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Reversible Splenial Lesion Syndrome Associated with Encephalitis/Encephalopathy
Improved with Short-Term Steroid Treatment

Sung Chul Lim, MD, PhD, Juhee Oh, MD, Jeonghyun Park, MD, Sanghyun Kim, MD, Jusuck Lee, MD

Department of Neurology, St. Vincent's Hospital, The Catholic University of Korea, Suwon, Korea

Reversible splenial lesion syndrome (RESLES) is a complex clinicoradiological entity that has been
reported to occur secondary to several disorders, including acute encephalitis/encephalopathy.
On magnetic resonance imaging, it presents as reversible hyperintense signal lesions on
diffusion-weighted images and hypointense on apparent diffusion coefficient images. Most case
of RESLES associated with encephalitis/encephalopathy have a good prognosis, but some require

intensive care or have poor prognosis. We report a case of RESLES associated with encephalitis/
encephalopathy in which neurological deterioration improved after steroid treatment.
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Figure 1. Magnetic resonance imaging of the brain on admission. Diffusion-weighted (A) and fluid-attenuated inversion recovery
(B) imaging show a hyperintense signal on the splenium of the corpus callosum. The apparent diffusion coefficient (C) show a
hypointense signal. T1-weighted imaging with contrast material (D) show an isointense signal that was not enhanced by contrast

material.
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Figure 2. Magnetic resonance images on day 10 of hospitalization. Axial diffusion-weighted image (A) and fluid-attenuated
inversion recovery image (B) show resolution of the previously observed abnormalities. The patient was discharged without any

sequelae.
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