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Marchiafava-Bignami disease : A case report
——A eclinical study of interhemispheric disconnection syndrome—-
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This report concerns a right-handed 59-year-
old man with Marchiafava-Bignami disease,
who was addicted to alcohol, specifically Japa-
nese sake. Clinical symptoms in the acute phase
consisted of a loss of consciousness and clonic
seizures, while in the chronic phase the patient
showed signs of dysarthria, apraxic gait, de-
mentia, constructional apraxia and several sym-
ptoms of disconnection syndrome of the corpus
callosum, consisting of ideomotor apraxia of
the left hand, aphasic and apraxic agraphia of
the left hand and left hemispacial neglect in
the right hand. Additionally, dichotic listening

test revealed an extinction of the left ear stim-
uli and testing with a tachistoscope showed an
alexia in the left visual field. On the 11th -day
of the illness, MRI findings showed a swelling
of the entire corpus callosum enhanced with
Gd-DTPA and multiple high-intensity lesions
in the centrum semiovale on the T2-weighted
and proton images and on the 33rd day of the
illness, multiple cystic lesions in the entire
corpus callosum. We considered that this dis-
connection syndrome was attributable to the
lesions of the corpus callosum and centrum
semiovale.

(Japanese Journal of Neuropsychology 12 ; 251-257, 1996)



