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Introduction Patient was in restraints due to restlessness and agitation and received Outcome and follow up
, _ _ diazepam, diphenhydramine, hydromorphone, lorazepam, and _ -
Serotonin syndrome is a constellation of Propofol was switched to Dexmedetomidine
symptoms, well described by Hunter serotonin and Serotonin Syndrome was diagnhosed.

toxicity criteria including clonus, diaphoresis, Unfortunately, patient received morphine as

agitation, hyperreflexia, part of comfort care which caused
tremor, hypertonia, and temperature greater his clinical condition worse again.

haloperidol for agitation control which led to respiratory failure and
intubation. He was admitted to ICU and was started on propofol and
fentanyl. Shortly after, patient exhibited writhing-like movements in lower
extremities with shaking reactions and thus he was given further doses of
benzodiazepines (14mg total of Lorazepam and 5mg of diazepam). At this

:han 38dCB Se;%tpnin sngrqme S c;.fte? point vital signs were significant for high temperature and high blood 48 hogrs after discontinuatior_] of all the
199eTe I ytabl ng OpIo Stm a patien ¢ Th pressure. In exam, brisk reflexes, bilateral clonus, and upgoing toe on the offepdmg agents, symptqms improved.
prg\élous y SfaS © fn 9 serodonergllc agin - 111 right were present. Labs were significant for low GFR and elevated CPK. Patient tolerated extubating and movead
I'Pf?ils iesng:rfc)ly beerc?azgg]ssg;ergmﬁelsa%?uglown. Patient underwent CT head, MRI brain, and EEG which were out from ICU.

unremarkable except for generalized slow background consistent with :
cases are either missed or under-reported. We encephalopathy i | ) Conclusions

report a rare case of Serotonin Syndrome

manifesting with decerebrate posturing Symptoms bepgme WOrse, therefgre Propofo! \{vas switched tg The important_ point of this report is the unique

associated with two distinct EEG patterns. Dexmedetomidine. Neurology indicated suspicion for Serotonin correlation of involuntary abnorma!

One study has reported persistent rhythmic Syndrome and regomm_endeq to | | movements and EEG patterns. This case

slow (theta) wave activity with start cyprohe.ptadlne, discontinue fe_ntany], avoid other.serotonergm and reports Crgates awareness about a dlﬁgrent

occasional alpha waves on EEG of a patient anticholinergics, and to use benzodiazepines for sedation as needed. pre§entat|on of Serotonin Syn_drom.e with two

with serotonin syndrome. A rhythmic mid-range theta diffuse and intermittent pattern and a flat distinct EEG patterns correlating with

One study on rats found different EEG background with a diffuse 1 hertz low-voltage delta equal in both decerebrate posturing and adds evidence to

batterns correlating with mild and severe hemispheres. He had tonic flexion of his legs and extension of both arms existing data about the odd presentations ot

syndrome as reduced amplitudes without internal or external rotation at the transition between these 2 Serotonin Syndrome. We Propose to !everage
patterns. electroencephalography data in the diagnosis

and seizure-like activity, respectively.

or confirming of diagnosis of serotonin

_ 2 C3 e T A e e e e e T e syndrome.
Case presentation E:E%KMMWMWH:: " More studies and case reports in this regard
B Te e i N s gy LI

would be helpful for neurologists to get more

. . . \2 - T4 R Rttt Lot gy e P o0
A 73-year-old male with past medical history Ac‘m % familiar with EEG patterns for diagnosis in
significant for cervical radiculopathy, chronic OO Rt questionable cases of serotonin syndrome.
pain syndrome who was l"_}w
brought to emergency room via EMS e References
with concerns for opiate withdrawal. He had QE?}EW

- : = « Case Scenario: Opioid Association with Serotonin Syndrome.
been USIIH? Fepta?gl pattCI? with :,,1_M Anesthesiology 12 2011, Vol.115, 1291-1298. Rastogi R, et. Al.
a prescription tor 10 patches per 3G/
month. Patient had run out of his patches TE—DFW * The role_ of electroencephalography in theldlagnosns of
_ _ _ _ P2 - Fus sy serotonin syndrome. Journal of the Intensive Care

with no refills five days prior to the A Society. Krishnamoorthy T, et. al.
admission. Although there were 2 fentanyl NS » | o

_ _ iim « Characterization of electroencephalographic and biochemical
patch present on patlent at time of :m"_,lnm responses at 5-HT promoting drug-induced onset of serotonin
presentatlon WhICh he Stated he Obtalned :EEE—_W Z}(lneclilrome In rats. J Neurochem. 2013 Jun,125(5)774-89 MA Z.
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one hour prior to arrival. i
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