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A Case of Wernicke’s Encephalopathy Following Total
Parenteral Nutrition during Autologous Stem Cell
Transplantation in a Patient with Multiple Myeloma

Ho-Sup Lee

Department of Internal medicine, Kosin University College of Medicine, Busan, Korea

— Abstract

Wernicke’ s encephalopathy is an acute neurologic disease which results from vitamin Bl (thiamin) deficiency. Clinical
symptoms are ataxia, opthalmoplegia and mental change. This disease affects the thalamus, midbrain and mammillary
bodies. The diagnosis of Wernicke’ s encephalopathy is made with brain Magnetic resonance imaging (MRI) and its
clinical symptoms. but The confirming test is not known as yet. Most common causes of this disease are chronic
alcoholism, total parenteral nutrition, total gastrectomy, and severe anorexia but rare cases reported about occurrence
of Wernicke’ s encephalopathy after chemotherapy or hematopoietic stem cell transplantation.

An author present a case of Wernicke’ s encephalopathy developed after autologous stem cell transplantation followed
by total parenteral nutrition in a patient with multiple myeloma.
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Fig. 1. AB,C : Relatively well-defined, symmetric high signal
intensities are noted in periaqueductal area of midbrain, dorsal
medullar, superior olivary nuclei. The lesions shows high
signal intensities on T1-weighted axial MR image.

Table 1. Clinical presentation of wernicke’s encephalopathy
in patients with hematologic malignancy after hematopoietic
stem cell transplantation

Age Sex Diagnosis Anatomic sites Clinical Symptom Outcome

affected
115 M ALL Periaqueductal gray Ataxia Memory
matter Thalamus,  Nystagmus deficit
mammillary bodies Mental change  nystagmus
29 M ALL neostriatum Ataxia died
opthalmoplegia
Mental change
337 F NHL  Mamillary bodies Disconjugate gaze improved
Third ventricle
445 M CML  Thalamus Nystagmus improved
Third ventricle Mental change
mammillary bodies dizziness
53 M ALL Thalamus, Mental confusion improved

mammillary bodies dizziness

M ; male, F ; female, ALL ; acute lymphoblastic leukemia, NHL ;
non-Hodgkin’s lymphoma, CML ; chronic myeloid leukemia
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