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Fig. 1. A : Pilot image of coronal T2-weighted MR image, scanned pararell to basiparallel
line. B : An example of coronal section in a case of C group. Mamillary bodies are clearly
revealed on both sides(arrow).
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Fig. 2. The relationship between age and size of each mamillary body ; left (upper)
and right (lower) lobes ; notice no significant correlation to age in control group (left,
upper and lower). In both groups of Wernicke encephalopathy and anterior thalamic
lesions (right, upper and lower), the sizes of mamillary bodies were apparently
smaller as compared with those in control group.

Fig. 3. Coronal MR image in a case of
Wernicke encephalopathy. Both mamilla-
ry bodies are atrophic (arrow).
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Fig. 4. MR image in a patient with right anterior thalamic infarction and left anterior
thalamic hemorrhage. Both mamillary bodies are atrophic (arrow). A : transverse image
B : coronal image
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MR Measurement of the Mamillary Bodies with Special Reference
to Wernicke’s Encephalopathy and Anterior Thalamic Lesions
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We studied the size of the mamillary bodies in normal and abnormal conditions, focusing on its de-
pendency on the age and particular disorders. 140 patients entered this study, including three
patients with Wernicke’s encephalopathy and four patients with anterior thalamic vascular lesions.
In each patient, the size of the mamillary body on each side was evaluated on a Tz-weighted coronal
image in the basiparallel plane, that covered the largest part of each body. The average size was
17.7 mm? (SD=3.2) in the control group but was more diminutive with statistical consistency in
patients with Wernicke’s encephalopathy and in those with anterior thalamic vascular lesions.
However, the size was age-independent. These results indicate that, other than by the intrinsic dis-
ease processes, atrophy of the mamillary bodies can be caused by the remote lesion located in such
an anterior thalamus which has a direct fiber connection to them.
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