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Clinical characteristics of reversible splenial lesion syndrome in infants
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Abstract: Objective To investigate the clinical characteristics of reversible splenial lesion syndrome ( RESLES) in
infants with mild gastroenteritis complicated with benign convulsion( CwG). Methods The infants with CWG admitted to
hospital from January 2010 to January 2019 were selected and divided into alone CWG group and CWG complicated with
RESLES group ( RESLES group) according to head-MRI criteria for RESLES. The general condition , family history, clinical
manifestations and prognosis were analyzed retrospectively and compared between two groups. Results  Out of 77 infants
with CwG,69 cases were in alone CWG group,and 8 cases were in RESLES group. The incidence of single seizure duration
for more than 5 min in RESLES group was significantly higher than that in CWG group (62.5% wvs 17.4% ,)* =6. 060,
P=0.014). At the 6-month follow-up, 4 cases were lost in CWG group, and there was no significant difference in
recurrence rate of seizures between two groups (12.5% wvs 13.8% ,P >0.05). Conclusion CWG infants with RESLES
have the similar clinical manifestations of infants with CWG alone, single seizure duration is more than 5 min. The further
study needs to be performed for the long-term neurological effects, even though there is a good short-term prognosis for them
Key words: Mild gastroenteritis with benign convulsion; Splenium of corpus callosum; Magnetic resonance imaging of

head; Clinical manifestations; Prognosis

ok LR B B & A R E IR (benign convul-  ZRZGEADIR . B4 L CwG JE— R LR E B
sions with mild gastroenteritis, CwG ) H 1982 4354 RPIHIE K LA 2 P SRR i 28 R G RE R 0
H 2% Morooka 2 HiJ& , AR PRBE T A4 M LR A BRI W i R 3l % 1 B A 20 3
K. ILEBBRTIERER —HRRNLEE S5m0, YRR A A R B AE N
R E SN 2 — B4 LIRS e R AT Sl BREARET, 25 552 R i A S e 55 JIE N AR . W]

DOI. 10. 13429/]. cnki. cjer. 2020. 11. 018
BEEE.: /5%, E-mail; xynl6377@ 163. com



1524 I PRATSE 2020 4F 11 A 45 33 45 11 1]

Chinese Journal of Clinical Research, November 2020, Vol. 33 ,No. 11

WP AR AR 9K AR £ B 11E ( reversible splenial lesion
syndrome , RESLES ) J&— i 1 4 Bl AN R A 5 |2 ) 2R
R DA 8, LAAT 30 1 04 DRI AAS 8 ( SCC) 9 22 Ay
FEAE MG R - ARG AR R R 32k
KA UK 2E B R A 2 R AR S IR SRR
FAOCH G i A v HLmU i MRT S RURRAE S SCC 14 B
B AR A kL, ] A BN A7 22 B0 5 b B iR
JAFI A5z 2. RESLES 1) & i B2 # AN BH i, SCC
(R A LR E A K (ARt 2 2 Ay M 28 2 1 200 7K )
A RE A T B (A A A AL . R4l L CwG I
K SCC BUAHRAE D W, , HOE R AFAE S .4l CwG AN [FH]
e SR Im R R BT AT A, AWF5E RS 3 7 CwG
I % RESLES Il RAFAE , I S 45 HBUS

1 XN&5FH*E

L1 RS54 PEPERE 2010 41 HZ
2019 4E 10 J 8B BH 7 o0 BE B 0 3A A B 19 22 %1 )L
CwG L. 53/ MRI & &4F 4 RESLES, 43k H.40
CwG 2H (P2l (52 ) i CwG FF & RESLES 2H ( BRI
RIRARA ) o AHFST 2R BRAE TR 51 x4t v

1.2 smplamaitrg ™ (1) A RE
B W e e, oMK s B K, TG v A o % R ik T
M2l s (2) IR T A DB & A=, Bt IR & 1 B TG 4
oI (PRI <38.0 C), 0] LA 7E B I Rk i AT
— R (L5 5 B 2 A1 & 2 BRI ) 5 (3) S R Ti) 30 ik
FL PR TOR R B FR 5 (4) Sk fR A% 27 A6 5 TG /51 P9 5 7% o
HEBRARE : (1) FAAER 2 A0 2% | i s 1) TIF B8 8 A7 7
PR AIMGG LT B8 5 UK A OG5 (2) REAEAT B K
515 (3) BEAE 3k SR 24 A 2T 2 PR PN S 3 T AT AE
TRV 2R & & BE#H -

1.3 BEIRARR TAIAARE SRS AR 2H 90 A
FRIE(1) (2) (3) 53k /5 MRI 454 774 RESLES 3K,
HEBRARE 45 A Bt G HERRARE (1) (2) 5 Rk
PG A KA 5 B DF G A S % 2 B A7 7 5 T A D BIE
LT G H

1.4 BRRR A W Bl () 20 A DR A AR 40 H
LR RE SR S I R R K Hh B 6 A H it
LG BT TR

1.5 B4)U CwG xR A Z R A TP O B R HL 5
Szt E] <5 min {45 TR RS B 2 B AR AL B
WK KA 2 W% 2 YR L b B B — kAt BR s ] >
5 min W4T R B E9IE T (5 me/kg) o T A
TR BIRI UK ARG 72 h N 58 Bk /6 MRI K 4, I

TG R 1A~ H N Ak il MRI,

1.6 HreEkiiy MEEERAESEILHBE6 ™A
WA T SRS BT . BEVT NS : (1) BILIKE &
ks K BEO (R 5 (2) BILHBE a2 AR 3
PR BN AT IR A ERER

1.7 %it#k W SPSS 19. 0 Ffd 5 B b 47
Gt IFEERGFSGESSML x £5s Fom, M
2 6] b s RS REAS ¢ K3 s ANAF A IEAS S0 A LA rh
P CES T U5 r 50, 565 3 i) [M(Q,,0,) 13
7, 2HIE) L 0 FH Bk AR 365 THECHE R LR (% ) 3R
N AL B iE A IE X K sk A R k. P <
0.05 MZERAGIFE X,

2 5 R

2.1 —f A RIBUEEEA L CwG ) 77 i, 3
R Rl 1512 69 1], BFAIR A AR 4 8 i, i Bk
30 ], Pk 47 ), AR (1.9 £0.6) % fKH (12.0 +
1.2) kg, BSRAE IS (28.3 £ 1.8) %, A 150 IR 5K G L 3
16 i, PRLTE L JLAF S MR PR T BE 55 A7 0 2t
PRFEE L 2 R G2 X (P >0.05), I
1,

2.2 WeARAFAE PTG TR AR TR 2R (S AR
9O AZWAE2 A, LMERCH E RKAERE 5 W, Bk &
VS 4 B o 1 — PR 2R R AR 75 B, R v R &
ER B =2 W3 32 ], SRR 5 R B ) > 5 min 2%
17 ), A 5p A BE B 1] 10.2(8.8,11.3) d, PHZ LA
BRBANE R B R AER R B AR B =2 IR K AE Ak
o B B 19 A 2 B v 7 4 g IsF () BL 5 22 53 e 48 3
(P >0.05) 5 MK A4S A8 2 5 R 50 IR B ) >
5 min& A R T AR 4l (P =0.014) , WLE 2,
IR IR AR5 72 2 9 9] L 750 Sk i MIRT 2 30 Ay Jf I 44 9 A2
FEABEIE 72 h N 5 BEARST P R AA F 3 el 22, F <
T, 5% KMK T, (55, WA =8 %% 52 Ty 5
(Flair) 256 & 155, WEUINBUSZ T 51 (DWI) &5
155, RWIRELREE (ADC) £LF 5. WK 1,
2.3 MpEL IKIGAE 1A H BTk 5 MRI
62 151 (80. 5% ) , i IGAA s 28 2H 4= 555 151 3k /il MRI 53
AR SHAE L) . B 6 A~ 2 ik kit 73 4
(94.8% ) A5 Bk P& 10 6] (13.7% ) o WEIGHAR AR
I A2 s B U7, R R 1 (12.5% ) ;
Bl 2 4 R UT R R 9 11 (13.8% ) ,
AR AR ZE T G FE (P >0.05),



FE I R BTE 2020 4211 H5533 #4511 #  Chinese Journal of Clinical Research , November 2020, Vol. 33, No. 11 1525

F1 WABILH—MARILLER

2157 kS /5 (#i) AEE (% ,x £s) I (kg,x +5) BESRARRY (4 2 £5) PRSI ()

JIF TG A 95 4 20 8 6/ 2 2.00.3 12.3+1.6 27.3+1.5 2

PRAL (] 2 69 41/28 1.9+0.8 11.9+1.1 28.5+2.0 14

X/l 0.223 0.936 1.431 1119 0. 022

P1{i 0. 637 0.376 0. 144 0.311 0. 881
*F2 WAHBILWIGKFMAELRE [H1(%)]

i BI%e RO E RAER RAMER B =2 I BAYARBRIE] >S5 min FEREREL A, M(Q,,Q00) ] RABHSIR G RE B E

TR AA AR 21 8 1(12.5) 5(62.5) 5(62.5) 10.9(8.1,11.4) 0

Bl 20 69 4( 5.8) 27(39.1) 12(17.4) 10.2(8.6,11.5) 2(2.9)

X/ - 0.793 6. 060 0. 762 -

P 0.431 0.373 0.014 0. 405 1. 000

A i ® UV e

TE:la 1b lc 1b Te 23504 BULREE P 3k B MRIXFRY Ty T, (Flair DWILADC 551516 1 Th 1115 235016 PRIG & 14> NEEDS Sk /50 MRI

PRI T, T, \Flair DWI ADC 331,

B 1 CwG 3% RAMERS g L3k MRI $:4F K 4% 109

34t

RESLES & Tada %17 7 2004 4F 15 Yk %38 i —Fh
I AR LR B, LSk UG I R 3B 0 M e
SR R R I AR RIS A AN 2 R T R
T BRI S, 38 R H B o X A R A2 R
AWFFE L CwG I & RESLES 5 .4 CwG i {51 &
. If & RESLES LSRR BRI [E] > 5 min & A4 %
B, Sk A MRT S5 73 9 28 (LR I I A4 P58, HL kgl 3
P . RESLES &JHLI H il i AT, 322 & AR
SCC 2 1 7K M 2 AR 9 114 B 05 2 B2 LA™
NS A WFRE AR F DWIAE S A PR AT 38 MR o
X AR S EE AR SR B T SRR I S 40
THEH N K i T B T

AHAL AN 9 [, CwG 780 Y, 45 1) 2 2R W0 [ 5%
HH L, EERCLAE DA S E M . CwG Ik
AL IEAS T A, 5 B B e oA 2 AT ge ML =2
—,CwG &R F A [a] 5 2240 LI TS 9 A7, 378 1%
i I 55 I T R IR A G SRR A B T R IR

e WL RE Z — , SEIRTE AT BEECWR AL 7 T AT L
T A X 28 2R G0 5 1R 2 SR O T W B
#F nsp4 V5 FERARIR FE CwG iR E T BE
TERTTE RA BT T A S S8R 7R, F Do 75 S e B Y
CwG ZIRAFF A, il H -5 9 % RESLES FEAAE,
PR ARG RE , NV W 7 I 2 25 IR i) 2L CwG
(%A o BEAERRSE KW CwG R KA 22 30 M
FRVE S, AR N Atk A AR 20, 378 CwG i
Bk KA AT RE S A M P Y D REZR AL B, SRV Uik &
VRIS e — Ui P A R IR B =2 IR, A 22 57 44
TeGETH = S AR BRI ] > 5 min {1 % A
IR 742 £ 2 T B () 4, B DRI AA 0 2 7T i
IRt s B R FE PR 2R, o 5 R i PR R A TR R, St — 2D
W5 DT HAT 16 5

S/t MR A4 fit A s 72 T 22 1) A A - B, 7 L
FHE £33 Z . RESLES 3k fit MR 2383
Oy IO R A TR 8 b ke DX B R A4 0 I ) e A
7, TIWL 2B AR A5 5, T2WT & T2FLAIR 5 0% & 5
5, DWI R B 555 s ek . ARk 5



1526 I PRATSE 2020 4F 11 A 45 33 45 11 1]

Chinese Journal of Clinical Research, November 2020, Vol. 33 ,No. 11

MRI 2 B2 75 B2 8 WFRIRAA 5B LA 5, 43R 1 A
12 % RESLES, 1 Rl R K SCC IRz MY 5t
THMWY DWI {5 5k, IR L 0 SClikilaE h 2ok
RESLES 1 A, 2 RUBR T P ARAA e 58995 A2 LLAE, 9 AR
i B K DEIRAR LA 1 5, i BR8] L L
GRIEI s 99 AE 22 X FRIE S A, TR R A DL A
WA XS IR NN B 5 8 iR 12 . ARFRER
CwG I % ) RESLES 3k /i MRI 9K S7 P62 S 32,
I RS S5 ] 2 A il e | $ 7 b 3 vl e A AR 2 A Pk
it

o2 E K, CwG 5K — | [F) 1 5t
PRV IR R A, SR CwG 5 9505 A A 5 11X
0 TG A S R A 28 0 TR TR, 1T CwG TR
AP b SR LRSS SO IR IG YT B i B AN b
BHHURIRIATT Y o RS IR DI e A
R I PG AR SEAR A U, SR T X A s A 2 el AR S vl

CwG B I I I A4 e 350 9 28 45 i R B B TR
FISk il SR A U SR T A A 5 B &, <k g A4 2
U B R S DR AL ) B A P 45 v T
— W5

S 30k
(L] TR, farigEsHe, sk U0 L BRI 1 i 2 A 40y L R R ) e PR

S3HrLT]. AP EBEZR4,2020,10(2) :87 - 89.

PR XDGHT TR 1, 2. 975 LRSS R 43 (D]
R E/NLARE 2 ,2016,23(3) ;178 — 181,185.

e, 2, THRAE, A5, JLIE T e E AR R AR 25 A AR
MRIRBLLT]. A 2 44,2015 ,49 (12) :927 - 930.

(2]

(3]

[4] Wang YF,Zhou ZS. Clinical features of benign convulsions with mild
gastroenteritis in Chinese infants[ J]. World J Pediatr,2013,9(1) .
73 -75.

T, BAFSF. R 5 P AR A BT BRI ).
SFHEE,2016,19(18) 12219 -2222.

Li TS, Hong SQ,Peng X, et al. Benign infantile convulsions associat-
ed with mild gastroenteritis; an electroclinical study of 34 patients
[J]. Seizure,2014,23(1) .16 - 19.

Tada H,Takanashi J, Barkovich AJ,et al. Clinically mild encephali-
tis/ encephalopathy with a reversible splenial lesion[ J ]. Neurology,
2004,63(10) ;1854 — 1858.

TiEs, TERA, T e L DRI AR A SR AR L] A
MR ,2016,49(3) 1258 —260.

Castellazzi L, Principi N, Agostoni C, et al. Benign convulsions in
children with mild gastroenteritis[ J]. Eur J Paediatr Neurol 2016,
20(5) :690 - 695.

[10] Liu B, Fujita Y, Arakawa C, et al. Detection of Rotavirus RNA and
antigens in serum and cerebrospinal fluid samples from diarrheic
children with seizures [ J]. Jpn J Infect Dis, 2009, 62 (4):279
-283.

Yeom JS,Kim YS,Park JS, et al. Role of Ca’* Homeostasis disrup-
tion in Rotavirus-associated seizures[ J]. J Child Neurol,2014,29
(3):331 -335.

[12] Kashiwagi M, Tanabe T, Shimakawa S, et al. Clinico-radiological
spectrum of reversible splenial lesions in children[ J]. Brain Dev,
2014,36(4) :330 —336.

[13] Verrotti A, Moavero R, Vigevano F, et al. Long-term follow-up in
children with benign convulsions associated with gastroenteritis[ J ].
Eur J Paediatr Neurol,2014,18(5) 572 - 577.

Wit . eI 18 i 2 At RSB PR B R K A I I 3K 2 A
[D]. K5 Py BERL R, 2019.

Wi EHE3.2020 -04 -01 (&[] HHH:2020 -04 -30 44 5%

[14]

(455 1522 1)

(9]  WARUH. BiZ5 A e 526 PRI B 045 i T T T 2T 4 30 U B
KA ARBIRCR ] TR SMRLSA 24K ,2019,25(3) -80 - 82.
XHCKE. A4S AEBSWNGTT 2 ORFR) [ M. Jbat: JuntR e
[ 2%t i, 2003.

I, M. SRNTOR LT SO T T e[ 1] [ Brig i 2%,
2017,37(2) :157 - 160.

W, TR JB/INSE S T G R TGRS SRR PR TR T AL A B2
SRR L], AR AL N R 2R ,2014,31(9) 528 - 530.
XUPEHE AR AAERRBRIR S PR B T2 45 55 TO 0 18 I Bt

[10]

[11]

[12]

[13]

TR (14 JBR 280 B (B N e i s [T ). 1 24 57,
2017,28(15) ;2028 —2032.

WRIGEDS , SR IR HE , A 200 ARFT IR R FL R 35 PO 0 X 42 R 5 5
I UL Bl )2 B LT 200 s G 5 R BT D RE D BE A2 [ T] . BE 21l
PRIFSY ,2019,36(2) 346 — 347,348,

Rl Bl RFERERIR T LI A 28 K JE L Je R V- 78 T
A A PR [T]. I %, 2010, 31 (10) : 1488

- 1489.
WrRE E #2020 03 — 13 {EE HER:2020 -04 02 %R L5



