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Abstract 

Wernicke´s encephalopathy is a neurological 
emergency secondary to thiamine deficiency 
(vitamin B1). It is most frequently found in 
alcoholics, severe malnutrition and gastric cancers. 
It associates the triad (confusion, ataxia, 
ophthalmoplegia). Cerebral MRI is the first-line 
radiological examination. The encephalopathy of 
Wernicke in pregnancy is an unknown pathology, 
poor prognosis, which occurs secondarily to 
hypermesis gravidarum. The prevention of 
Wernicke´s encephalopathy requires obligatory 
management of hyperemesis gravidarum, including 
the preventive administration of thiamine. This 
work aims to analyze the diagnostic management 
of pregnant woman with encephalopathy 
Wernicke. Our work is the case report of a woman 
the 25-year-old who presented serious impairment 
of consciousness. The gestational age at the time of 
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the manifestations was 12 weeks. MRI brain is 
performed and found classic signs of 
encephalopathy Wernicke. 

Introduction     

Wernicke´s encephalopathy (WE) is a syndrome 
neuropsychiatric due to thiamine deficiency, 
potentially fatal but not fatal avoidable, there are 
multiple risk factors. The clinical presentation is 
extremely varied with the presence of the triad 
typical clinic for most cases (confusion, ataxia, 
ophthalmoplegia). However, it may be incomplete 
or associated with other clinical signs (convulsion, 
dysarthria). On MRI, there are hyper signals from 
the affected areas in sequence T2, FLAIRE, and in 
diffusion. Therapeutic management consists of the 
administration of thiamine as soon as possible 
before glucose administration to avoid sequelae 
irreversible neurological damage. 

Patient and observation     

We present the case the woman of 25-year-old 
with no particular medical or obstetrical personal 
history was pregnant with a second pregnancy, 
which was not followed up medically. The history of 
her illness had begun around 10 weeks of 
amenorrhea (AS), where she began to develop 
vomiting of moderate abundance at first and whose 
daily frequency increased along the pregnancy, as 
well as the volume that was becoming more and 
more abundant. These vomiting were accompanied 
by epigastric abdominal pain and weight loss 
depending on the parturient, but which remains 
unquantified. Then the patient presented serious 
impairment of consciousness, ophthalmoplegia, 
nystagmus and ataxia. She was hospitalized in the 
intensive care unit. She had hydroelectrolytic 
disorders: hypokalemia, hypochloremia and 
hyponatremia associated with liver damage 
(cytolysis and hepatic cholestasis) and a renal 
failure (creatinemia at 24 mg/l, and urea at 2.05 
g/l). According to Caine's criteria [1], the clinical and 
biological picture was in favor of hyperemesis 
gravidarum with severe hydroelectrolytic 

disorders. Magnetic resonance imaging was 
performed using 1.5-T MRI with sagittal T1-
weighted, transverse T2-weighted, and transverse 
FLAIR and Diffusion. The cerebral MRI objectived in 
FLAIR and diffusion sequence a hyper signal at the 
internal part of the two thalami and at the level of 
the mammary bodies (Figure 1), characteristic of 
Wernicke´s encephalopathy. The patient received 
thiamine with an emergency dose of 300 mg for 3 
times daily intravenously. Then a dose of 6OO 
mg/day, in the state phase. She had sequelae in the 
form of tetraparasia. The fetal prognosis is 
favorable. 

Discussion     

Wernicke´s encephalopathy (GWE) is a syndrome 
neuropsychiatric due to a potentially fatal but 
preventable thiamine deficiency, characterized by 
the classic triad of encephalopathy, 
ophthalmoplegia, ataxia, and mental confusion [2]. 
At the physiological level, thiamine is a water-
soluble essential vitamin. The daily requirement is 
5 mg and is usually provided by diet. The body stock 
is about 25 to 30 mg. Thiamine is an essential 
cofactor of 3 enzymes involved in energy 
metabolism, in glucose degradation [3-5]. WE is 
mainly observed in alcoholics, but can also appear 
in any state of malnutrition. In obstetrics, 
hyperemesis gravidarum can be complicated by WE 
due to low thiamine reserves, as well as increased 
needs [6]. Nowadays, there is no consensus on 
early diagnosis, treatment and the prevention of 
this disorder. A series of papers nowadays 
emphasize diagnostic the ocular motor signs in pre-
encephalopathy patients with nutritional 
deficiency at risk of thiamine deficiency and timely 
recognition of thiamine depletion in these patients, 
who may have a normal brain MRI, could lead to 
appropriate management and prevention of 
Wernicke´s encephalopathy (WE) with full 
recovery. The second aim is to incorporate recent 
diagnostic testing on the revised WE diagnostic 
criteria and the identification of patients who may 
show slow, partial, or no response to treatment [7]. 
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Imaging studies have been extensively used in the 
evaluation of WE to improve diagnostic accuracy. 
Computed tomography (CT) is well suited to 
demonstrate only the hemorrhagic lesions [8,9]. A 
review of the literature on contrast-enhanced CT in 
the acute phase of WE demonstrated nonuniform 
results, and furthermore, Antunez et al. [10] 
demonstrated a very low sensitivity (13.3%) of CT 
for the diagnosis of WE. On the contrary, magnetic 
resonance imaging (MRI) yields high diagnostic 
sensitivity allowing identification of typical signs of 
WE, including symmetrically increased signal 
intensity in the mesencephalic tegmentum, 
mammillary bodies, and medial thalamus depicted 
on T2-weighted and FLAIR sequences [11]. Victor 
and all in the Wernicke-Korsakoff Syndrome book, 
were that this remains, and will remain, the 
definitive work on the effects of alcohol and 
malnutrition on the human nervous system. The 
original descriptions by Wernicke and Korsakoff are 
reviewed and a very detailed account of the clinical 
phenomena is presented based on the original 
study of 245 patients and autopsy examinations of 
82 of these [12]. Any pregnant woman with 
hyperemesis gravidarum or a state of malnutrition 
should be supplemented daily with thiamine. The 
functional prognosis is poor if care is delayed. A 
better knowledge of the entire pathology and a 
better understanding of the disease raising 
awareness among medical staff would improve 
prognosis [13,14]. Depending on the time before 
the start of treatment, the evolution can go from 
complete reversibility disorders, motor sequelae, 
Alzheimer's syndrome, and Korsakoff, in a coma, 
even death [15]. 

Conclusion     

The encephalopathy of Wernicke is a rare 
pathology during pregnancy. It must be suspected 
before any neurological disorder occurring in a 
context of precarious nutritional status, especially 
in the case of hyperemesis gravidarum. Early 
treatment with vitamin supplementation 
(thiamine) makes it possible to have a favorable 
evolution and to avoid the persistence of the 

neurological disorders. In case of delayed diagnosis 
or treatment, the neurological sequelae can be 
definitive until death. 
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Figure     

Figure 1: (A,B) MRI in transverse FLAIR objectified a 
hypersignal in FLAIR of the internal parts of the 
thalamus on either side of the V3 as well as of the 
mammillary bodies 
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Figure 1: (A,B) MRI in transverse FLAIR objectified a hypersignal in FLAIR of the 

internal parts of the thalamus on either side of the V3 as well as of the 

mammillary bodies 

 


