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Fig. 1 Axial FLAIR images of brain MRI (1.5 T, TR: 10,000 msec, TE: 120 msec).
MR images on day 6 of his illness showed symmetrical high intensities in the bilateral inferior

colliculi (a) and posteromedial thalamus (b). Follow-up MR images on day 39 of his illness (c, d)

showed the almost complete disappearance of the abnormal signals.
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Fig. 2 Clinical course.
The patient was admitted to our institution on day 6 of his illness. After the initiation of thiamine administration, which was tapered
gradually, the hypoacusia and other neurological signs improved rapidly, and he was discharged on day 19 of his illness.
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Fig. 3 Auditory brainstem response (ABR).

ABR recorded with 90 dB normal hearing level at day 130 of his illness demonstrated prolongation of the interwave latencies
for III-V on the left side.
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Table 1 Reported cases of Wernicke encephalopathy with hypoacusia.
. . - .\ . Period between
Neurological symptoms Region of high intensities ~ Time from onsetto ~ Improvement
Case Authors Age . . . treatment and
besides hypoacusia in MRI-FLAIR treatment (days) after treatment .
improvement (days)
1 Shigeno K, et al 40 ocular motility disorder, bilateral inferior colliculi and 3 Effective 1
(1995) truncal ataxia posteromedial thalamus
2 Buscaglia J, et al 17 ocular motility disorder, posteromedial thalamus ND Effective ND
(2005) truncal ataxia
3 Wilson RK, et al 17 confusion, ocular motility ~ posteromedial thalamus several days Effective several days
(2006) disorder, truncal ataxia
4 Flabeau O, et al 31 ocular motility disorder, bilateral inferior colliculi ND Effective 2
(2008) truncal ataxia
5 Jethava A, et al ND ND ND ND Effective 56
(2012)
6 Zhang SQ, et al 23 confusion, ocular motility  bilateral inferior colliculi and 3 Effective 2
(2012) disorder, truncal ataxia posteromedial thalamus
7 Uchiyama S, et al 46 truncal ataxia bilateral inferior colliculi 10 Effective several days
(2013)
8 Present case 61 confusion, ocular motility  bilateral inferior colliculi and 6 Effective 1

disorder, truncal ataxia

posteromedial thalamus

Age: age at onset, ND: not described
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Abstract

A case of Wernicke encephalopathy with hypoacusia and MR high intensity
of the inferior colliculi that normalized after thiamine administration

Takuma Nakamura, M.D."?, Keisuke Imai, M.D."”, Masashi Hamanaka, M.D.”,
Hidekazu Yamazaki, M.D.", Takehiro Yamada, M.D.? and Toshiki Mizuno, M.D., Ph.D.?

UDepartment of Neurology and Stroke Treatment, Kyoto First Red Cross Hospital
“Department of Neurology, Kyoto Prefectural University of Medicine

A 61-year-old man was admitted to our institution with progressive hypoacusia, double vision, and lightheadedness.
Neurological examination on day 6 of his illness showed severe hypoacusia, mild confusion, ocular motility disorder,
truncal ataxia and absence of a deep tendon reflex. MRI fluid-attenuated inversion recovery imaging revealed
symmetrical high intensities in the tectum of the midbrain, involving the bilateral inferior colliculi and the bilateral
medial thalami, which suggested Wernicke encephalopathy (WE). Thiamine was administered immediately after
completion of the MRI, and the patients’ hearing and other abnormal neurologic signs improved rapidly within a few
days, except for the absence of the deep tendon reflex. Whole blood examination at admission revealed very low levels of
vitamin B1. The patient was discharged on day 19, and MRI on day 39 showed the disappearance of the abnormal high
intensities involving the bilateral inferior colliculi. The present case indicates that hypoacusia and abnormal MRI signal
due to WE might be normalized by administration of thiamine a few days after the onset of symptoms.
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