days after the accident

Fig3b : brain CT 5days after the accident shows
multiple ischemic lesion (arrow)

Fig3c : MRI diffusion 10days after the accident



HAR R XUEBRBE - WK R 2R

Fig4a : Brain CT 10days after the accident shows
suspected hemorrhagic infarction

Figdb : MRI SWI 10days after the accident shows no
bleeding

Figdc : MRA 10days after the accident shows bi. PCA
clearly as compared with Fig 2¢ (arrows)
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