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Preferable Effect of Memantin on Behavioral Problems in a Patient with Alcohol-induced

Wernicke-Korsakoff Syndrome

Eriko SUZUKI"? Hitoshi TAKAHASHTI' and Jun ISHIGOOKA'
'Department of Psychiatry, School of Medicine, Tokyo Women’s Medical University

“Department of Psychiatry, Kukisuzunoki Hospital

Alcoholism, or chronic alcohol abuse, is the number one cause of Wernicke-Korsakoff syndrome (WKS). Ten

percent or more of the number in patietns with alcoholism have been reported to develop WKS. Wernicke en-

cephalopathy is a neurological disease characterized by the clinical triad of confusion, the inability to coordinate

voluntary movement (ataxia), and eye (ocular) abnormalities. Kosakoff syndrome, which often follows Wernicke

encephalopathy, is a mental disorder characterized by disproportionate memory loss in relation to other mental

aspects. When these two disorders occur together, the term WKS is used.

In general clinical settings, some patients with Korsakoff syndrome develop behavioral problems in addition

to memory disturbance including aggression against caregivers, making them harder to take care of the patients.

We report here in a case of patient with Korsakoff syndrome whose aggressive behavior has been well controlled

by using memantin, a drug for Alzheimer’s disease. To our knowledge, this is the first report describing the ef-

fect of memantin on behavioral problems in a patient with Kosakoff syndrome in Japan.

Key Words: Wernicke-Korsakoff syndrome, behavioral problem, memantin, alcohol abuse
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Fig. 1 MR images of 74-years-old man with chronic alcohol-induced Wenicke-Korsakoil

syndrome

A Fluid-attenuated inversion recovery (FLAIR) image. Note the atrophy in the hypo-
thalamus, and high signal intensity in periventricular gray matler and medial thalamus.

Also, the atrophy was observed on frontal and temporal lobes and the multiple cerebral

infarction was existed.
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NPI(Neuropsychiatric Inventory)
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