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A Pediatric Case of Reversible Splenial Lesion Syndrome

Associated with SARS-CoV-2

SARS-CoV-2 ile Iliskili Pediatrik Bir Reversibl Splenial Lezyon
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ABSTRACT Reversible splenial lesion syndrome is characterized by
areversible lesion in the middle of the corpus callosum's splenium. This
syndrome may be associated with various illnesses, including infec-
tions. For instance, a girl presented with dizziness, ataxia, and blurred
vision, and was diagnosed with a reversible splenial lesion during her
illness. A lumbar puncture revealed a cerebrospinal fluid pressure of
39 cm H20. Although the patient had no history of illness or immu-
nization, she tested positive for severe acute respiratory syndrome-coro-
navirus-2 (SARS-CoV-2) IgG. Follow-up neuroimaging showed
normal results, and the splenial lesion resolved within three weeks.
SARS-CoV-2 infection may be related to reversible splenial lesion syn-
drome, and idiopathic intracranial hypertension is a rare occurrence.
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OZET Reversibl splenial lezyon sendromu, korpus kallozumun orta
spleniumunda geri doniistimlii bir lezyon ile karakterizedir. Enfeksiyon-
lar gibi farkl patolojilerle iliskili olabilir. Calismada, bas donmesi, ataksi
ve gorme bulanikligi ile bagvuran ve reversibl splenial lezyon gelisen bir
kiz gocugu sunuyoruz. Lomber ponksiyon ile beyin omurilik sivist ba-
simcinin 39 cm H20 oldugu gosterildi. Enfeksiyon veya as1 dykiisii ol-
mamasina ragmen siddetli akut solunum sendromu-koronaviriis-2
[severe acute respiratory syndrome-coronavirus-2 (SARS-CoV-2)] IgG
pozitifti. Ug hafta sonra kontrol nérogdriintiilemede bulgular normaldi ve
splenial lezyon goriintiisii gerilemisti. Reversibl splenial lezyon sen-
dromu SARS-CoV-2 enfeksiyonu ile iliskili olabilir ve idiyopatik in-
trakraniyal hipertansiyon birlikteligi nadir goriilen bir durumdur.

Anahtar Kelimeler: Cocuk; COVID-19; psédotiimér serebri;
manyetik rezonans goriintiileme

Reversible splenial lesion syndrome (RESLES)
is a type of lesion that occurs in the middle splenium
of the corpus callosum (SCC), and it is characterized
by reversible changes of unknown origin.'? This con-
dition has been associated with both infectious and
non-infectious disorders, with reports of cases asso-
ciated with viruses such as influenza, measles,
mumps, rotavirus, adenovirus, Epstein-Barr virus,
and herpesvirus 6.%* The most common neurological
symptoms of RESLES are encephalitis and en-
cephalopathy while idiopathic intracranial hyperten-
sion is a rare complication.>”

Although severe acute respiratory syndrome-
coronavirus-2 (SARS-CoV-2) primarily affects the

lungs, there have been reports of various neurologi-
cal complications, such as meningitis, ischemic
stroke, encephalitis, and Guillain-Barré syndrome, in
patients with coronavirus disease-2019 (COVID-
19).%8? This article reports on the clinical symptoms
of a girl with RESLES who was also found to be pos-
itive for SARS-CoV-2.

I CASE REPORT

A 14-year-old girl with no previous medical history
presented with symptoms of dizziness, ataxia, and
blurred vision for a duration of three weeks. Upon
neurological examination, she exhibited confusion
and ataxia, but her cranial nerves were intact, and she
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FIGURE 1: Brain magnetic resonance imaging of the patient. T2-weighted sagittal (A), axial (B) images of the patient show hyperintensity and restricted diffusion in the
splenium of the corpus callosum. T2-weighted sagittal (C), axial (D) images of patient resolution of the lesion in the splenium of the corpus callosum.

had normal deep tendon reflexes and muscular tone.
Pathologic reflexes were absent, but bilateral pa-
pilledema was discovered during an ophthalmologic
examination. All standard laboratory tests came back
normal, but a lumbar puncture showed that she had a
cerebrospinal fluid pressure of 39 cm HyO. She had
no prior history of SARS-CoV-2 infection or immu-
nization, but a positive SARS-CoV-2 immunoglobu-
lin (Ig) G test indicated that she had been infected
with the virus. Polymerase chain reaction tests for
SARS-CoV-2 on the patient’s nasopharyngeal swab
came back negative. Magnetic resonance imaging
(MRI) of her brain showed hyperintensity on T2-
weighted images and restricted diffusion in the SCC
(Figure 1). Treatment with acetazolamide and intra-
venous immunoglobulin (IVIG) was administered,
and her symptoms subsided within a week. After three
weeks, a follow-up MRI confirmed that the splenial
lesion had resolved. The patient provided her consent
for treatment and for the publication of her case.
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The patient’s parents have provided verbal and
written consent for case report publication.

I DISCUSSION

We present a pediatric case of RESLES related to
SARS-CoV-2 infection. The diagnosis was made
after detection of anti-SARS-CoV-2 IgG. Interest-
ingly, our case exhibited cerebellar ataxia as the ini-
tial symptom, which is an uncommon presentation of
COVID-19. Hayashi et al. reported a COVID-19 pa-
tient with prior neurologic comorbidities who expe-
rienced a one-week remission of neurologic
symptoms, while El Aoud et al. reported a one-week
improvement in neurologic abnormalities in an adult
patient with SARS-CoV-2 infection and resolution of
the splenial lesion on MRI after one month, without

any immunomodulatory therapy.'®!

Our patient’s
symptoms improved within a week, and follow-up
brain MRI three weeks later showed resolution of the

splenial lesion. RESLES is a rare disorder associated
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with various pathological conditions and neurological
symptoms, with a low incidence in adults. Persaud et
al. reported the first case of RESLES with idiopathic
intracranial hypertension, which was also rare in our
case.'? There is no established specific treatment for
RESLES with neurological symptoms due to limited
patient numbers. Antibiotics, acyclovir, anti-epileptic
treatments, corticosteroids, and IVIG are the most
commonly used therapies in such cases, according to
the literature.'*!* Our patient was treated with IVIG
(2 g/kg) and acetazolamide. It is important to thor-
oughly analyze patients” MRI scans and employ re-
peated MRI scans for follow-up in order to ascertain
the transient nature of such lesions. Further investi-
gations on future cases could enhance our compre-
hension of RESLES.
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