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Abstract

Objective: To explore a rare case of primary corpus callosum degeneration, aiming to enhance
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clinicians’ recognition of this condition, improve diagnostic accuracy, and reduce the rate of missed
and misdiagnosis. Methods: A retrospective analysis was conducted on a 62-year-old female patient
with primary corpus callosum degeneration. Unlike most patients with primary corpus callosum
degeneration who have a history of chronic alcoholism, this patient only consumed a small amount
of alcohol and was not a long-term heavy drinker. Her main clinical manifestations were convul-
sions and unconsciousness. MRI showed patchy and large patchy slightly long T1 and slightly long
T2 signals in the corpus callosum, bilateral cerebral hemispheres white matter areas, and white
matter fiber tracts. The T2-Flair sequence showed slightly high signals, the DWI sequence showed
slightly high signals, and the ADC map showed slightly low signals. There was no obvious enhance-
ment on enhanced scanning, and the boundaries were blurred. These findings were consistent with
the imaging changes of primary corpus callosum degeneration. Combined with the medical history
and MRI and other examinations, primary corpus callosum degeneration was considered possible.
Results: After admission, the patient was treated with hormones, convulsion control, cognitive im-
provement, homocysteine reduction, nerve nutrition, and maintenance of water and electrolyte bal-
ance. The patient’s condition improved a week later, and her mobility was better than before. The
final clinical diagnosis was highly likely to be primary corpus callosum degeneration. Conclusion:
The MRI manifestations of primary corpus callosum degeneration have certain characteristics, which
are of great significance for clinicians to assess the condition, diagnose the disease, and formulate
treatment plans.
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JER % IR AR A8 4 (Primary Marchiafava-Bignami Disease, f&#k MBD), &4 WL i BE 855w, =
BORMERARSZ 8, R BRRALHIAN B o IX P 22 I TSRS th 25, W28 R IR T DFAR A
MBD I /R bk = BREfARAE, TEI2W FARAE— e ME 1]

2. mblEE

BHEA, 62%, K “WiEFRE” T 2024 F7 H 6 HABE. BEANBEHT 1 K FFRSUIEE Ik
B AT BIRRNE, RS LN, SRR, BORANE, St 2 R 8 1 ahIEZ 5 o,
52 WIMAEL 2 0Bl (R EIRERG . R/MEREE, Mih PAERE TR, RER SIS EE, BE L
& BIRANE LIS, AR, BEANRR, T, RO LG YT, B G I n] ik fE
ME, BAEAE, B WA A SEOUMR MR AR, & IR T EM, SINmE IR BRI 12
PEI L.

WA SU2A b+ 22 OIS ME: */R & 8.71mmol/, #iZjHE 9.58 mmol/L, *£f 3.22 mmol/L,
WAL EH 79.40 ng/mL. 22 FDhRe Mig: B E 87.8 g/L, HIKLL 1.35 g/L, *p-HaBtiLi iy 61
UL. MK MIK: M2 32.00 umol/, M #L + CRP 4xifi: 0-/NiHk [ 19.63 mg, MEEPER4HM 73 %L
0.00%, FERERMERIAHAZEXHE 0.00%10%/L . HLMA)H A E (i : *& 94.4mmol/L. MJIEH A + I
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JEANFERG A i : R EER 25.3 umol/L, #HJEE I E 68.8 mg/L.

(2024-07-08)fTfini 4 5 MRI + DWI 7~ (L] 1(a)~(d)): WFAR AR S0 ARG 22 BR 715 X A 115 21 4 5L
Rk KAIRMEEK T1. MK T2 55, Flair 7P 2£M&E S, DWI FHI 2R EES, ADC B 2BIKE
T, KRR, BFER . JORAE, BEIRATEARNE, BRHMEVMER) “=8RA7 4E, fF4 MBD 1)
MRI £, #E: MBD "JHe.
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Le)~(h)¥EIT Ja: WFRRAS . SRR 3R 0 X K o 47 4 TR 6 5 5 Ve R TR 7 AT B 4 /s o

Figure 1. MRI data before and after treatment
1. JBITRIE MRI & &R

Z: ABEENCHDREYAN L, AR EE s, SRANE, S0 B LR,
ELWi#E: MBD iJREMEK.

DOI: 10.12677/acm.2025.1541033 1099 Il PR 2 2 3t


https://doi.org/10.12677/acm.2025.1541033

XU, 2T

BIT: ABEE THEERGIT . il soEila. BRBERER. ERMa G agi4 K B12. 4
A3 B6) 4ERF/K HAR I P S XTRE SCREVRTT , IRFRIE IRy, PRETE R, O, 1TSS . R
7 — 5 (2024-07-15) 8 2 MRI A A $E7: AR SO KA 2 BR 1157 (X % 1 4 4 R 7 A 5 v R e i
B 45N 1(e)~(h)). $&7"4% MBD 1897 B 2L, IR 2 H: MBD flRefE K.

3. g

Marchiafava-Bignami disease (MBD)/& —FHEH 5= WA,  HARHIEZ DAL B BE S FIAZE[2]. o
FENBIRAZ R, BT R LB AR EEZE3]. w2 KA T 40~60 & JifE, B IRAERIZ
NSRS, B M BERS, AN REER G SO . FO R BRI B, H TR 2 R CE A T
WAL 1 A FT e S5 18 RIS b B8 UACE FR AN ROIRDLAA 9K [4]. 1903 4R 44 = KR 352 5K Ettore
Machiafava 1 Amico Bignami 75 X f#RE M [5]. (HITHA SCERIGERRIETRG 82 8, WobE PRI A A
M pER AT S5 MBD [6], BhAh, 8 HRIEFRE M 5 UG B IR 40 B 5t TSR [ 7], A
151 58 2 AN A /D SR 58, $R R AT e 5 18 PR T B 0 RN K, R R i /b B G B MBD,
i ELANBE o TR R PR A A 4 9 B AR AE TSR BIA R AR A w2 /2 9 e I 4T i S5 5 0 /b B e 4 T Ok
BTG R AL R, X HAR ORISR 2 — . BE WIS IR, 078 XIRn] Gt — 0 K R AL,
HAEBEA B4 M) R SR AR, T ROREIRFE L 2R . DR P 45 5 Y 1B P DU RT3 40 X 38, T e 2R
JREA I ARAREE R, RPN R PR A . R BRI R BON I, (HR R I A B,
I8 R IR 1O B BSR4 [6] -

MBD "7y @iyl W, 2. MRI kA2 H MBD B —ERr ik, RSB S
BB, BRI T IR BCE X BRI IK, TIWI 2RK{E 5, T2WI, Flair LU DWI 2555 . mifEle
PR R R, BRI AR B AL PR AR R 4, TAIWI 205 S, T2WI a5 . s Sk Asia
Gourath, WarkEIRE TG . TESRA ARG b, BRI E AR M, BARHEMER “ =R 7 Rk
AF[8]. MBD 5 5 LA AN . BEARARESE: 2 W T 248, FAEGME, FRERE, ik 2
P 73 A1, JF g 25 A A A 5 R DK R AT B K B L 5 0 E OKG J5 B Bk L, S S i
XECHEA . MRI RIS R IR kL, FFE R e Sk i X85 A . 11 MBD LA 32 5 DR A s
ik, ikt 2 BXIRME AT B R KA WIS . 2 AR & — P X FH 48 8 495 9 E M o A 2 0
ZWTHEHEE, WIEEGEERIFEATIEME, S5hepRai g 5 RBmoe, WRKIE-ZRE SR, ik
7 X3 R R R S N, 2 B RR A A, k2 RRTEEMEETE, TIWI 2EE8RES,
T2WI &f55, FRAEMERIOFE KRR E T, A “EMABRBERE” , 17 MBD ikl 2 X FR A5 .
AL AR AR R SR AR S A s E 22 P IR (g . AR L ORISR B R IR IR - SRS A 1E, LAE
PR A FE 3 T M . IS HL ATl () R e PR A SRR o 2 I PR AR BN S B S A 1 AR 7
R S WKL), #50 BA AT IR s . MRI SRR EUA AR AR TS S R i A, Tiwi 245
HHIKES, T2WI EMEES, DWI E&ES, HmEf o 2t @EE8EneemR, BaH
BRAE[9]. Wernicke fiiif: 4FAEMEIG R ZRIUAZ S =BAE, IEIRAMIURREL K ahs AL sr R i . 1%
PR AE PN MR RSB, ik 2 R T RS R A SRR R, B2 R LSk AR Fe i
HH S 7R ] B A X DA R B — i = SR DU G = A BB X3, 17 MIBD T 3 9 D IS A2 e ek v 0 P
35[10].

H A6+ MBD 387, ISR 87 770, B8 s S5 i FE A 7 Ak, R I b 78 K7 B
R 35 DL B IR SRR XA YT o AR RR T F KT R B SO R YR T R R I AR AR AR M [11] [12],
A R R AN 4R 3 B6. 4EAE 3 B12 25077 IR I 15 2 B Lkt

DOI: 10.12677/acm.2025.1541033 1100 Il PR 2 2 3t


https://doi.org/10.12677/acm.2025.1541033

X, 2R

4, gEip

Z8 Lprik, MBD 2 —FrE WL BESE R, T IRARR ISk Z 85 0%, HIFARITA MBD & A
SN 55 7R AN R 2, RTINS Wz i A CEXESRE 75 0 R I A BN FET e A ORI, 45
BEPL WARIU LGB AR B REL G, AR RS R BEMERERAEARIA
W& (™ BOImBUR AR . RAY BURE, LA S5 7T MRI R H5k 858 55), MBD 5112 Wi

AR EE[13]
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