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Primary corpus callosum degeneration due to non-alcohol factors
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Abstract: Primary corpus callosum degeneration has the main pathological features of demyelination and central necrosis
of the corpus callosum, with the main clinical manifestations of mental abnormalities, disturbance of consciousness, and
seizure. The etiology of this disease remains unclear, and long-term heavy alcohol intake is a common predisposing factor.
Primary corpus callosum degeneration due to non-alcohol factors is rare in clinical practice. In order to improve the aware-
ness of this disease among clinicians and reduce misdiagnosis and missed diagnosis, this article reports a case of primary
corpus callosum degeneration due to non-alcohol factors. This patient had dizziness as the initial symptom and experienced
subacute disease onset, followed by the appearance of paroxysmal loss of consciousness, limb rigidity, and urinary and fe-
cal incontinence. Cranial MRI showed corpus callosum swelling and multiple patchy lesion, with slight hypointensity on
T1WI, hyperintensity on T2WI, slight hyperintensity on T2-FLAIR, and hyperintensity on DWI, with involvement of the
genu, body, and splenium of the corpus callosum and symmetric distribution at both sides. The patient was given antiepilep-
tic therapy with hormone, vitamin B1, and sodium valproate and was significantly improved after treatment, with marked
improvements in consciousness, mental state, speech, and ataxia. MRI reexamination showed significant reductions in the
extent of lesions and abnormal signals in white matter and corpus callosum at both sides.
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