FORRAE 2023F128 $30% F 12 1 851734

RE -
NIBFREH AT EEHEFEESRERSELFIFAXERE S
A S

THH) L EEROMERFR CI7H T 214000)

(FHE] BB SL5160)1 IR (KD) & H Al MR A E SR L R A IE(RESLES) MIRAR R A IHE, H#HITXHES, FHik B m2021F2BAM 2 FEH )L
EEROMERRB1FIKDEFHRSELES) LEMIGRZE K. ERERNIMEXXIEERE, HWREBSIREBMIKDEHRESLES 9fIE) LAIGRMZGEZR R,
HHTH. LR AFIE) LEMERA) K. FEEIREAREXE. X8 BEBESMHERN, TAMMREE 2 RHREESRERFREE
E5%, DWIHRES, T.WIHESIES, ADCHRES, MEKDAHRESLESISH, FARBIKERNATIEM LA EE) UERFE, TERERK
MMERSEFKIE, 2AEEEXMMRIB/LHEFESREREESHR. XRORAITSBXMEHAIFIFITOGIEIL, 1979)I|IERHEIE HILERE,
5. SEEREMERGER, TAMMRILERTRESLES, SWEATREHMNERTE, EEXMMRIPBIREESRSEESER. 4 KDEH
RESLESIGIRZEL, HEPMBMBERGERNECERHE, WIZERBTRMMRI, BT ELUAT RABMNERTAE, BHARTT2RE.

(X5838) IR, BRREESS; SN RAESRTSEMT
[(FEHES] R725.4

[ERtRIRES] A

DOI:10.3969/j.issn.1009-3257.2023.12.003

Case Report of Kawasaki Disease Combined with Reversible
Corpus Callosum Lesion Syndrome and Literature Review
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Abstract: Objective This study aims to summarize the clinical and imaging features of a case of Kawasaki disease(KD)combined with reversible corpus
callosum lesion syndrome(RESLES), and review the literature. Methods We analyzed the clinical data of a child diagnosed with KD complicated
with RESLES in Wuxi Children's Hospital on February 2021.the clinical and rsdiolodic data of 9 pediatric patients with the disgnose of KD
complicated with RSELES reported all over the world were also analyzed. Results The underlying diseases of the patient was Kawasaki disease.
From the first day of the disease course, there were repeated headache, dizziness, mild lethargy and other encephalopathy manifestations.We
arranged a cranial MRI for the child,It showed oval abnormal signal shadow in the splenium of corpus callosum, slightly hyperintensity on DWI,
slightly hyperintensity on T,WI, and slightly hypointensity on ADC,which was consistent with the RESLES diagnosis.After treatment with human
immunoglobulin and high-dose aspirin, the symptoms of the child improved, and no coronary artery or nervous system complications were
found. cranial MRI was reexamined after two weeks,the abnormal signal of the splenium of corpus callosum disappeared.A total of 9 children
were reported in the world,They were all suffer from such nervous system symptoms as drowsiness, hallucination and speech disorder in that
course of Kawasaki disease, and the cranial MRI examination showed RESLES,After symptomatic treatment, the symptoms improved in a short
period of time, and the abnormal signals in the corpus callosum on cranial MRI were disappeared after reexamination. Conclusion Kawasaki
disease combined with RESLES is rarely reported. We should pay attention to the possibility of RESLES if children with Kawasaki disease present
with severe neurological symptoms.The diagnosis depends on cranial MRI. The treatment focuses on the primary disease and symptomatic
treatment. the patients can completely recover within a short period of time.

Keywords: Kawasaki Disease; Corpus Callosum; Reversible Corpus Callosum Lesion Syndrome

B BB (R E SR E 4R S 1E( reversible corpus callosum 1 IGER%E

lesion syndrome, RESLES)Z—# % MiKE 75 |#RY R KB AT
E&B(corpus callosum, SCC)RIEM AT NIFIENIGK-FBREFE
ZA1E, HmGarcia-MoncoZ7E2011F2H"Y, SEERZ M M IR
PRFTINIR. EIGPRRIMSHFMARE, FERFL>12 haliZlA
PR E2 BU AN 2 /B o5 BY B 1 14 B AR AR E B89 Z (mild encephalitis/
encepha-lopathy with a reversible splenial lesion, MERS),
2012% HoshinoZ ™2 HMIMERSISHIIT A : (1) ME RAERE
%, MRIRER. Wi, 5%, SERESE, QEERARERK
FIOXRAT2MEBLERMEELE; (3)2MHAKAIMRIE AL
FERSESMTIMNT2ESRERMN; (4) A2 RENBKIAR
WMMEBRRE; 5)1AEEREHEEL, THEZHRUNETE
S, RIEBEEZGFERBEHD N | B (R R A& EER)F 15
(BB R ERZ RINGMIMERFRE). FAig | BEZ IR, &%
FRTIEY, ERIT. BalllEFE(Kawasaki disease, KD)
BHRESLESImRIREBFER, A@BEEIMIEHAFTLIAIERS
HFRESLESEJLWIZTTRK, HESERIMIXXIMIAITEED
r, DUREXZERRATINIR,

(5—1FE] ¥
CBRfEE] 3k M, %,

1.1 —fERE SHARAEMEMR. 2L, &, 65108,
“R#. k. KIE1XK” F2021-02-06 N EHH) LEER)L
mmERR, B)LABREIIRER, RI1£39.3°C, HEFIMIMEL
HKE, B8, TUYTE. ek, TEE. 2K, £4O%
FEEERRERE, SSEE, BIFEMBGTHIRME3R, L ‘AR
27 REME" WA, REEIXRE) LHIEFIEKITZ
FHHITHIES; MEABE EMEERK; FEEM, REFE4
KE)LHIMRFHLEREXR; QOBTL. MBS, EEiZ )
B, BEENLOARFLATT. HREERE) TR, TEE, B8
A, KIMEER,

£)LF2021-02-10HEN) LOARBERE: KE38.7°C, Bk
#1200%/%, MIR28K/4, MEI6/62mmHg, A&E19.5kg,
wmEE, REERE, WELERE, £ERKEENRZ, FELR
m. KB, R, WREEZRM, T2, OFTFI. HHE,
s, WBRHHMEICRA, B, NMIEBKREMBiE L
AR M AR B, BRN2cm*3em, EMERA, it
o DIMERTHEH. B, 2EXER, FHEMT3cm, &

%, B, XaEWm, ETEMRAE: JIIER. 0N E-mail: 791503027@qq.com
ABEM, FERRAH: W, BERBEMA. E-mail: 504186366@qq.com



JOURNAL OF RARE AND UNCOMMON DISEASES, DEC. 2023 Vol.30, No.12, Total No.173

W, BIERIEAMY, BITRR. ZUNIREEFEEMN, TE
KR, AEEREER, MEAN. NKNER, REBHKG
BIEHE, WMERBMERYE, RERFRELEE, REMERM%,

TEHMIEE: MEM: WBC 23.42*1079/L. N90.7%.
L3.0%. Hb131g/L. PLT 152*1079/L. CRP 138mg/L. AFIf
E: ALT 1059U/L, AST 1978U/L. ALB 39g/L. BA 283.2umol/
L, TBIL 23umol/L, EfER: Mm% 137.2mmol/L, MiT:
65mm/h, M& 71umol/Lo NT-proBNP 1017pg/ml, JHERFHK
EXREY. REROER)IREEL, IHBE: WML T
REERR, BAL23*28mm, LEBE: EETEELEE. 2
MHHARMEHOE: TAERMIEEREER, KMMRI:
BHREES R EES, ZERESLES(EL), MBEKRE: BFE/L

BT RBER . NBRETFRIBILARRE, HERZRRFEME
7, BILKE. AEFEENERERMN, FHINE/IERAR
FERRTE, ZHIRESLESIERFAFFRT. Wi2)lEREEFERX
B, FAFERBELCMRARBIKER ST, TRIKNARG
RERBIUEERMELERE, KRBFEX2. kB, 02-14H2)LH
bT. HIREEHMEIFIES, B)LOBERMERNFER. HixE
2B E) L EEXAIMRIER,

1.2 XEIRFE Ll “Kawasaki disease” . “reversible splenial
lesion syndrome” . “mild encephalitis/encepha-lopathy
with a reversible splenial lesion” A1ZRRE, EEYEFE
#HEE (PubMed). REIEMEZ XEAEUERE(CBM). REXIM.
AREEMRRSFeP#ITRER, HRRIEAXEOR,

EREE: ERTERIE(E2) SNERSRR, BIEAGITERHIRE)IEH S H P B AT A E
BREEAMEF"(R1)o
(2]
B1 KD&JFRESLES&MEHI B LK HMRIZ R: SCCUITEM FRAEHESH. EHiA:
TVI %45, HIB: TN MEfEs; HIC: VIMEES; EHID: T2 FlairfiEf
% EIE: ADCRICS 5. W2 KDAJFRESLESH LR EILR: & Rigafhl: i
ZE DR AT UM K 6-THz i —F g R & F 1, A& KB,
£1 ERSNIRIBERKDAFRESLES oflIgER 2
e 1431 WERGER  MNa+RKE KEE f#&®R RESLES arr BERSKEIRIE CAL Sk
(mmol/L) bagit]
1 14 koq LB LIDE 128 o FE IE  IVIG1l8g/kg x RCA 8mm LAD 5mm 3
2 7 z XM PERE 1% 131 meMEE EE O I&  IVIG2g/ke x x 4
MHLLIDE 1ELEFEES
3 2 koq 1B EEE MIRLIN 134 N FE  IE  VIG2g/kg 2R x x 5
mPSL(FAAXER)
Z BE EEE MBLIN 129 wmEMEy E¥ IE  IVIG2g/kg % x 5
8 2 B%= BB SIEEE 119 WmXIEH E®E IR IVIG2g/kg3k x KT 3K5mm 5
CSA IFX
6 10 I 1BE FERE MUNLIN 127 BN EE IR IVIG2g/kg 2R x x 5
1BLEMERS SRR
7 2 z Rk = EERS 133 -MXEE EE 18 IVIG2g/kgmPSL & x 6
30mg/kg*d*3d
8 2 Eog PEBE =IBMERS 131 KR F®E I IVIG2g/kg mPSL % x 7
30mg/kg*d*3d
9 6 kg MRt pERE L2 SLE 137 HETRIE KM B IVIG2g/kg x % X

EIVIG: ARBIRER; mPSLERER; CsA: IRMERA; IFX: RXFFESH; CAL:

TREIRRE ; RCA: AmKEIRK; LAD: RIS,



FORRAE 2023F128 $30% F 12 1 851734

23t i
)15 2 —Fh B TR I RBE BT 2 1 % A2 B M I 46 ME TR
%, IEERRMUAETATFERN LR, WEFHLEEL. OF
ROBHERT. SHEES. SBHEEMARERRTHE
BES, SRMKREESHTERSSENHLE, BRIt
LESNREYASE, BRRLASRTIERNEEEEME
%, BMESEL. BR. £FEEE, SRRIAREIIE
REMHAHBRRAHEENE)  EBRRENEEERS
(19%)"”, MiTakanashi J*HZNIANKDEHRESLESIN TG Z
FENEIRE L £,
RESLESR—M#MIEREBFEAMT, FEEZ, B8
ELRRES. ARGS. [BES. TEAZRAELEN,
LN & E R BRI B 28 WERY, mEE)
B%E) L PEE LR, AXIREE), BIBLERETRIR
=i, HAKDARESLESHIZMiiTE, GiEAaX 16 B8t
HIBFIKDAFHRESLES/MERSE ) | IRiE, 9fI&)LH8flHLi,
HMEBSHAMREEELINER, BFEMK2-14%, THE
#46.4+3.8%, HRT)IIBRSS UTHIFLERRA, TaES
RESLESE FRtl 5 2 (2240 ) LR A AR E SRR, BER
GIERLEE. BESERBIEERAE, B9 IRIASIE
BEES(4/9). MHLIBE(5/9). 1ELERER(2/9). HIE(1/9)%, X5
BB AR BLAE TN A R 2 ER (B BB T 5. 1BS DUR IR S T08E
SIRE X, XHFHRE) R AAERSENEE, 9T a8
BREFERE, 05 EBARRN &P A,
KD&HRESLESE M4 REAM, 1RIEEEAEN HAmHES|
FRHIRESLESHRIA A, MRS MRAMLHESNEMBEEER
Bk AAREENFEEENSG, BTFHRAESN8EHTS
KBS EANFKEREZRILEBRAZENE, SHUBUESS
REBEMEH D BHNBEMKM, BEHRESHUMETHR
5, BRERINNRBRAFABAEARNZD. IIRPRAE
EFHBR. SN ESES5 7 RESLESHA SRk L
FEY, W) RS, ML ERBERANEEEHD
DI, ERERERRNNESEEASHLEAEE, n
B SR ABRREF RS CEFOMERERF-a. MERNE
EKRF. ANE-1. ANE-6. EFSEEAMIEEAS,
SHMBERNEARNIRG. 0S8R, RASAmE"", mX
oSSBT S T LIS BUR ) LA KERIL, BT I5%4
OFEFNE R RS AT T Rk ERTR, i, Sato TEIA
RNEHE) BT B SRS % SRNRE T EREbE
SHRESLES™, {RNMETFEIA N ERESLESE B & 51",
T1E) || B, RMERS R, ERhmEN)|ERSR) L E5K
BHBRRENIBRHRESSELEE"", 2xF, LU134-
l44mmol/LRARAEE", 10618) L ETH R ) | FE R M mE,
RRMERMETAES 5 T ) IE% S HRESLESH L fRiTiz,
RESLESHFEERMARME AR EZHERFKERE, —
BEREIMEAT, SREEFNBEEFATINESTHE. &
PEBFUNBERRGERENE) UEEFREERAEEHRE
B3a7, FMEREZY, #EES, \EERESR)IERKN
AT 2 —, BREESEEIVICE RN |BELEE |55
REERENR LM BEEIMIA, XE5RESLESHATAE BT
B, &3)I|IBRA HRESLESHOBIE) LT, FIEERILY4LT
TARBRESRAT, 2618 EhkE. SEEBESAT
3% B 30mg/(kg.d)hiEarr, FiaR) SRS &L AMMRIR
RESEESWNE, THERAAERELN. B)EKaH
RESLESTRZRAIL, I8 FusiR M A A S BRI 83512 1
BiEE—F T,

A3CEE TP 1514 S EEERERI OB RS HRESLESE
IR, REFHRITON, MBI FXERRL
IR BIFESRESHEXRAINRER, #HTHE—THIEK. B
FHREFME, UBRH)IERSHFRESLESHIARBR. HHIM
IS

P

[1] Garcia-Monco JC,Cortina IE,Ferreira E,et al.Reversible splenial lesion
syndrome (RESLES):what’s in a name?[J].J Neuroimaging, 2011, 21 (2): 1-14.
[2]Hoshino A,Saitoh M,0Oka A,et al.Bpidemiology of acute encephalopathy in
Japan,with emphasis on the association of viruses and syndromes[J].

Brain and development, 2012, 34 (5): 337-343.

[3]Itamura S,Kamada M, Nakagawa N.Kawasaki disease complicated with
reversible splenial lesion and acute myocarditis[J].Pediatric
cardiology, 2011, 32 (5): 696-699.

[4]Sato T,Ushiroda Y,Oyama T,et al.Kawasaki disease—associated
MERS: pathological insights from SPECT findings[J].Brain and Developme
nt, 2012, 34 (7): 605-608.

[5]Takanashi J,Shirai K,Sugawara Y,et al.Kawasaki disease complicated
by mild encephalopathy with a reversible splenial lesion (MERS) [J].
Journal of the neurological sciences, 2012, 315(1-2):167-169.

[6]Kurokawa Y,Masuda H,Kobayashi T,et al.BEffective therapy with
infliximab for clinically mild encephalitis/encephalopathy with a
reversible splenial lesion in an infant with Kawasaki diseasel[l]].
Nihon Rinsho Men’eki Gakkai Kaishi= Japanese Journal of Clinical
Immunology, 2017, 40(3): 190-195.

[7]Yoshihara S,Fujita Y,Miyamoto K,et al.Kawasaki disease with mild
encephalitis/encephalopathy with reversible splenial lesion in a
2-year-old girl[J]. Indian Journal of Pediatrics,2021,88(7): 718-718.

[8]Liu X, Zhou K,Hua Y,et al.Neurological involvement in Kawasaki disease:a
retrospective study[J].Pediatric Rheumatology, 2020, 18 (1): 1-8.

[91D MCDONALD I B, PIKE M.Neurological complications of Kawasaki diseasel[J].
Archives of disease in childhood, 1998, 79 (2):198.

L1014 —18, fu: IR A ARBIES XL 22 1 EA U] BEARBRKAESR
%, 2009, 8: 50—55.

DLTD X, AR 2 . )L T 3 0 O FIAARE 3007 7% 47 A4 B9MR T3 W 408 (7). o I CTAuMRI
Z47%,2020,18(3): 86-88, 116.

21 REFLIIBF LM, P REFLIIHFSLREFA, FREF
SWHF SRR FE, F.)EHYE 0 QG T E R LRI #ELE R
&,2022,60(1): 6-13.

[13]Starkey J,Kobayashi N, Numaguchi Y,et al.Cytotoxic lesions of the
corpus callosum that show restricted diffusion:mechanisms, causes, and
manifestations [J]. Radiographics, 2017, 37 (2): 562-576.

[14]Miyata R,Tanuma N,Hayashi M,et al.Oxidative stress in patients with
clinically mild encephalitis/encephalopathy with a reversible splenial
lesion (MERS) [J].Brain and Development, 2012, 34 (2): 124-127.

[15]Morichi S,Kawashima H, Ioi H,et al. High production of interleukin - 10
and interferon - y in influenza - associated MERS in the early phase[J].
Pediatrics International, 2012, 54 (4):536-538.

[16]Rivas M N,Arditi M.Kawasaki disease:pathophysiology and insights from
mouse models[J].Nature Reviews. Rheumatology, 2020: 1.

[17]1Hara T, Yamamura K, Sakai Y. The up - to - date pathophysiology of Kawasaki
disease[J].Clinical & Translational Immunology,2021,10(5):e1284.

[18] Amano S,Hazama F. Neural involvement in Kawasaki disease[J].Pathology
International, 1980, 30 (3): 365-373.

[19] Takanashi J,Tada H,Maeda M,et al.Encephalopathy with a reversible
splenial lesion is associated with hyponatremia[J].Brain and Developme
nt, 2009, 31 (3): 217-220.

[20) KA v, R 7R, (£ 3K, . ) /R 4t JE % da 0 47 (7). P E S A LA &
,2008,23(6):452-453.

211 2 330, X\ 55, 8 B, 4. )1 1R 0 45 AL 09 236 5 4847 B 5 4 A LT o
190 LRI R 44 3%, 2019, 34 (19) : 1476-1479.

[22] 530, T B2, MWedh, . )L AE B RCAE 36 57 3 M7 7% o 42 B2 o 3K / o 2581
JRAAT 1. F 4 2 LRI R 447, 2017, 32 (12) 2 898-902.

[23] Takanashi J.Two newly proposed infectious encephalitis/encephalopathy
syndromes [J]. Brain and Development, 2009, 31 (7): 521-528.

(YefSBHA: 2023-03-25)
(RS4REE: DEIH)



