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Wernicke encephalopathy (WE) is an uncommon but severe neurological disorder caused by
thiamine (vitamin B1) deficiency. It is characterized by the sudden onset of altered conscious-
ness, ophthalmoplegia, and ataxia. Apart from chronic alcoholism, a lot of other conditions
causing malnutrition and decreasing thiamine absorption must be considered as predisposing
factors. Due to its low prevalence and clinical heterogeneity, WE is often misdiagnosed, re-
sulting in persistent dysfunctions or death. Therefore, early diagnosis and prompt treatment
with intravenous thiamine supplement might prevent encephalopathy and other neurologic or
systemic complications of thiamine depletion. We hereby report of our experience of a WE
patient who presented with predominantly vestibular symptoms and signs; the patient was
successfully diagnosed and treated with high-dose intravenous thiamine repletion.
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Fig. 1. Findings of video-nystagmography (VNG). VNG showed gaze-evoked nystagmus during bilateral horizontal gazes; left-beating in

left gaze (A) and right-beating in right gaze (B).

www.kjorl.org 723



Korean J Otorhinolaryngol-Head Neck Surg 1 2022;65(11):722-6

Fig. 2. Findings of MRI. A: Diffusion-weighted image demonstrates symmetrical hyperintense lesions in the bilateral medial thalami
(solid allows) and periaqueductal gray matter (arrowhead). These findings are significant when compared with (B) previous MR images

performed in the absence of dizziness.
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