i
>
11
Rl

ALIE T2 A

http://dx.doi.org/10.17340/jkna.2016.3.23

el =l b | e

StIP MERtA HRTIAL AFA°

Wemicke’s Encephalopathy Mainly Involving the Cerebellum
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Figure. Initial brain CT and CTA shows hypodensity in bilateral superior cerebellar artery (SCA) territory, but there is no steno-occlusive lesion
in bilateral SCAs (A). Fluid attenuated inversion recovery MRI shows hyperintensity lesions in bilateral cerebellum, periaqueductal gray, and
medial thalamus (B). There is diffusion restriction in bilateral SCA territories (C). On follow up imaging 13 days later, fluid attenuated inversion
recovery MRI (D) shows partial recovery, and diffusion weighted imaging (E) shows nearly complete resolution.
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