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MRI Diagnostic Value of Reversible Splenial
Lesion Syndrome in Children

LIU Hui, ZHU Jian—zhong. Department of Radiology, The Affiliated Hospital of Taishan
Medical University, Taian 271000, Shandong Province, China

[Abstract] Objective To investigate the MRI characteristics of reversible splenial lesion
syndrome (RESLES), and to improve the diagnostic accuracy. Methods The clinical
and MRI data of 5 cases of RESLES were analyzed retrospectively. All cases underwent
conventional MRI imaging. Results All cases showed solitary circular or oval abnormal
signal in the splenial of corpus callosum on the initial MRI. Lesions in 2 of 5 cases
appeared as iso—intensity on T;WI, and the other 3 cases demonstrated hypo—intensity.
Lesions in 5 cases appeared as slightly hyper—intensity on ToWI and FLAIR. Lesions in 5
cases were hyper—intensity on DWI, while the they were hypo—intensity on ADC, the
range of ADC value was 0.352~0.526 X 10 mm?/s, and the mean ADC value (mADC)
was (0.429 +0.072) X 10 mm?/s. No edema and occupying effect were found in all
lesions. After 5—13 days of treatment, the original lesions were completely disappeared on
the follow—up cerebral MRI. Conclusion RESLES is a rare clinicoradiological syndrome
with mild clinical symptoms and good prognosis, the cerebral MRI features are special and
help to the diagnosis of the disease.

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