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Acquired hepatic encephalopathy: a case report
GUO Shasha,MTAO Qing,HU Linzhuang,ZHANG Gan

Author Affiliation:Department of Neurology, The Third People's Hospital of Bengbu, Bengbu, Anhui 233000, China
Abstract: Objective To explore the diagnosis and treatment of acquired hepatic and cerebral degeneration.Methods A case of
acquired hepatic encephalopathy admitted to the Third People’s Hospital of Bengbu from February to March 2021 was analyzed, and
the diagnosis and treatment of the disease were discussed combined with relevant literature.Results The patient, male, 56 years old,
was admitted to the hospital due to "slurred speech accompanied by right limb weakness for 1 year and aggravated walking instability
for half a year". He had a history of liver cirrhosis and splenectomy for many years. On head and neck MRI, short TI signal shadows
were observed in the brain, foot and thalamus, and long T2 shadows were observed in the cervical medullary area. Blood trace elements:
whole blood manganese 44.1 pg/L. | , whole blood zinc 3.54 mg/L | , whole blood iron 241.82 wg/L | . Blood ammonia: 69 umol/L. The
patient was diagnosed as acquired hepatocerebral degeneration and was given symptomatic treatment to protect the liver. Conclusion
Acquired hepatocerebral degeneration has insidious onset and is easily neglected by neurologists in clinic. The diagnosis should be
combined with the history of chronic liver disease, the signs of nervous system, the characteristic manifestations of cranial magnetic res-
onance and the determination of trace elements in blood. At present, there is still a lack of effective means to treat the primary disease
and control chronic liver disease.
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