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Abstract: Wernicke encephalopathy (WE) is a neurological emergency due to thiamine deficiency .Almost half 

of all WE cases occur in non-alcoholics. Prompt diagnosis and thiamine replacement influence prognosis .Here, 

we present three cases of non-alcoholic WE of which two are due to intestinal surgery and one is due to 

hyperemesis gravidarum. 
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I. Background: 
Wernicke’s encephalopathy (WE) is an often un-recognized disease of thiamine deficiency.It’s a 

medical emergency and it can lead to severe neurological morbidity and even death if not treated early. 

Although WE usually results from chronic alcoholism, non-alcoholic causes  such as gastrointestinal tract 

surgery, hyperemesis gravidarum ,AIDS, chronic malnutrition, prolonged parenteral nutrition, and rarely in 

malignancy are reported in nearly 50% of cases. It is often under-diagnosed because clinicians may be less 

likely to recognize this condition in non-alcoholic patients; hence we present this case series. 

 

II. Case presentation: 
Case 1. A 35 years old female patient presented to us with history of ataxia and speech problem after 

repeated episodes of vomiting for 3-4 days. She had a history of RTA with lacerated wound in intestine 9 

months ago and she undergone small intestinal surgery with iliostomy .Examination revealed pan-cerebellar 

involvement with high amplitude gaze changing nystagmus. Clinically thiamine deficiency was suspected which 

supported by MRI imaging with involvement of bilateral cerebellum, mammillary bodies and thalamus.She was 

treated with high dose intravenous thiamine and other supportive measures with significant improvement of 

ataxia on follow up. 

Case 2. A 25 years malnourished pregnant lady with history of hyperemesis graviderum presented with 

subacute onset altered sensorium for last 2 days. Examination revealed altered sensorium in the form of 

drowsiness with gaze evoked nystagmus and ophthalmoplegia. She was clinically suspected as WE which was 

supported by MRI brain with hyperintensities in bilateral medial thalamus, mammillary bodies and peri-

aqueductal grey matter. She was treated with high dose intravenous thiamine with significant improvement in 

sensorium and ophthalmoplegia. 

Case 3. This 48 years male patient admitted in surgical ward for non-healing intestinal ulcer. He was 

undergone proximal colonectomy with ilio-colon anastomosis. Post-operatively he progressively developed 

ataxia and subsequently became drowsy. He also developed operative complication in the form of entero-

cutaneous fistula. At this juncture, he was referred to us. Examination revealed gaze evoked nystagmus with 

ophthalmoplegia and drowsiness with irrelevant talking. He was suspected as a case of WE and treated with 

high dose intravenous thiamine without delay. His brain imaging showed hyperintensities in bilateral medial 

thalamus and mammillary bodies. With treatment his sensorium and ophthalmological finding improved but 

ataxia was persistent. 

 

 

 

 

 

 

 

 

 

 

 

 

 



Non-alcoholic Wernicke’s encephalopathy-a case series 

DOI: 10.9790/0853-2109072123                                    www.iosrjournal.org                                            22 | Page 

Imaging: 

Case 1: 

 

 
 

Case 2: 
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Case 3: 

 
 

III. Discussion : 
Thiamine deficiency mainly seen in chronic alcoholic with malnutrition. Precipitating factors such as 

prolonged vomiting may leads to Wernicke’s encephalopathy in this patient. But non-alcoholic individual can 

also developed Wenicke’s encephalopathy in certain situation like hyperemesis graviderum,chronic malnutrition 

and in extensive intestinal surgery which hinder thiamine absorption. In our case series, we saw two patients 

with extensive intestinal surgery and one patient with hyper-emesis graviderum. Wernicke’s encephalopathy is 

clinical diagnosis and should be suspected in patient with precipitating factors and typical ocular finding and 

ataxia. Early diagnosis and high dose thiamine supplementation can reverse all clinical finding as in our two 

cases. Delay in diagnosis and subsequent delay thiamine supplementation can leads to permanent disability as in 

our 3
rd

 case where ataxia did not improve.  

 

Learning point: 

1.Wernicke’s encephalopathy should be suspected in patient with typical ocular finding and ataxia with 

precipitating factors. 

2. Early diagnosis and thiamine supplementation can prevent permanent disability. 
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