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A case of Crohn’s Disease with Optic Neuritis and Wernicke’s
Encephalopathy

Jinse Park, M.D., Ki—Wook Oh, M.D., Seong—Ho Koh, M.D., Hee—Tae Kim, M.D., Seung Hyun Kim, M.D.,
Juhan Kim, M.D., Myung—Ho Kim, M.D.

Department of Neurology, College of Medicine, Hanyang University

Neurological complications associated with Crohn’s disease are infrequent and optic neuritis is extremely rare. We
report a 20-year-old man showing optic neuritis and Wernicke’s encephalopathy as complications of Crohn’s
disease. We suggest that nutritional deficiency caused Wernicke’s encephalopathy and the immunologic
abnormality of Crohn’s disease induced the complication of optic neuritis. This patient is the first reported case
showing optic neuritis and Wernicke’s encephalopathy simultaneously as neurological complications of Crohn’s
disease in Korea.
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Figure 1. Examination of extraocular movement. He showed bilateral partial ophthalmoplegia (A).

After thiamine treatment, extraocular movement was normalized (B).
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Figure 2. Visual field examination. Central visual field defect
is noted in both eye.
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Figure 3. Brain MRI images of the patient. There is no lesion

on T2-weighted image.
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