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Clinical and MR diagnosis of Wernicke's encephalopathy LI Guang, GAO Ping, LIU Jiao-zhi, et al. Department of MR, the
First Hospital of Xiangyang, Hubei 441000, P. R. China

[ Abstract] Objective: To analyze the neuroimaging findings of patients with Wernicke's encephalopathy (WE) on MR
images. Methods: MR brain imaging findings and clinical presentations of 8 patients with Wernicke's encephalopathy were
retrospectively reviewed. Results:4 of 8 patients showed symmetric alterations in the medial thalami, periventricular region
of the third ventricle, periaqueductal area,mamillary bodies and tectal plate. 2 of 8 patients showed lesions in the mamillary
bodies and quadrigeminal bodies. Besides the above-mentioned lesions, extensive abnomal-signals were found also in the
brain stem and cerebellum in two severe cases. At MR examination, T|-weighted conventional images showed low signal in-
tensity, T,-weighted images showed high signal intensity. FLAIR images showed increased signal intensities (b =
1000s/mm?). Diseased regions showed high or identical signal intensity both before and after treatment on diffusion-weigh-
ted imaging (DWI) in 4 cases. The ADC value of diseased regions increased after treatment in all patients. Conclusion: Wer-
nicke’s encephalopathy is characterized by a quite distinct pattern of MR alterations. A thorough knowledge of the neuroim-
aging findings of Wernicke's encephalopathy will assist in arriving at an early diagnosis.
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