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A case of nicotinic acid deficiency encephalopathy
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Summary : A 38-year-old woman with chronic alcoholism developed a disturbance of consciousness,
cogwheel rigidity of the limbs, forced grasping and myoclonus. She recovered from the disturbance of
consciousness with a high dose of nicotinic acid and multiple vitamins. Nicotinic acid deficiency en-

cephalopathy is characterized by a disturbance of consciousness, cogwheel rigidity of the limbs, Key words:
forced grasping, cerebellar ataxia, alcoholic delirium and polyneuritis first reported by Jolliffe et al * nicotinic acid deficiency
(1940) . This syndrome should be treated with multiple vitamins in addition to nicotinic acid, because encephalopathy
deficiency of a single vitamin is rare. Although it is rare in alcoholic patients, this treatable syndrome * nicotinic acid
should always be considered in the presence of above symptoms and signs. e alcoholism
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