RECTRIMRIZE 20224108 £20% $ 108 S 5515658

MRIERRAFANE
AR B AT M A AR
EERRE LR AR
RIS

IEx¥ K #H  Awmi

FHAE 3 R ORKA
B HRsRER LEERR

(3L MLl 063000)

(BE] BN D LUBRAE ERNE BER AT

BB AR E 2RI T4 S 1E (RESLES) AR AR (MRI) 8158
PHHE, 3% B D LR R (ENEBERM
RESLESZ) LIERIF S RMRIFEFAFIE, LR I8
ERTERIERILGE)LIZHARAME, A%
[/ A ERSBRBAE6H, 106H) LHIERHK
EEFERR; B) R MRIGE IR T BT ARE 2B
BRME. . BRBERFL, PRZEEFHK
WER; TIWEZFHHEES, 2WESFFHESE
5, FLAREWS(ES, DWIZHEES, ADCER
=2, ADCEBRE: 0.24~0.79X10-3mm?/s, 138
Ry xsad, WETRFERES, AEARHIA
B GO ; RWESIFATE, BILIRRK
ERBEL2ARBUFERH LR, HEEEMRI
£I, 27HI2) LDWISESIITTRHEK, AGIBRRA
ESDWIEE SmISEERE R ERNEE 4,
=SEHERE. &t UERAFANEEIRKRIN
RESLESE)LLAIMRIRIMEMIZ S M R NABM,
MRItZER] L SCCHFIZ 2R HHER, TIWIZ
ZHMEES, WIEEHESES, FLAIRKRDWI
EWEES, ADCEMRES, ULEREMRIESIYA
TR H AR TR 55,

[R3iF] DUERATENEEER; AR
[EERRTLEATE; MRIFHEZFARIIFE
[FE5SES] R445.2
[>ZEktRIREE] A
[E£1E] EHt&2019FEEF RS HIR
(20191528)
DOI:10.3969/j.issn.1672-5131.2022.10.005

Neuroimaging Features of Reversible
Splenial Lesion Syndrome with Epilepsy as
the Initial Symptom Based on MRI*

WANG Yu-zhen®, ZHANG Jing, JIAO Li-hua, LI Shu-hua, LIU Yan, PAN Bao-dong.
Department of Pediatric Neurology, Tangshan Maternal and Child Health Hospital, Tangshan
063000, Hebei Province, China

ABSTRACT

Objective To investigate the neuroimaging features of reversible splenial lesion syndrome (RESLES)
with epilepsy as the initial symptom based on magnetic resonance imaging (MRI). Methods Clinical
characteristics and MRI imaging features of RESLES children with epilepsy as the initial symptom were
retrospectively analyzed. Results The results of laboratory examination indicated that 11 children were
diagnosed with hyponatremia, 6 children had slight elevation of alanine aminotransferase/alanine
aminotransferase, and 10 children had mild language disorder. On admission, MRI examination of all
the childrenshowed reversible splenial lesions of corpus callosum were localized, isolated and well-
defined, most of which were round or oval in shape. MRI showed slight hypointensity on T;WI,slight
hyperintensity on T,WI and FLAIR,significant hyperintensity on DWI and significant hypointensity
on ADC. ADC values were 0.24~0.79x10-3mm?/s. No obvious enhancement, no necrosis and cystic
change in the lesioncould be detected, with no obvious edema and mass effect. After symptomatic
support treatment, the children’s clinical symptoms were improved and discharged within 1-2 weeks.
After discharge, MRI review found complete lesion disappearance in all the 27 children, and the range
of DWI high signal lesions in corpus callosum of 4 patients was significantly reduced and the signal was
significantly weakened compared with that in the first examination. Conclusion MRl manifestations
ofRESLES with epilepsy as the initial symptom are similar to those of nerve toxicity, and most lesions
are round or oval in shape, slight hypointensity on T;WI, slight hyperintensity on T,WI and FLAIR,
significant hyperintensity on DWI and significant hypointensity on ADC, while the above abnormal MR
signal can be disappeared or reduced in the a short time.
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