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A 41-year-old male presented with 
carbon monoxide (CO) exposure. 
The patient’s Glasgow Coma Scale 
(GCS) score was 9. Dual-energy CT 
(DECT) revealed a perfusion defect 
on the bilateral globus pallidus (Figure 
1a). The patient was intubated and 
immediately underwent hyperbaric 
oxygen therapy (HBOT). In addition to 
normobaric oxygen therapy, two ses-
sions on the first day and one session 
each on the second, third, and fourth 
days of HBOT were performed. DECT 
was performed on the fifth day of hos-
pitalization after HBOT was complet-
ed. Control DECT showed a decrease 
in iodine uptake and relative recovery 
in perfusion in the bilateral globus pal-
lidus (Figure 1b). After HBOT sessions, 
the following results were observed: 
GCS: before treatment, 9 and after 
treatment, 15; COHb level: before 
treatment, 55.1% and after treatment, 
5.3%; MetHb level: before treatment, 
1.9% and after treatment, 1.1%.

CO prevents hemoglobin binding to 
oxygen. Thus, CO causes hypoxia in 
tissues. The brain needs more oxygen 
than other tissues. For this reason, 
the brain is considerably affected by 
hypoxia [1]. An iodine map is effec-
tive for revealing contrast differences 
among tissues [2]. DECT can be used 
following damage to the brain and 
treatment [1]. HBOT is an effective procedure for treating CO toxicity. It plays an important 
role in improving the radiological and clinical findings of patients [1]. These findings proved 
that HBOT is a very important, successful and effective in the treatment of CO intoxication 
if used at the right time.

Figure 1. a, b. Dual-energy CT (DECT) revealed a 
perfusion defect on the bilateral globus pallidus (Arrows) 
(a). Control DECT showed a decrease in iodine uptake 
and relative recovery in perfusion in the bilateral globus 
pallidus (b).
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