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We report the case of a 54-year-old woman with no previous
medical history who presented with confusion, tetraparesis, and
bilateral Babinski signs. Cranial nerve examination was normal.
Macrocytic anemia with hypersegmented neutrophils (hemoglobin
6.3 g/dl; hematocrit 20.4%;mean corpuscular volume 113.3 fl;mean
corpuscular hemoglobin 35 pg), vitamin B12 levels below 150 pg/
mL (reference range 197–771 pg/mL), and atrophic pangastritis
were noted. Serologic tests for hepatitis, syphilis, and HIV were
negative, and inflammatory markers were within normal limits.
Cerebrospinal fluid analysis showed no alterations. CT scan of the
skull revealed no obvious abnormalities, and there were no other
laboratory findings to explain the current condition, other than the
B12 deficiency. Brain magnetic resonance imaging (MRI) revealed

FLAIR hyperintensities in the supratentorial course of the cortico-
spinal tracts (Figure 1). In addition, there was hyperintensity on
T2/FLAIR and restricted diffusion in both inferior cerebellar
peduncles (Figure 1). Subsequent MRI scans after B12 replacement
(1075 pg/mL) demonstrated regression of the previously observed
changes (Figure 2) and clinical improvement.

Vitamin B12 deficiency has been recognized for over a century.
Nevertheless, it presents in a variety of ways, either completely
asymptomatic or with hematologic, psychiatric, or neurologic
symptoms. Due to its heterogeneous presentation, this deficiency is
often overlooked or misdiagnosed.1,2

Vitamin B12 is essential for myelination and central nervous
system function, and its deficiency can lead to late-onset

Figure 1: Axial T2-weighted image showing hyperintensities in
the lateral columns, in the lateral corticospinal tract (A);
symmetric hyperintensities in the inferior cerebellar peduncles
(B). Axial diffusion shows hyperintensities (restricted diffusion) in
the inferior cerebellar peduncles (C) and hyperintensities in the
subcortical white matter of the precentral gyri (D).
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neurological manifestations.3 Neurological involvement occurs in
approximately 40% of patients,2 most commonly in the form of
myelopathy, polyneuropathy, and optic neuropathy, but it rarely
affects the white matter.4,5

Anatomopathological studies demonstrate microscopic myelin
and axonal vacuolation. There is a preferential degeneration of the
posterior and lateral funiculus of the spinal cord, most commonly
affecting the cervical and/or thoracic spine.4

Notably, the detection of signal abnormalities in the inferior
cerebellar peduncles, as observed in this case, is a rare and
previously unreported presentation, representing an additional
imaging finding in this disorder. It is imperative to recognize this
presentation because of the promising clinical and radiologic
improvements following supplementation.4
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Figure 2: Decrease in the conspicuity of the signal abnormalities
after treatment (Figure 1).
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