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Abstract

Wernicke’s encephalopathy should be suspected in hemodialysis patients with appetite loss alone, with careful brain MRI

analysis for detecting possible Wernicke’s encephalopathy at an early stage.
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Key clinical message

Wernicke’s encephalopathy should be suspected in hemodialysis patients with appetite loss alone, with careful
brain MRI analysis for detecting possible Wernicke’s encephalopathy at an early stage.
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Case

A 93-year-old male hemodialysis patient with no alcohol consumption had gradually lost his appetite and
was admitted to our hospital. No apparent abnormalities were found in screening tests. On the 14th day of
admission, he suffered a consciousness disorder and brain magnetic resonance imaging (MRI) revealed ab-
normal signal inside of the thalami (Figure 1b), a characteristic finding of Wernicke’s encephalopathy (WE).
Retrospective analysis of brain MRI on admission also showed slight signals in the affected region (Figure
la). Thiamine injection fully restored his consciousness and appetite. His MRI findings also normalized (Fig-
ure 1c¢), with no sequalae. Hemodialysis patients are at elevated risk of WE due to loss of thiamine during
treatment'. In the present case, thiamine injection recovered his appetite, implicating appetite loss as the
initial symptom of WE. His WE was suspected to have been caused by reduced food intake and hemodialysis,
worsened by WE itself. The non-specific initial symptoms of WE make early diagnosis difficult?. Considering
that brain MRI already displayed slight WE findings when his symptom had only been a loss of appetite,
WE should be suspected in hemodialysis patients with appetite loss alone, with careful brain MRI analysis
for detecting possible WE at an early stage.
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Figure legend

Findings of head magnetic resonance imaging with T2-weighted fluid-attenuated inversion recovery sequences
(a) on admission with loss of appetite, (b) on the 14th day of admission with Wernicke’s encephalopathy,
and (c) at 1 month after thiamine injection. Red arrows indicate high intensity areas inside the thalami.




