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Wemicke Encephalopathy Associated with Acute Wet Beriberi
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Wernicke encephalopathy is usually accompanied with peripheral neuropathy, known as dry beriberi. In contrast, wet

beriberi presenting as cardiovascular symptoms rarely occurs. The acute type of wet beriberi can be fatal, if untreated quickly.
It is reported that the cerebellar vermis has a role of the coordination and control of cardiovascular and autonomic reflex

activities. We report a 58-year-old man showing acute wet beriberi in Wernicke encephalopathy with cerebellar vermis lesion.
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Figure 1. Brain magnetic resonance imaging of the patient. The initial diffusion weighted images (DWI) and fluid attenuated inversion recovery

(FLAIR) images show hyperintensity on bilateral cerebellar vermis, medial thalamus and mammillary body (A, B). The following DWI and

FLAIR images show the improvement of signal change at the cerebellar vermis, medial thalamus and mamillary body (C, D).
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Figure 2. The chest X-ray shows increased pulmonary vascular
markings and increased parenchymal opacities in both lungs that
indicate pulmonary edema.
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Figure 3. The electrocardiogram shows ST depression in leads V1 to V4 which possibly indicate myocardial ischemia.
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