CASE REPORT

J Neurocrit Care 2015;8(2):118-121
http://dx.doi.org/10.18700/jnc.2015.8.2.118

ISSN 2005-0348

Mild Encephalitis with a Reversible Splenial Lesion (MERS) Accompanied by Myelitis:

A Case Report

Juyoung Lee, MD, Minwoo Lee, MD, Chae Young Lee, MD, Jinhyuk Yoo, MD, Jong Seok Bae, MD, and

Hong Ki Song, MD

Department of Neurology, Kangdong Sacred Heart Hospital, Hallym University College of Medicine, Seoul, Korea

Background: Mild encephalitis/encephalopathy with a reversible splenial lesion (MERS) can present with various manifestations of cen-
tral nervous system (CNS) dysfunction. However, MERS with myelitis has rarely been reported. We reported a case of MERS with concomi-

tant myelitis.

Case Report: A 35-year-old male was admitted to our department because of decreased mentality. Before admission, he complained of
headache, fever over 38.0°C and urinary retention. Brain MRI showed a lesion on the splenium and spine MRI revealed diffuse lesions in
the cervicothoracic segments. He was treated with an IV steroid pulse regimen for 5 days. Remarkably, he recovered from his neurological

symptoms after 1 month of symptom onset.

Conclusion: This is the first report on MERS with concomitant myelitis in Korea. While the etiology is unknown, certain trophisms of infec-

tious pathogens to the CNS structure may have a role in this syndrome.
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Figure 1. Initial brain MRI of patient. (A) Axial diffusion weighted images shows restricted lesion on the splenium of corpus callosum. (B)
Low signal intensity on ADC map. (C) Axial FLAIR image shows high signal intensity on the splenium of corpus callosum.

Figure 2. Follow up brain MRI obtained after 10 days. Initial lesions on splenium of corpus callosum are completely resolved on DWI (A),
ADC (B) and FLAIR (C).

2 375C% 73k Aol Al o)Al Hmal AT S5t
q{e EO:I ouq /\}x],] :Leﬂ nl Al _t,ﬂ_ﬁ 5] /\}: x%xl—o]gj\ﬂ bgl
2 HiAl= T R] 9RQbe, A1 S (meningeal irritation
sign)% 8574 X'O] FHEIQIAL, SA7E F A2 E]A] GhobA Axk
AxF of= =elo] E7Fssi

g4 75”\]"’1]’4 W& L(14,201/mm’) 2} procalcitonin (0.08
& S dolat) A9 o s )
SN, LEANE Golole), RS RS
4 B glo] Zé fol et U T Al3get | 24=z Aol

ol

z,g#T 40/mm , HEL 420/mm’,

ot 39, Ast 74/\} L 5]31_/;01474/\]»— Etjz Hio]g]A ¥
L oAl SIS SRR £7)a 3-89 Acyclovir &
AHEO|EE WO g Fofslgict. Y T HilE A5
N Gl A ehes| 2| A-ufo]e A AA|Lafol 2| A, 4~
TR o2 A Sl Rt SR A AN Aol
et @A AAtollA FSATAIZEZANANCA), FFA

(FANA),
o]t
A 294, A AdE 9 ST QH o] AT

ok 2275 GAdolAl gl SR G 9 fluid-

attenuated inversion recovery GAMOA+= 1A% S Ho|al

LR 724> (apparent diffusion coefficient, ADC) G oA+

ANT s Hol= ol WA= SIthFg. 1). A 1094

FAAA A W2 A G A LA W 160/mm’, T

141 mg/dL= SAEGloH, k] XVP‘““““’HH o ZoflA] 2

ZHe] A g - Kol x| ¢¥SItHFig. 2).
b= A 5UA YA R o] dstelar o] ¢ AxH3

PR € R
4 855 TS 794 Bt AA o]F AR ik

O E7FEDNARHA B7HH Leel-gAle B

[e)
4

O

FE
o,

]

£ oA Hoto] oA 71 1529 A4 &, AP E Alwst
ot E7ks ohlet. Aol Fead §iglar, A
Al ol HAl= 0.17 ng/mLe]giet, ¥lke7]3t F71 &
QAETE HA oA BNAA Wago g Ak by Eyl &
A W Qa4 (tamsulosin) 2} bethanechol 7 £2F $-2|1&

119



J Neurocrit Care | 2015;8(2):118-121

Figure 3. Cervical spine MRI of patient performed on hospital day a month. (A) T2WI shows high signals over C3-T1 segments on spine. (B)
T1-enhanced image shows focal enhanced lesions on C3-4 and T1 cord level.
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