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A case of Wernicke's encephalopathy with atypical manifestation at MR imaging

Seong Suk Lee, Gukmyung Choi*, Chin A Yi, Kyu-Hee Her”, Jung Yun Hongz’, Jung-Sik Huh”
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Abstract: We report a case of atypical manifestation of Wernicke's encephalopathy in a 74-year-old non-alcoholic

woman. T2-weighted images demonstrated symmetrical distribution of hyperintense lesions in cerebellar dentate nuclei,

tegmentum of the lower pons, red nuclei, tectum of the mid brain, medial thalami, and splenium of the corpus

callosum. The hyperintense lesions except corpus callosum were markedly resolved on follow-up MR images.
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Fig. 1. Initial axial T2-weighted images.

A. At the lower pons level, symmetrical hyperintense lesions are noted in the pontine tegmentum and cerebellar dentate nuclei.
B. Tectum of the midbrain shows symmteric hyperintensities.

C. Hyperintensities are also detected in red nuclei of the midbrain.

D. Hyperintense lesions are seen in the medial thalami.

E. Splenium of the corpus callosum shows hyperintense lesion.

Fig. 2. Follow-up T2-weighted images (2weeks after the initial MR imaging).
A. Axial image shows complete resolution of the hyperintense lesions in the red nuclei of the midbrain.
B. Sagittal image shows no significant change of the hyperintensity in the splenium of the corpus callosum.
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2y Hg3e gopyl 2goz sy, ¢
olg, £FAZ, JNFHRYy HEFE Yel=FA
AZolt (1, 2). T FEFEFANA FE A71A
2k, glopgl Aol HAE 5 Ae 4F, F YFEE,
A717r9) AuAFAY, $F AEAH A&FA, A%
A4 48 FolA vebd & A G, 4).

18813 Wemicke7} H&o2 o] Agg 71&d o
A4AEd FHoz Ado] YA oy, &4}
a2 F=39 FAZo gAY gAFL AF 94
&40l A 4 HAVFIEEY £7e) vny §
AFolojA B Ao Ado] {FE&F ETE ALE
go grh. # g2 AFAA HAAN3E9E &7
22E T2 Z2FNAN HAAN INSZ =7 AlY
Wad, FH9A, FHFE Fdd Rol3 (5-8), §
A7l 294373 TI-Z2GNA 7344 At
Ad 2gFZol 8 F AT 9).

Eojul A8 ¥ 33 AAA T2 Zx2FEAAM B
old IANZZE Foe AL #5744 5
F2 2383 A 3 J49 FFol dehd F UH
(10). 34719 ALY LA02 FAT FAE 3
Wate ZAES (11, 12), 3HFY, F2HAAA, &
A4S Tt 7 RagAT (13).
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AA AHAGAY FNSAEE AASA FastA
I, uyeA B9 BE WHe 4435 L4AHYT

o e AEF 2 udFA A4 o] HZ
Aol = T2 Z2GFeA N2 E7 F2HAS
ady, FARACIME 92 gisEs g Wt
glo] IANEZE7L A &FH oz BTt

YA TNSFES Bolk ABoE F 1A
ARg e 94 By 22 3534 BASE
Marchiafava-Bignami disease, 2]3 AIDS dementia-
complex 5o BT (14-16).

2 a8z 3% FNRAEE ¥ JAY, ¢
=23 AIDSY WHo] gloM ¢ AgAe AR
22 F AUk £, M2yFA HEFelA JFad
9 INFZEE ofA &R uwprt glow FHHAL
AME o2 Fude g8 szt glolAl, Waus
HPZ9 HAEA JAgn Fdsty] of. 1
o ¥9e nASZEsF WEYA A
] 2794, obld & A
' &9 977 288t

HayA H¥Ze Beldy dse 279 4
AEWY 223 84 JSAE, RAAE, ABFZE,
FAFAETY ¥FEOR AFstd AEA HY,
38 28, 7Y BE AFRFE 200 (7). 3
deo] W7 AL olF7x &d3 WAA it

gopnle Axu gids, g AL 4332 2
Ao Folsted, Eloptlo] REG AEYRS 4T
de fASA Fal MEUYLY FEFE oA
. YA FWHEQL thiamine related glucose and
oxidative metabolismo] T #dtate] FHFHo] <k
AA &7 41, o2 Qs WHo] A 4 HAFH
o o o] A7le Aoz HAG (7). AIHIE
AME GAAZzF4e 1S ZFEt 84 AT
9 #A7t AF A8 ¥ FAsHE A2z Hoidl
A2 dF AX W FELE MM 9 (18).
AyAagoz oy 7Ax @5xAFeE Ik
U, g4 34, FHSEFHY 533 227}
2YA HEFA Eoh Soj3ex vridn.
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