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A case of Marchiafava-Bignami disease with diabetes mellitus
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Marchiafava-Bignami disease (MBD) is a rare neurological disorder of chronic alcoholism characterized by de-
myelination and necrosis of the corpus callosum. We report the case of a 46-year-old man with diabetes melli-
tus who presented with sudden-onset disturbance of consciousness, dysarthria, and gait disturbance. Initial inves-
tigation revealed hypoglycemia, so he was administered glucose. Subsequently the patient developed seizures.
Diffusion-weighted image (DWI) revealed hyperintense change in the splenium of the corpus callosum. We di-
agnosed MBD and administered vitamins. All of his symptoms gradually improved. Due to the rare nature of
acute onset MBD, its symptoms often result in a suspicion of stroke. It is important to be aware of MBD, and,

further, consider the possibility of symptom exacerbation through the administration of glucose alone.
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