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MR Diagnosis of Non-alcoholic Wernicke
Encephalopathy

CAO Hui—fang, LI Hui—ming, LIU Ri—hua,et al., Department of Medical Imaging,
General Hospital of Police Frontier Defence, Shenzhen 518029, P.R. China

[Abstract] Objective To investigate the value of MRI in the diagnosis of non—alcoholic
Wernicke encephalopathy. Methods The imaging date of 3 patients with clinically proved
non—alcoholic Wernicke encephalopathy were retrospectively analyzed and reviewed
combined with literature. Results 3 patients showed symmetric low signal intensity in
T1WI, high signal intensity in T2WI, T2 Flair and DWI in the regions surrounding III
and IV ventricles, inside of bilateral thalamus, tectum of midbrain and regions surrounding
midbrain aqueduct. Conclusions Lesion distribution of Wernicke encephylopathy has its
characteristics. MRI manifestations of Wernicke encephylopathy have certain specificity
and high value in the early diagnosis of this disease.
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