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MRI characteristics of reversible lesion of mild encephalitis/encephalopathy involving the splenium of corpus callosum in chil-
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[Abstract] Objective: To investigate the MRI characteristics of reversible lesion of mild encephalitis/encephalopathy

(MERS) involving the splenium of coupus callosum in children. Methods: MRI materials of 24 pediatric patients with clini-

cally diagnosed MERS were retrospectively studied. The MRI characteristics were analyzed. Results; Of the 24 patients, 20

were diagnosed as MERS type | with the lesions only involving the splenium of corpus callosum, while 4 patients were

MERS type [I. The lesions of MERS Type | were oval or round in shape, with clear margin, yet with no space occupying

effect. Of the Type ]| patients,apart from splenium of corpus callosum,other cerebral parts including genu of corpus callo-

sum (3 patients) , white matter in the periphery of lateral ventricle (2 patients) ,centrum semiovale and white matter in left

parietal lobe for 1 patient each were involved. All of the lesions showed as isointense or low signal intensity on T, W1, slight-

ly high signal on T, WI and T,-FLAIR,markedly high signal intensity on DWI and low signal on apparent diffusion coeffi-

cient (ADC) images. Lesions were completely disappeared in all patients at follow-up MRI exams (the interval time was 8d

to 30d after the initial MRI). Conclusion; Children with MERS involving the splenium of coupus callosum showed character-

istic MRI features, lesions could be completely disappeared within short period. Type | was more commonly seen. MRI

might provide helpful and important information for the diagnosis and differential diagnosis,and to avoid excessive medical

treatment.
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