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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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Cheju National University, Jeju 690-736, Korea

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 (2wecks afler 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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