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A case report of Marchiafava-Bignami disease with stroke symptoms

Woo-Seok Jang, So-Yeon Lee, Hyeon-Deok Yoon, Chi-Sang Park, Chang-Gook Park

Department of Internal medicing, College of Oriental Medicine, Daegu Haany University

Marchiafava-Bignami Disease(MBD) is a rare disease caused by chronic alcohol abuse and involves the degeneration of corpus
callosum pathological in character. Until recently there was no method to diagnose MBD except postmortem examination, but
nowadays rodiology has advanced increasingly, so MBD can be diagnosed correctly and easily.

A case of MBD with stroke symptoms is reported. A 56-year-old man who has been a heavy alcoholic for several years was
admitted with stroke symptoms such as stuporous mental, hemi-extremities weakness, dysphasia and dysphagia. After treatment

these symptoms were improved.
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Fig. 1. T2 sagittal brain MRI showing MBD
These images show the degeneration lesion of corpus callosum.
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as Marchiafava-Bignami disease is suspected.
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Fig. 2. Flare axial brain MRI showing MBD
This image shows the symmetrical
lesion of corpus callosum.
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