
Page 90

Brain Disorders 2015
August 24-26, 2015

Notes:

Volume 4 Issue 5Brain Disord Ther 2015

ISSN: 2168-975X, BDT an open access journal

August 24-26, 2015   London, UK

International Conference on

Brain Disorders & Therapeutics
Marchiafava – Bignami disease (MBD) and diffusion tensor image (DTI) tractography
Chukwueke P N1,2, Kleiman A1,2 and Pisinski L1,2

¹Harlem Hospital Centre, USA
²Columbia University Medical Centre, USA

Introduction: MBD is a rare central nervous system (CNS) disease characterized by demyelination of the corpus callosum 
mostly found in men with alcohol use disorder and malnutrition with cases reported worldwide across all races. The onset of 
the disease may be sudden presenting with stupor, coma or seizures while some may present with gait abnormality (spasticity), 
psychiatric problems, hemiparesis, aphasia, apraxia and incontinence with a resultant high morbidity and mortality rates.
Case Description: Patient is a 30 year old left handed African-American with history of hypertension, diabetes type I, 
hypothyroidism, alcohol use disorder, who presented with c/o altered mental status, urinary incontinence, slurred speech 
and left-sided weakness. Work up was done to r/o acute ischemic stroke or hemorrhage, other causes of encephalopathy, 
seizures with post ictal state and all were negative. Lab findings were significant for anemia and hypoalbuminemia. He was 
followed by psychiatry for suicidal ideation, depression and agitation, CT brain without contrast was unremarkable but MRI 
brain showed bilateral centrum ovale restricting lesion with restriction in splenium of the corpus callosum.The diagnosis of 
MBD was confirmed with DTI Tractography which showed significantly diminished commissural fibers extending to the right 
central semiovale lesion, near absent or significantly diminished commissural fiber extending through the corpus callosum 
indicating demyelination. Management included empirical management for meningitis, seizures followed by management of 
malnutrition with dietary supplements, multivitamins and rehabilitation. He responded to treatment evidenced by resolution 
of his presenting symptoms and by day ten of hospitalization, he was cleared and discharged to home to follow up in the 
outpatient clinic.
Discussion: MBD is often an incidental diagnosis with high morbidity and mortality. This is different from previous cases 
because of earlier onset as opposed to onset around age 45, rapid recovery and minimal disability as he could work independently 
before discharge from hospital. This case also shows added benefit of the DTI tractography in the diagnosis of MBD.
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