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Figure. Brain MRI (fluid attenuated inversion recovery, FLAIR) images of a patient. Axial FLAIR images show high signal intensity lesions of
periaqueductal gray and bilateral medial thalamus typically observed in Wernicke encephalopathy (A, B, triangles). Bilateral posterior putamen

lesions are rarely reported (B, C, arrows). In addition, FLAIR images reveal high signal intensity lesions on entire genu, body, and splenium of
corpus callosum which is consistent with Marchiafava-bignami disease (C, D, E, F). MRI; magnetic resonance imaging.
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