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MRI Differential Diagnosis of Reversible Lesion in

Splenium of Corpus Callosum
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[Abstract] Objective To investigate MRI findings of patients with reversible lesion in the splenium of corpus callo—
sum. Methods Clinical manifestations and imaging findings of 13 patients with reversible lesion in the splenium of corpus
callosum lesions were retrospectively analyzed. Results The patients trended to younger age without obviously long term
alcoholism or alcohol history which was significantly different from MBD caused by alcoholism commonly in clinical. MRI
findings of patients with reversible lesion in the splenium of corpus callosum included: focal round or oval lesion located in
corpus callosum with clear boundary slightly hyperintensity on T, WI sequence hyperintensity on FLAIR and DWI se—
quences and hypointensity in the corresponding ADC images no obviously enhanced could be seen. The MBD located
mainly in the body and knee of corpus callosum symmetrically. Conclusion There are certain MRI characteristic findings
of reversible lesion in the splenium of corpus callosum MRI has great values in differential diagnosis and provide a refer—
ence for clinical treatment of reversible lesion in the splenium of corpus callosum.
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