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P H O T O  Q U I Z

What can smudge the ‘tough 
body’ corpus callosum?
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C A S E  R E P O R T

A 57-year-old lady was admitted acutely to the ICU 
with progressive confusion and seizures. She had a 
prolonged history of alcohol excess, complicated by chronic 
pancreatitis. She was managed symptomatically and 
received high-dose thiamine supplementation.
Magnetic resonance imaging (MRI) of the brain showed 
oedema at the left parieto-occipital lobe ( figure 1), a 
rounded lesion in the splenium of the corpus callosum 
(figure  2A) and periventricular white matter changes 
(figure  2B). She improved spontaneously. Repeat MRI 
brain, two weeks after presentation, showed complete 
resolution of the previously noted oedema at the left 
parieto-occipital lobe, but the persistence of the corpus 
callosum lesion and the periventricular white matter 
changes. 
One year later, she represented with complaints of missing 
and hitting objects on the right side of her visual field, as 
well as memory loss and unsteady gait. Repeat MRI brain 
showed the persistence of the previous changes in addition 
to corpus callosum atrophy. 

W H A T  I S  T H E  M O S T  L I K E L Y 
D I A G N O S I S ? 

A.	 Infarction 
B.	 Susac syndrome
C.	 Multiple sclerosis
D.	 Acute disseminated encephalomyelitis
E.	 Marchiafava-Bignami disease

See page 220 for the answer to this photo quiz. 

Figure 1. T2 and ADC sequences showing oedema at 
left parieto-occipital lobe (arrows)

Figure 2. T2 sequence showing a rounded lesion in 
the splenium of the corpus callosum (A) and Flair 
sequence showing periventricular white matter 
changes (B)
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