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Reversible splenial lesion syndrome caused by insulinoma: one case report
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splenium of corpus callosum (arrow indicates, Panel la).
callosum (arrow indicates, Panel 1b). Figure 2 Head MRI findings (August 5, 2015) Axial DWI showed the abnormal
signal in splenium of corpus callosum disappeared (Panel 2a). Axial TWI showed the abnormal signal in splenium of corpus
callosum disappeared (Panel 2b). Figure 3 ~Abdominal enhanced CT showed space-occupying lesion in pancreatic tail
(arrow indicates).

Axial ToWI showed high - intensity signal of splenium of corpus
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Figure 1 Head MRI findings
(September 25, 2014)  Axial DWI
showed high - intensity signal in
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Figure 1 Optical microscopy findings HE staining The tumor cells were arranged in nest or sheet, with large vesicular nuclei,
prominent nucleoli and brisk mitotic activity (Panel la). X400 Tumor cells invaded the cerebral cortex (Panel 1b). x 100
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