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Abstract: Marchiafava-Bignami illness is a rare toxic disease that mostly affects 

chronic alcoholics and causes progressive demyelination and necrosis of the corpus 

callosum. The process may spread laterally into surrounding white matter and, on 

rare occasions, into the subcortical areas. We describe the MR imaging findings in 

two individuals who presented with acute alcohol-related disorders and discuss the 

hallmarks of the disease and other acute alcohol-related diseases.  
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INTRODUCTION 
A relatively uncommon consequence of 

persistent alcoholism known as Marchiafava-Bignami 

Disease (MBD) is characterised by primary 

demyelination with CC necrosis [1]. Despite reports of 

MBD in non-alcoholic patients, MBD occurs more 

commonly in alcoholic males [2]. The 

pathophysiological mechanism for ethanol-induced 

neurotoxicity is hypothesised to involve a synergism 

between malnutrition with hypovitaminosis B and 

oxidative stress [3]. Another reason is alcoholic 

ketoacidosis or a sudden change in serum osmolality 

("callosal myelinolysis") as a side effect of diabetes 

mellitus [4]. 

 

The clinical presentation includes a wide range 

of generalised symptoms. Patients with MBD typically 

have changed mental states, difficulty walking, 

dysarthria, memory loss, pyramidal symptoms, mutism, 

hemiparesis or tetraparesis, and facial palsy [5]. Two 

clinicoradiologic subgroups were established by 

Heinrich et al., [6]. Major impairment of awareness, CC 

attachment, and poor outcome are all features of type A 

[7]. The symptoms of type B MBD include a little 

impairment of consciousness, partial callosal lesions, 

and a good prognosis [8]. 

 

CASE REPORT 
A 54 year-old alcoholic male patient admitted 

at the emergency department with symptoms of 

dysarthria and right upper limb hemiparesis.  

 

INVESTIGATION 
A cerebral Magnetic Resonance Imaging 

(MRI) scan performed next day after symptom onset 

showed significant cerebral atrophy, small vessel 

ischemic changes and a hyperintense signal on fluid-

attenuated inversion recovery (FLAIR) weighted 

sequences of the entire corpus callosum more involving 

body and splenium (Figure 1 and 2).  
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Figure 1: MRI image FLAIR sequence axial section shows hyperintense signal and atropy of splenium of corpus callosum 

 

 
Figure 2: MRI image FLAIR sequence sagittal section shows hyperintense signal and atropy of corpus callosum 

 

DISCUSSION 
A pathological examination of the corpus 

callosum in patients with Marchiafava Bignami disease 

often reveals deterioration ranging from demyelination 

to outright necrosis [9]. Clinically, several disorders in 

alcoholics, such as Wernicke's encephalopathy, 

delirium tremens, osmotic demyelination, or 

encephalitis, may appear in quite similar ways and 

share symptoms [10]. Therefore, neuroimaging is 

essential for making a precise diagnosis of Marchiafava 

Bignami disease and for early [11, 12]. 

 

CONCLUSION 
Marchifava Bignami disease is rare but serious 

problem seen in case of chronic alcoholism. Early 

diagnosis and management can prevent serious 

complication. 
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