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Figure. Magnetic resonance imaging (MRI) of the brain and spinal cord. Brain MRI demonstrated high signal intensities on periventricular
regions, 3rd and 4th ventricles, bilateral medial thalami, cerebral aqueduct, especially right hypothalamus, bilateral mammillary bodies,
pontine tegmentum, and area postrema on the fluid-attenuated inversion recovery image (A). Spinal cord MRI showed high signal intensi-
ties on the cervical and upper thoracic spinal cord from C3 to T1 levels on T2-weighted sagittal image (upper) and exclusive involvement of
gray matter at C7 level on T2-weighted axial image (lower) (B).

J Korean Neurol Assoc Volume 42 Issue 1, 2024 77



o 593, FokA] 282 MRC Az 3702 Auldt 54
Holoh HAFFEA o2 FIgt Faquaporin-4FA &
SEAE SR gUT Fe2dlaET|otuAZg

(myelin oligodendrocyte glycoprotein, MOG)&
Aol 1-geF HIEFIB] FAF A& A 1A% A A
402 29It HIERIB] 44 204.6 pg/LE A5Ho] 9
ek

Ea:)
o rlr
Ar o mX

4

Eq
° % A, AIBRY BAIA S8 AR,
A, S5A ST S MUARE ) Bt 4
olgick! Aol %2 uhy ANAHSGEF AT o}

9LoM, 64 ool Al ) A3k, HT BN
2 1) PL2ITL WA AP ofet e
) 29 folo] WS gk, vlehelBl Rolol= 5
B30] glov], WAL FrHe =AY BET

Fol7h QUgiek o1 WAk wAlAEh, G4 A9

oo
o
R

e
oZ,
ol
2L
pae)

ox L
r

(

rr

P
3
of
=t
[>
i
KU
o,

m
e}

P

N

o
AERskck ohel 2 Z8E Faquaporin-4FA 9

MOGEA7I 25 24(double-seronegative)3! A|A1743]

oS
filo
palih

i)
Q.

ol
ot

4
o)
T
N
"
rlot
lo
b
a)
)
>
5
Ku)
=
(i
%
=
il
i
iz}
0244
=2
o

E7}h ) P4 ANAASAEF LG Aot A2 AL
2 5], A&l At g agtr’

=45 91 HIErRIB] TARH LS B Al] aquaporin-4
7t 2 gEge Ree, £ A9 PEEE YuTt 44

3wt opje} Wejskd o R WolwA | £4HS Syt

78  TieRIZIREISIX| M4A2H HM1=2, 2024

of,
ox
N
r,
)
o
D
S
e
o
)
tlo
B
K
ot

(]

3771 A5E Qot= dFo g, A7) gt uhe, A4
=3

aPste] o A9 7hs4dS aEishor shAlth

i)

REFERENCES

1. Ota Y, Capizzano AA, Moritani T, Naganawa S, Kurokawa R,
Srinivasan A. Comprehensive review of Wernicke encephalopathy:
pathophysiology, clinical symptoms and imaging findings. Jpn J
Radiol 2020;38:809-820.

2. Wingerchuk DM, Banwell B, Bennett JL, Cabre P, Carroll W, Chitnis
T, et al. International consensus diagnostic criteria for neuromyelitis
optica spectrum disorders. Neurology 2015;85:177-189.

3. Ye L, Xu Z Deng J, Yang J. Classical triad and periventricular lesions
do not necessarily indicate Wernicke's encephalopathy: a case
report and review of the literature. Front Neurol 2020;11:451.

4. Zuccoli G, Santa Cruz D, Bertolini M, Rovira A, Gallucci M, Carollo
C, et al. MR imaging findings in 56 patients with Wernicke
encephalopathy: nonalcoholics may differ from alcoholics. AJNR
Am J Neuroradiol 2009;30:171-176.

5. Sepulveda M, Delgado-Garcia G, Blanco Y, Sola-Valls N, Martinez-
Lapiscina EH, Armangué T, et al. Late-onset neuromyelitis optica
spectrum disorder. The importance of autoantibody serostatus.
Neurol Neuroimmunol Neuroinflamm 2019;6:e607.

6. Yong KP, Kim HJ. Demystifying MOGAD and double seronegative
NMOSD further with IL-6 blockade. Neurol Neuroimmunol
Neuroinflamm 2022;9:¢1110.

7. Shan F, Zhong R, Wu L, Fan Y, Long Y, Gao C. Neuromyelitis
optica spectrum disorders may be misdiagnosed as Wernicke's
encephalopathy. Int / Neurosci 2016;126:922-927.

8. Supahiah P Thomas BHI, Zhen PC, Aris AM, Abdul-Jalil F, Din
NM. Wernicke encephalopathy as the first presentation of
neuromyelitis optica spectrum disorder with horizontal nerve palsy.
J Neuroophthalmol 2023;43:6293-e295.



