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Magnetic Resonance Imaging Findings in Chronic Alcoholic Toxic Encephalopathy WANG Guang-yi, LIANG Chang-hong,
HUANG Biao,et al. Department of Radiology,Guangdong General Hospital, Guangzhou 510080,P. R. China

[ Abstract] Objective: This study was undertaken to analyze findings on MR imaging of patients with chronic alcoholic
toxic encephalopathy. Methods: MR brain imaging findings, clinical histories and presentations of 17 patients (1 female, 16
males) were reviewed retrospectively with chronic alcoholic toxic encephalopathy diagnosed between 2003 and 2008.
Results: All of the patients had a history of alcohol abuse. According to MR findings, 1 case (5. 9%) appeared as typical
Marchiafava-Bignami disease,2 (11. 8% ) as Wernicke encephalopathy,3 (17.6%) as brain and cerebellar vermis atrophy
and 3 (17.6%) as only brain atrophy,4 cases (23.5%) showed asymmetric lesions in the deep white matter of cerebral
hemisphere, basal ganglia area and pons, which were also found in all of the 6 cases with cerebellum or brain atrophy. 4

(23.5%) of the patients were normal. Conclusion: Our study confirms the usefulness of MRI in reaching diagnosis of

chronic alcoholic toxic encephalopathy to avoid further damage to the brain tissue.
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