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Cefepime-induced jaw myoclonus

Neurotoxicity resulting in reversible encephalopathy with myoclonus has been increasingly recognized as a
complication of cefepime, especially in patients with renal insufficiency.1,2 We report 2 cases of jaw myoclonus
(video on the Neurology® Web site at Neurology.org) that occurred within 48 hours of administration of
cefepime. Both patients had preexisting renal insufficiency, and both experienced resolution of the myoclonus
within 24 hours of discontinuation of the drug. Given the discomfort of jaw myoclonus and the inability to
take oral nutrition as a result, rapid diagnosis and immediate drug discontinuation are crucial.
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