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MR,DWI Analysis and Differential Diagnosis
of Reversible Splenial Lesion Syndrome in
Adults

DENG Ming—ming, DENG Fang, HUANG Cong. Department of Radiology, Houjie
Hospital Affiliated Guangdong Medical University Dongguan, Guangzhou 523945,

Guangdong Province, China

[Abstract] Objective To investigate the findings of reversible splenial lesion syndrome
(RESLES) in adults and to improve the differential diagnosis. Methods The clinical and
MR data of 12 patients with reversible splenial lesion syndrome syndrome confirmed
by clinical and imaging findings were retrospectively analyzed. Results All lesions were
located at the midline of the corpus callosum and no lesions were found outside the
corpus callosum. 6 cases of lesions were in the form of "boomerang", 4 cases were oval,
and 2 cases were round. T,WI showed hypointensity, ToWI and T,FLAIR showed
hyperintensity or slightly hyperintensity. DWI showed hyperintensity, ADC map showed
hypointensity and the ADC value range of 0.22 ~ (.78 X 10mm?*/s. No enhancement
was found in all lesions and all the lesions disappeared after symptomatic treatment.
Conclusion The characteristic MR and DWI features of adult RESLES, combined with
clinical data, can be correctly diagnosed.

[Key words] Adults; Reversible Splenial Lesion Syndrome; Magnetic Resonance Diftfusion
Weighted Imaging
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