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Introduction

Marchiafava-Bignami disease (MBD) is a rare disorder of un-
known etiology [1] that is particularly prevalent in alcoholics 
suffering from malnutrition but can also occur in patients with 
metabolic disorders [2]. The symptomatology is non-specific [3] 
and includes a variety of psychiatric symptoms, including de-
mentia, aphasia, seizures, heightened muscle tone, tremor, pa-
ralysis, stupor, and coma.

The diagnosis is based on Magnetic Resonance Imaging 
(MRI) imaging that shows hyperintense lesions without signifi-
cant mass effect within the corpus callosum that may extend to 
adjacent white matter on T2WI, FLAIR, and DWI [4].

Case presentation

A 75-year-old man was admitted to the neurology depart-
ment for dysarthria, apraxia, and gait disorders. A neurological 
examination showed dysarthria, ataxy, and left central facial 
palsy. With no history of previous alcoholism or malnutrition 
and no comorbidities, the patient was newly diagnosed with 
diabetes during hospital admission.

Blood analysis revealed a glycemic level of 455mg/dL and 
glycated hemoglobin of 10%. Cerebral magnetic resonance im-
aging (MRI) showed anomalies in the corpus callosum, more 
pronounced in its central region and appearing as hyperintensi-
ties in T2-weighted, FLAIR (Figure 1), and diffusion sequences.

Discussion

MBD is still recognized as a rare disorder with no typical 
symptoms, seen typically in alcoholic or malnourished patients 
[5]. Only a few isolated cases of MBD in non-alcoholic diabetics 
have been reported.

The pathological mechanism of MBD has not been fully elu-
cidated but can be attributed to the neurotoxicity of ethanol on 
the brain and to vitamin B complex deficiency [6] or the indirect 
effect of electrolytic and osmotic changes, as in central pontine 
myelinolysis [7].

In our case, the patient presented with extrapyramidal tract 
symptoms and difficulty walking and had only partial callosal 
lesions on MRI, which are compatible with the B type of MBD 
and usually associated with a favorable prognosis [7]. Type A 
MBD is often fatal and presents with coma, seizures, and T2-
hyperintense swelling of the entire corpus callosum on MRI [8].

Three clinicoradiologic forms are distinguished: Acute (2 
weeks); subacute (>2 weeks); and chronic (>3 months). MRI 
plays a pivotal role in supporting the diagnosis of MBD in non-
alcoholic patients. In Acute MBD, the corpus callosum appears 
hyperintense in T2 and hypointense in T1. In subacute MBD, the 
patient may develop cystic lesions and small foci in T2, com-
monly due to hemosiderin deposits. In chronic MBD, residual 
atrophy is seen [9-12].
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Figure 1: Brain MRI of Fluid Attenuated Inversion Recovery (FLAIR), Diffusion-Weighted Imaging (DWI), 
and Apparent Diffusion Coefficient (ADC) images showing altered attenuation (arrow) in body of corpus 
callosum (a-c), bifrontal  callosal fibers (d-f).

Treatment with corticosteroids and stabilization of plasma 
glucose have been described in several patients with favorable 
outcomes [11].

The severity of disease is variable and may produce a fatal 
outcome or partial clinical recovery [7].

Conclusion

We conclude that, in addition to Alcoholism and malnutri-
tion, osmotic changes associated with glycaemic fluctuations, 
can cause this disease. MRI offers many advantages as patho-
physiological mechanism of MBD at an early stage, diagnostic 
and prognostic.
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