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Figure 1 A 27-year-old female patient suffered from progressive dizziness and walking unstable

for 7 d and drowsiness for 2 d. Past medical history: diabetes. She had been on her special diet
(principal food intake 150 g/d) to lose weight for 2 months. Physical examination showed bilateral

ocular palsy, nystdgmus in the side view (left and right) and front view. She could not complete both heel-knee-tibia test correctly and
stalely. She was clinically diagnosed as having Wernicke’s encephalopathy. Axial FLAIR image through pons revealed an abnormal
heterogeneous hyperintensity mainly located at the tegmental part of pons around the forth ventricle (arrow indicates, Panel la). Axial
FLAIR image through midbrain showed multiple heterogeneous hyperintensity lesions distributed symmetrically on the left and right
sides located at periaqueductal area, corpus quadrigemina, bilateral mammillary bodies and tuberculum cinereum (arrow indicates,
Panel 1b). Axial FLAIR image through thalamus showed abnormal hyperintensity located around the third ventricle (arrow indicates,
Panel 1c). Axial DWI located at the same level as 1b revealed abnormal hyperintensity lesions (arrow indicates, Panel 1d). Coronal
T\WI through mammillary body showed markedly heterogeneous slightly hypointensity in bilateral wall of the third ventricle (arrow
indicates). There was no significant atrophy of bilateral mammillary bodies (Panel le).
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