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Massive cerebral air embolism in a 
preterm with fetal alcohol syndrome
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Neuroimage

A mother with history of alcoholism during pregnancy 
delivered a baby boy weighing 1660 gms at 33th weeks 
of gestation. The baby had features of fetal alcoholic 
syndrome (FAS) in the form of facial dysmorphic features, 
bilateral optic atrophy, and sensorineural hearing loss. 
The baby was put on continuous positive airway pressure 
(CPAP) as he developed respiratory distress syndrome 
(RDS) with which he had improvement in his respiratory 
status. On the seventh day he developed focal clonic 
seizures with secondary generalization. Computerized 
tomography (CT) brain revealed disseminated air 
collection in both the cerebral hemispheres [Figure 1] 
suggestive of cerebral air embolism (CAE). Review of 
other radiological investigations did not reveal any 
evidence of systemic air embolism. Repeat brain CT done 
two days later showed extensive bihemispherical infarcts 
[Figure 2]. He was given supportive care and discharged 
on stabilization. At 3 months follow-up the child had 
profound developmental delay and intractable epilepsy.

Cerebral air emboli are often micro-emboli, however 
massive CAE with survival have been documented.[1,2] 
CAE has been reported rarely in the neonates receiving 
positive pressure ventilation for RDS.[1,3] Damaged 
pulmonary vascular integrity due to relatively higher 
pulmonary inß ation pressure in RDS is supposed to 
facilitate the entry of air into systemic circulation, 
including the cerebral circulation.[1,3] Recent studies 
suggest that prenatal exposure of the fetus to alcohol 
may have deleterious effect on the development of 
cerebral vasculature.[4] This baby had been exposed to 
alcohol during prenatal period. Whether such exposure 
had any possible role in the development of massive 
CAE in this baby is speculative. This theory is tempting 
and only neuropathological studies in FAS may through 
a light.
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Figure 1(a, b): Coronal and axial sections of brain CT without contrast 
displayed multiple air bubbles within bilateral parieto-occipital lobes

Figure 2: Diffused low attenuated areas in the bilateral thalami, temporal, 
occipital and parietal lobes appeared on repeat CT two days later
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Workshop on Science & Art of Research & Medical Writing

30th and 31st May 2009
P.D.Hinduja National Hospital & Medical Research Centre, East Building, 4th ß oor, Conference Hall, 
V. S. Marg, Mahim, Mumbai - 400016, India.
Dr. Barun Kumar Nayak, Editor � Indian Journal of Ophthalmology, P. D. Hinduja National Hospital & 
MRC, Veer Savarkar Marg, Mahim, Mumbai - 400016, India. Ph. No.: 24447165, 24447405, 24447131

Biostatistics and Medical Writing for Doctors

20th and 21st June 2009
Dhanvanthri Hall, Rajiv Gandhi University of Health Sciences, 4th Block, Jayanagar, Bangalore, India.
Organized by Journal of Human Reproductive Sciences.
Details: http://www.jhrsonline.org/

Annual Conference of Skullbase Surgery and Workshop

2nd-4th Oct 2009
Hyderabad.
Details: manaspanigrahi@live.com, Website: www.skullbasecon2009.org

Call for Participation: Internationl Seminar on Mind, Brain and Consciousness

14th-15th January 2010
Thane, Maharashtra, India. 
Jointly hosted by Joshi-Bedeker College and Mens Sana Monographs.
Dr. Ajai Singh, Mens Sana Research Foundation, 14, Shiv Kripa, Trimurty Road, Nahur, Mulund (W), 
Mumbai - 400080, India.
Details: http://www.vpmthane.org/Arts-Comm/seminar2010/international_seminar.htm
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