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Introduction:

Epilepsy surgery is an established treatment for refractory temporal |obe epilepsy, with alow rate of
complications. A case of catastrophic postoperative cerebral edema with imaging features suggestive of brain
death and unexpected neurological recovery isreported.

Methods:

A 52-year-old male with refractory epilepsy underwent left amygdal ohi ppocampectomy, which was uneventful.
After surgery, it was not possible to wake the patient, so he was transferred to the |CU without ongoing sedative
drugs, with aGCS of 3. A CT scan was performed 2 hours after surgery and showed bilateral hypodensities of
the lenticular and caudate nuclei, and bilateral frontoparietal dedifferentiation. Vascular issues and status
epilepticus were ruled out. An intracranial pressure (ICP) sensor was placed 20 hours after the surgery, with an
|CP of 27mmHg. Intracranial hypertension (ICH) control measures included normocapnia and osmotherapy with a
single bolus of hypertonic saline solution. |CP was 5-7 mmHg, using Tier 1 measures. Sedation was discontinued
transiently 72 hours after surgery, with the patient remaining at a GCS of 3 and exhibiting respiratory distress.
Sedation was totally discontinued on 9 day, with movement of the left lower limb, following commands with a
left-handed handshake, answering questions with head movements and normal pupils. A CT scan was
performed, showing improvement in diffuse edema.

Results:

We present a case of a severe complication following sel ective amygdal ohi ppocampectomy, characterized by
catastrophic cerebral edema and comain the postoperative period.

Conclusion:

This case highlights the limitations of early imaging in prognostication, as radiological patterns suggestive of
irreversible injury may, in rare cases, reflect reversible processes. Further awareness and reporting of similar
cases may help clarify risk factors and improve postoperative care.
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A. CT scan images 2 hours after surgery; B. CT scan images 9 days after surgery.



