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Reversible splenial lesion syndrome type I with stroke-like onset: two cases report
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[Abstract] Objective To report 2 cases of reversible splenial lesion syndrome (RESLES) type II
presented with stroke - like attacks, and summarize the pathogenesis and imaging findings based on the
literature to improve clinicians’ understanding of RESLES, especially type Il . Methods and Results The
2 young male patients were both RESLES type Il cases admitted to the People’s Hospital of Guangxi Zhuang
Autonomous Region from July 2018 to June 2021, presented with stroke-like attacks such as slurred speech
and limb weakness, and developed symptoms of acute intracranial hypertension such as dizziness, nausea,
and so on. During the course of the disease, both of them had a history of alcohol consumption and
smoking or metabolic disorders, physical examination and laboratory indicators were unremarkable, and
head MRI examination showed symmetrical and reversible long T,, long T, and DWI hyperintensity lesions
in the splenium of corpus callosum and surrounding white matter. After symptomatic treatment such as anti-
inflammatory, improving blood circulation, and nourishing nerves, imaging findings showed the lesions
subsided, and the symptoms and signs were completely relieved. There was no recurrence of the disease
during the follow-up period, the patients have returned to their daily life and work, and the diagnosis of
RESLES type Il was clear. Conclusions For young patients with stroke-like attacks and no risk factors for
atherosclerosis, the possibility of RESLES should be considered, and MRI especially DWI can quickly
confirm the diagnosis.
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Figure 1
splenium of corpus callosum, genu of the corpus callosum and paraventricular white matter (arrow indicates, Panel la). Axial T,WI of
basal ganglia level showed hyperintensity in the splenium of the corpus callosum, genu of the corpus callosum and paraventricular white
matter (arrow indicates, Panel 1b). Axial DWI of basal ganglia level showed pieces of hyperintensity in the splenium of the corpus
callosum, genu of the corpus callosum and paraventricular white matter (arrow indicates, Panel 1c). Axial DWI of corona radiata level
showed large pieces of hyperintensity in perivepntricular white matter and trunk of corpus callosum (arrow indicates, Panel 1d). Figure
2 After one week of treatment of Case 1, MRI showed the lesions of the splenium of corpus callosum and surrounding white matter
disappeared  Axial T,WI of basal ganglia level (Panel 2a). Axial T,WI of basal ganglia level (Panel 2b). Axial DWI of basal ganglia
level (Panel 2¢). Axial DWI of corona radiata level (Panel 2d).

Head MRI findings of Case 1 before treatment Axial T,WI of basal ganglia level showed slight hypointensity in the
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Figure 3 Head MRI findings of Case 2 before treatment Axial T,WI of basal ganglia level showed slight hypointensity in the
splenium of corpus callosum (arrow indicates, Panel 3a). Axial T,WI of basal ganglia level showed hyperintesity in the splenium of
corpus callosum (arrow indicate, Panel 3b). Axial DWI of basal ganglia level showed pieces of hyperintesity in the splenium of corpus
callosum (arrow indicates, Panel 3¢). Axial DWI of corona radiata level showed large pieces of hyperintesity in perivepntricular white
matter (arrow indicates, Panel 3d). Figure 4 After 4 days of treatment of Case 2, MRI showed the lesions of splenium of corpus
callosum and surrounding white matter disappeared Axial T,WI of basal ganglia level (Panel 4a). Axial T,WI of basal ganglia level

(Panel 4b). Axial DWT of basal ganglia level (Panel 4¢). Axial DWI of corona radiation level (Panel 4d).
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tumor microenvironment(TME )
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H SRR autoimmune hepatitis(ATH)
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autoimmune glial fibrillary acidic protein astrocytopathy
(GFAP-A)

H SR tEfi & autoimmune encephalitis(AE)
HREIM T4 hematopoietic stem cells(HSCs)
Y7k tissue-based assay(TBA)



