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£ BRE AXxso] v ARHAL(Fig. 1), 5%
A d4 HETd dYdes B3SYCHFig. 2).
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Fig. 1. Peripheral blood film shows hypergranular
promyelocytes which have reddish granules
and basophilic cytoplasms with low Nu-
cleus/Cytoplasm ratios(PB X 1,000).
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Fig. 2. Cytoplasms of the leukemic cells are stu-
ffed with reddish primary granules. Majo-
rity of cells resemble myeloblast in their
dimensions and nuclei(BM X 1,000).
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all- trans retinoic acid 45mg/m*/day& Z 72 %
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Fig. 3(A&B). MRI on 35th hospital day shows
symmetric high-signal intensity of

mammilary  body, periaquiductal
gray matter and medial portion of
thalamus on T2WI.
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Fig. 4(A & B). MRI on 62nd hospital day(4 weeks
after thiamine replacement thera-
py) shows decreased intensity of
signals of mammilary body, peria-
quduictal gray matter and medial
portion of thalamus on T2WI],

dog & AE AHE A3, 855, 94 A8d

I HAREN dilex FH4 WAy FFREH F

gislo] JEhd 4 glen* TP R 9o Wy

Wit g yehdrls o M E8A EHeA o

Ago] WA7IMOoZ= thiamineo] coenzymel. &

21838l UlA}Z 25 transketolase, pyruvate, ace-

tylcholined] 7o) wWg oy oz iate WE,

Al zol A wAEE A 35 A9 74, DNA

B9 Foirt AANHT A 28y thiamine
AY @A BFoA o] Hgo] BAsA= = AL
2 nFo 33 4¢% ¥ o= ez Y7
ok

Haus W P Ao, o4 Fof, Rz
 AYH g4H BEAer shy BE gadiA o
ol B veRdEs AL olln, #aF 10-16%%
o] A7}x] AFE BF Holm 28%AME FrIA,
37%AAE @71 AFHE 2’ A7 eF ol
BE HA7e Fgoz f 34 T, 4= 9
Az Fukyl Edtn, EEAE A4 9TLF
v E & 4 glon, ojale] ForE RE, Agd
e AA Foll, Fhl i A Aol Fojalgh
Betgol vehd 4 Aok m@ zv)o) e £
Ae Bz J4& A7 ople] BE FAbo)
o, g71e) BydzE AR Foleh g &
H7159] oldes vehdoH? e Mezd 3
o] o] o 2 AL HMolAY A& oleg A
o]l Furd & 3, d¥eME He 2)RE &
71 BAAY AF2 JehdoP B o) Age @
Aot AY&erl g da2a, Faig Saglel v
Aoz ALHE FL7t o, J4A o w
2HA Alhgol FUE7|E SR, ARF F4e] 7}
dHeg 3EF § 3o AT UG ¥ A8}
%3 Fasig® wWausd 3 84 F AEE 399
803 HEA T A Vg4, AdAe
4, ABEE EAo R F Korsakoff's psycho-
sis7t A7 E gt Y,

E FddAe 24, 7Ed & 949 43 34
9 oujelgl Fgo] BEF AAA WATE YT F
o] Fa% Hd AA= AZED, thiamine ZA¥NA
= grdtEe Fge] MU thiamineg ©E 1
ZAA 71E ARAHE A E £ e ud 819
£ FHfMx AR ol2ig v ATH JYFFo BE
Hgo] AW ez gk

w2y We] AAEee dals {54, 44y
5, AERYd oAy oz el MAMXe
23 FREY AL Bl P aapgar et
Aoz ¥ A7|FPPAM AEAY YA YAst
FRAEHY, ol AAWel#d A7 daer UX|EH
& vl di7) T1 94eA 5 9Fe] 54Ho

- 137 -



— AR AMY A1E $Y A4M49F 1998

2 vehda, e g F Heiog T2 dddA F
HFe 4, A 3xHd 2 4 44 F9 F& A4
Wael g4 DAEAER depgopt B0 8
FHME = 7 EEGY #A) T2 FPdA F
HEE 3¢, Alde e nAIHTe] AAE B
of AFAQA MNAYAAEH EAE Bk ol
x 27| FHEY 208 WAdE ofel FAHBAA A
239 AT Fa3 94L i glen, & Fa
A% thiamine X &8F 458 AT Frpy 7]&E)
Boly mAlFZEe] B Faig Wl g ¢
g 5 UAKHFig. 4).

FAoz W% WazdA 8e AdYs HE
(cardiovascular collapse) % 84} §ol 2#d¥ #
ez WAd $FAges NFste] Ausel &
o+ 1 Thiamined] ¥l o7 HAY F5&
Y& AMFALE dA o o xr|gFgoes HAi
100mg/day & Foister g7t Ay or Hol4
g @ U7 Agshz zol BERP Y. B Z4
A e} ol =Xl AHF A5E AP A5
ThE 9iEE w4 A Wl EAEHT] A%
o] £do| AASH A FEEW, FHFAIG £
AFA Aol F30el Ao AN nygdx
s} 71984, 9 Felle HFEE Feirco WA A
z7)7tel o 8FEHE Ao ¥uEHD Yt o
AgolA 7 Az PHFoRE 713 thia-
mine 2@ g 4% i A Fx F7HA &4
o 71date AARA Fa v Y ojeg vzky
A iy Ao fado] s r] Hel e x|
Agrsle] ARE ARsle Aol o] AF ofFel 9l
of Bolvct Fa¢ a2t ¥+ Yo

2 <

Az F& 34 dEsd WEyer Juvan @

t3leta H-g AR 4141 ARl 2ol
FA7 NATAY FEFEA AP 2AE W)
A We AYsArie olg ®izhe vielh

feles

T

= Abstract =

A Case of Wernicke Disease in a Patient
with Acute Promyelocytic Leukemia

Sang Hak Lee, M.D., Hyun Soo Kim, M.D.
Hyung Chan Suh, M.D., Seok Lee, M.D.
So Young Chong, M.D., Nae Choon Yoo, M.D.
Yoo Hong Min, M.D,, Jee Sook Hahn, M.D.
and Yun Woong Ko, M.D.

Department of Internal Medicine, Yonsei University
College of Medicine, Seoul, Korea

Wernicke's disease is a condition produced by
thiamine deficiency; more than 90% of the cases are
observed in chronic alcoholics. Other less frequent
conditions associated with Wernicke disease are
gastric disorders, prolonged parenteral nutrition, ure-
mia, ‘hemodialysis, hyperemesis gravidarum, pro-
longed starvation, and AIDS.

We report a 4l-year-old female patient of We-
micke disease associated with nausea and prolonged
parenteral nutrition after chemotherapy of acute
promyelocytic leukemia. She has got thiamine
replacement therapy and most symptoms were im-
proved. She was discharged after complete remission
of leukemia and recovery of normal diet.

Key Words : Wernicke disease, Acute promye-
locytic leukemia
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