The Seoul Journal of Medicine

Vol. 35, No.3.' 203 -206. September 1994

Marchiafava-Bignami Disease:
Clinical and MRI Findings in Two Patients
Duk Lyul Na, Tae Gyoo Lee', Han Bo Lee', Seong Ho Park
and Kee Hyun Chang 3

2

Department of Neurology, Samsung Medical Center, Neurolog../ , Boramae City Hospital, Neurology I and
Radiolog/, Seoul National University College of Medicine

= Abstract = We' herein report two alcoholic patients with highly suspicious Marchiafava-Bignami disease(MBD) who developed acute neurologic dysfunction and showed characteristic abnormalities in the corpus callosum on the brain MRIs: focal low signal lesion (s) in the genu or splenium of the corpus callosum, and diffuse callosal atrophy on the sagittal Tl-weighted images,
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INTRODUCTION
Marchiafava-Bignami disease (MBD) is a rare
disorder characterized by the degeneration of
the corpus callosum. Before the era of magnetic
resonance imaging (MRI), the diagnosis of MBD
was usually made on autopsy because of the
wide spectrum of clinical manifestation (dementia, frontal lobe releasing signs, inability to walk,
hemiparesis, dysarthria, dysphagia, spasticity,
and altered consciousness).
Nowadays we can diagnose MBD antemortem
using MRI machinery. To our knowldge, there
have been less than 10 cases of MRI-supported
MBD reported worldwide. We herein present two
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cases with MBD supported by the characteristic
lesions in the corpus callosum on the MRls.
Patient 1
A 52-year-old man was admitted to the hospital because of poor verbal output, dysphagia,
free voiding and inability to walk of sudden onset.
Four years prior to admission, he had developed sudden dysarthria, left hemiparesis, and disorientation, which improved after several days on
admission to the clinic of herbal medicine. Four
months prior to admission, he developed emotional lability, dysarthria, and abnormal behavior
of subacute onset over a week. Thereafter, the
symptoms persisted without significant improvement. He was a chronic heavy alcoholic for about 25 years, although he lessened his alcohol
consumption during recent four years.
Mental status examination revealed disorientation, poor memory, emotional lability, right-left disorientation, global aphasia, apraxia, and abu-

