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{Case Report)
A case of Wernicke’s encephalopathy after gastrectomy

Asami MUNEKANE !’ , Hidetomo OHASHI'’, Hitoshi OTA?’ , Kazuhiko SATOMI "’

1) Department of internal medicine, 2) Department of Neurology,
Mizushima Kyodo Hospital, 1-1 Minami Kasuga Cho, Mizushima, Kurashiki, 712-8567, Japan

ABSTRACT Thiamine deficiency causes serious disorders, including acute cardiac failure,
peripheral neuropathy, and Wernicke encephalopathy, of which primary care physicians should
be aware. We report a case of Wernicke encephalopathy following gastrectomy. Despite
the absence of a history of alcoholism and unbalanced nutrition, the patient underwent total
gastrectomy with Roux-Y reconstruction 7 years previously. He developed vertigo, diplopia,
unsteady gait, and hypoesthesia of the lower extremities. Brain computed tomography and
magnetic resonance imaging (MRI), blood test, and lumbar puncture were performed under
the suspicion of lumbar disease, Fisher syndrome, or other such diseases. However, no
abnormalities were found. At 40 days after admission, he rapidly developed disturbance of
consciousness, ataxia, and oculomotor dysfunction. The brain MRI revealed symmetrical
high-intensity in the periaqueductal area and cerebellar vermis, coincident with a low serum
thiamine level. He was diagnosed with Wernicke encephalopathy and was immediately treated
with thiamine supplementation. He recovered consciousness and ocular signs, but died of
respiratory muscle failure and pneumonia at 60 days after admission. This case underscores the
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importance for post-gastrectomy patients to be administered intravenous glucose with thiamine

supplementation.
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