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[Abstract] Objective To increase the recognition and levels of diagnosis and treatment of contrast-in-
duced encephalopathy as a rare complication after coronary angiography. Methods The clinical symptoms,im-
aging manifestation, diagnosis and treatment process of a 48-year-old patient with contrast-induced encepha-
lopathy after coronary angiography were analyzed,and the literature was reviewed. Results The main clinical
manifestations were dizziness, blurred vision, double vision and feeling of stepping on cotton. Orbital CT and
head CT showed no obvious abnormalities,and recovered after hydration and symptomatic support treatment
without sequelae. Conclusion Contrast-induced encephalopathy is a rare and serious complication with various
clinical symptoms and no obvious abnormalities in imaging manifestations. However, if finding in time and
proper handling, the occurrence of irreversible damage can be effectively prevented and the prognosis of the
patients will be improved
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