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Objectives:

Carbamazepine and oxcarbamazepine are the first line treatment options for analgesia in
trigeminal neuralgia. Syndrome of Inappropriate Antidiuretic hormone secretion[SIADH] is the
most common cause of euvolemic hyponatremia. There are various causes of SIADH ranging
from drugs to malignancies. Here is a case report of oxcarbamazepine induced SIADH in a female
of aged 24 years diagnosed with right Cerebellopontine[CP] angle lesion and associated
trigeminal neuralgia posted for excision of lesion.

Methods:

A 24 year old women scheduled for right CP angle lesion excision under general anaesthesia.
She was on tab oxcarbamazepine 300 mg twice daily since 5 months for analgesia. Blood results
were normal except for serum sodium of 128mEq/L [milliequivalents per litre], serum osmolality of
260mosm/kg. 

On the day of surgery, standard anaesthesia protocols followed and injection fentanyl, propofol
and vecuronium was used for induction and maintenance with sevoflurane. Intraoperatively,
normal saline was used as the maintenance fluid of choice and given at 80ml/hour.
Baseline  Post-induction Arterial blood gas analysis showed sodium of 129 mEq/L and serum
osmolality of 260mosm/L. The probable diagnosis of SIADH was made and after ruling the causes
of SIADH, it may be due to Oxcarbamazepine. Sodium deficit was calculated and 3% hypertonic
saline given as infusion at the rate of 6.5ml/hour to correct sodium. Arterial blood gas analysis
showed pH of 7.384, sodium of 135.7mEq/L and potassium of 3.46 mEq/L. Urine osmolarity was
403.06 and urine specific gravity was 1.015.

Results:



Postoperatively, on the next day, serum sodium was corrected and was 138mEq/L and follow up
of the patient was done.

Conclusions:

Diagnosing drug induced SIADH and early recognition and management is important for the
better neurological outcomes in the patient. Serum electrolytes should be investigated thoroughly
in patients on oxcarbamazepine and perioperative management of such patients should be done
accordingly.
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