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Abstract: Objective To analyze the clinical features and imaging findings of toxic encephalopathy caused by anti-tuberculosis drug accumulation and

improve the understanding of the disease. Methodss The clinical features and imaging findings of the disease were analyzed by history, physical

examination, cranial MRI, and literature review. Results The clinical manifestations of toxic encephalopathy caused by the accumulation of anti-

tuberculosis drugs were slurred speech and unstable walking. The disease can involve the posterior limb of the internal capsule, and cranial

MRI is helpful for early diagnosis. If the condition is diagnosed promptly, its clinical manifestations and imaging changes are reversible and can

ultimately return to normal within weeks to months. Conclusion The clinical features and imaging analysis of toxic encephalopathy caused by

anti-tuberculosis drug accumulation are of great value in its early diagnosis.
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