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A Case of Cerebral Salt Wasting Syndrome after
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Cerebral Salt Wasting Syndrome (CSWS) is defined as the development of extracellular vol-
ume depletion due to a dysfunction of the renal sodium transport system. Differentiation of
CSWS from the Symdrome of Inappropriate Secretion of Antidiuretic Hormone in patients
with intracranial disease is difficult because both syndromes include hyponatremia and con-
centrated urine with natriuresis. However, distinguishing between these two syndromes is
very important because the treatment options differ. We report a 41 year-old Asian woman who
presented initially with hyponatremia, and was finally diagnosed with CSWS after an opera-
tion for an acoustic neuroma. Based on this case, we discuss a possible mechanism and dis-
close insights about differential diagnosis thereof.
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Fig. 1. Brain magnetic resonance
image (A: gadolinium enhanced T1
axial view imaging, B: gadolinium en-
hanced T1 coronal view imaging) be-
fore the surgery revealed an approxi-
mately 4 X4 cm sized cystic mass at
the right cerebellopontine angle (ar-
row).
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Fig. 2. Plasma sodium concentrations
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from the operation day to the 21% day
after surgery (normal range: 135.0-
145.0 mmol/L). POD: Post-Operative
Day.
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Fig. 3. Plasma osmolality from the op-
eration day to the 21% day after surgery
(normal range: 289.0-308.0 mOsm/kg).
POD: Post-Operative Day.
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Fig. 4. Urine output from the opera-
tion day to the 21* day after surgery
(mL/day). POD: Post-Operative Day.
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