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Clinical characteristics of reversible splenial lesion syndrome

in adults:3 case reports and literature review
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Abstract: Objective To investigate the etiology and the clinical manifestations which include laboratory examinations, magnetic
resonance imaging features, treatment and prognosis of reversible splenial lesion syndrome (RESLES) in adults. Methods The
three cases of RESLES being diagnosed and treated in Emergency Ward of Nanjing Drum Tower Hospital from August 2017 to De-
cember 2018 were reported in detail. Searching in the full-text database of Chinese journals and the Wanfang database of Chinese
scientific and technological journals of CNKI China Hospital Digital Library with key words “RESLES”, there are more than 40 Chi-
nese literatures were retrieved from January 2009 to December 2018. Excluding cases with incomplete data and cases that do not
meet the requirements, the clinical data of 47 cases of RESLES in adults were retrospectively analyzed.Results The onset of RE-
SLES appeared mainly in young adults, with an age of (29.7+11.4) years and a median age of 27.Number of males having the syn-
drome was significantly larger than that of females.There are various causes of RESLES.Infection especially mild viral encephalitis
is the most common one, followed by altitude sickness. Besides, hypoglycemia, bacterial meningitis and antiepileptic drugs are other
possible causes. What is more, the clinical manifestations are also various. Patients may have headache, fever, vomiting, temporary
disturbance of consciousness, blurred or double vision, mental disorders, convulsions, unclear speech and other manifestations. Mag-
netic Resonance Imaging (MRI) examinations revealed isolated high-signal lesions of DWI in the splenium of the corpus callosum.
After antiviral , antibiotic or hormone treatment, symptomatic treatment, or only treatment of the primary disease, most patients had
mild clinical symptoms in about 10 days.On average, the patients were reexamined on head MRI 20 days later, and the lesions of
splenium were completely disappeared. Conclusion The etiology of RESLES in adults is varied. Its clinical manifestations have
mild symptoms and do not have specificity. The most obvious lesions in DWI is the reversible lesions shown by cranial magnetic res-

onance imaging. The reversible lesions appear to be high signal intensity on DWIL The treatment has no specificity, while the symp-
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toms are mild and the lesions disappear in a short period of time.In the end,the prognosis is good.
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