online©ML Comm

AEE°E vol. 16, No. 2, May, 2009

O3 #0

1

Wy e o)EA Al 3125 He] Bk

Al

Marchiafava—Bignami ¥

F oz dV-3 W 9

A Case of Marchiafava-Bignami Disease with Symmetrical Lesions of the Putamen

in a Patient with Chronic Alcohol Dependence

So Youn Joo, M.D.,” Tae Young Choi, M.D., Ph.D.2"

| ABSTRACT I

cal demyelination of the corpus callosum. We report a case of MBD in a Korean patient having chronic al-

M archiafava—Bignami disease(MBD) is a rare complication of chronic alcoholism characterized by symmetri-

cohol dependence. The patient exhibited mental depression, weakness of all four limbs and dysarthria.
Laboratory data showed mild hyponatremia. Magnetic resonance imaging(MRI) revealed unusual symmetrical
resolving lesions of the putamen in addition to the typically observed lesion of the corpus callosum. The neuro-
logic disturbances were gradually improved with the normalization of low plasma sodium levels. Marked improve-
ment of abnormal MRI findings was noted after thiamine supplement, though the patient still exhibited severe

cognitive impairment.
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Fig. 1. Nonenhance CT image on admission. Diffuse ce-
rebral atrophy and ill-defined low density lesions
in both basal ganglia are noted.
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Fig. 2. MRI images on admission. FLAIR image (A) T2-weighted image (B). Symmetrical increased signal intensity in
posterolateral portion of bilateral ba-sal ganglia and ill-defined increased signal intensity in splenium of corpus

callosum are noted.
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Fig. 3. MRl images on 24 days later. FLAIR image (A) T2-weighted image (B) . Follow-up image shows near complete
resolution of symmetrical hyperintense lesions in posterolateral portion of both basal ganglia. Hyperintense
lesion in the splenium of corpus callosum has markedly decreased.
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