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N EERFR A AR v 5 —BREE s v 7 —
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i BMERBERPIC, BEEH - 178, ZHEE EELEOMBERZEL, FIUMHR
REARBREEDOSREIL, FIHMNRZEARREEE T SEERK - BAE (clinically mild
encephalitis / encephalopathy with a reversible splenial lesion ; MERS) & L THISh T 3.
K4l MRBEEPIC, MBERZEOLVAIEEMERARRELE L ESZEERL ZOTHR
&£9%. BEEI7E B MRBERIC, TBEHICLIREBEEDIEY —KFIFH-7-. TOHE,
REMEBEMEWELEC . REED7 +O0—7 v JERTHESB MR 2170, BREXESREZE
Rl HRFNMAIEREEROE, . BWEHXBESLCEE CT T, EMTEICHRGE
Bl MRICHLT, MEEREZITV, HE2RH L. $35/KHOEER MRI T3 X
RENHEL TH Y, AT ORRE KEBRE EZW L 2. SREREZEOEVEMEREBEFIOFIC,
HFEBID K 5 B HMHNREASBREEET SFPBATVIFREMIHZEEZS.
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F—— F o u VRIS RS, %

Woa EFR B, L

BV BRE T, BRESH - 17E), Bk PEALIE - /MR Bl
B, R COMREIRZ 2L, R X4 8 HACldiiglc X 2B D70, Kbk
7

R REE 2580 LB, WUENEE RSN 15 H R ARE.

KRERWZ % A % BHEM 25 - IIE (clinically
mild encephalitis / encephalopathy with a reversible
splenial lesion ; MERS) & LTSN T3,
Txd, MBI, AESRERE 2 52D 7 vl
VR TR REIRZE & 52 L 7Bl 2 #EBR L 72
THEY 5.

T
B 3T, B

KIEHE - FFecdmE R L.

WELF © fRIN - BRI 2.

BURIE © XAE11H Y H 2 5 J8 24 & PR ks
ELTw/ 11AY + 3 HIZ, SPehinpiEstel
ThEED 7 + v —7 v 7 HWCHEH MRI 2
WiAT L7z & &2, MBI REINE 2 R 72729,
MRS E N

ABERgBUEE I 152/78 mmHg, WR4A 18/ 45+
%, i 37.4C

BRI S

W 3%
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— B ARAT HTiE, MRS b, AT
KA crackles 2 JEEL L 7-. Egi[s BT
WERD L7,

AW JTld, EERIEEH T, WET
RAN X2 A6esth 2 7 —
Dementia Scale-Revised ; HDS-R)
mental state examination (MMSE)
fﬂ%)ﬂi*‘#'?f“%ot WO D7 05 - KT - R

BB kho e itk EER, B,
Wﬁi HHANRSR, A7 - BATICRE 230
Zirolz. BBRIEEEIEA SN Lo 7.

WA T L R A C U, LBk 5077 /uL (&
PER 75.1%, V) v 235k 14.8%, WFEREK 3.7%, UF
IR 0.2%), CRP5.73mg/dL &, CRP ® L5
RO RPMigREPR ERPL V4 4 T

)V (Hasegawa's
1330/30, Mini-
1330/30 &

S
I\'DL

PRI & D ICBEETH - 7.

WIRBEASMRAT TlX,  a-Streptococcus [ OV IENR
JE % Neisseria 25/ VRR S 7z,

MR T, AREMEEmIL Iz dro
7o, BEWEMRATCIE, MRE 4/uL (ZREA
IMLER 25%, HABEK 75%), &M 42 mg/dL, #E 54
mg/dL & BEO &N FA 2380 5 DAHIRE =
RO oTlz. WEXHTIE, Aol T HEIZERE
WERO W CT (K1) T, LT
IZ consolidation % £} %) iZiHE % #b 7.

BHEMRI (X 2) T, 4k ihoom 5R 1%

(diffusion weighted imaging ; DWI) CTHHZEN K
HOHLIRIZH L Iem KOIMIEORE 521 %
R, AL A2 OIEFARE W R (apparent
diffusion coefficient map; ADC map) T3 K157,

BT A W XM, A B CT (Wb 49 H)
JER T3S consolidation % f£F 9 IR % R 5.

X 2

GHEE MRI 72 © JEECEF W% 0 ADCmap 745 @ FLAIR Wi{%
B KR D I 1lem KOBIMIE DS 522 380 5
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i g%k LHUA 3 SBT / ABPC ¢ 5- 2 Bl L, BEARKIIUHEZ RO 7.
BHEE MRI O#%5813, X4E 8 HOZMH MO N TR KTICIIREE S 220 ¥, H4WHICIEEES
WA, H8MHHDEETIHIIANETH -7, 4 357 HIIZEE 7L L.

fluid-attenuated inversion-recovery (FLAIR) MHjf4
TRV EETEZE L.

s (3) @ Mgl UYL 3E Sulbactam /
Ampicillin (SBT / ABPC) #5-% B4 L, FE#
R, MEARAED CRP fH, ME XMoo ZEM T
BORBEZIIVWINOUELZRD .

JHE MRI O #%381E, X 4E 8 A osmFiig o
T CIIBNERIE REB I IR 7 20T, 6
4 HIIEEE SRS, F8WH D EET
WAL TH - 72 5359 HIZIZEE 53805
KLTHBY, WHkORRERIBIHRE & B L
7z.

E

AIEG D K9 70 ] VRN TR KRR 4 1,
Reversible splenial lesion syndrome (RESLES) &
V) HATRIBE N TS, FRIZEGE, T
TADPASEDOHRN, SILE, G, B
HOUFIKT MY AdE), fRIAE, X s
T Charcot-Marie-Tooth #i§ 7% &4 12 72 % 78,
AIEBI TG Z > TWB DT, MERS & &
EOFHILFEEE Bbhiz. MERS OZ Wik

(X4) 12, MRSERIXI2I DL R 3 %
ERIREINTWD, FBERICIE, 12FEHILI
TlE MERS syndrome D [d]— A X727 + J A LEDL
FINTWBEDS, KIEFTIEAE AETEIRA 2
Wiz, INSHOHEEICIEALZWwEBEbh
720,

L YIRWiE& L LT, Kashiwagi 5 (33 HR
SRR B o] PRI R KRN (Reversible
splenial lesions during febrile illness ; RESLEF)
I LT b, RESLEF @ %) b HAEBFNII AN 2%,
BHEANEE AR, HAEF] & B F o | 1X MERS
& non MERS (2434 L T\ 4. MERS I3 &k
ED12RE B L. EFBE L, non-MERS (X R #kANE
B3 % WL EARBE E AT 2, B Rk & L Tw
5. NR226 (23 ¥V —F) THESLzEZ
% MERS %56 ¥ Y — K, non MERS %17 ¥
V—=FHY, 1TV — FiElkkELR &35
{, BEDVME—OMBIEETH > 727, KA
W ARERERE (X 58D, RESLEF DAY h T 4
DO OIEER & % 2 b7z,

MERS (2 51F % IR K ZE D A J1 = X 2
IZDWTIE, Z# 51X MERS & ZW L7z 20
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MERS D2 W R #E

[ERER 2]
O##k EMLURICRYEE

- 118, BHEEE,

FLOhABGEERET .

QERERBERINALNICEEEL < EET .
BtnmRES (SAMEBEMREEEHE (ADEM) , TOVHAERER (Z4HH%) &
HRN#% (AESD) , S/NNKLZE) 2BELS 5.

@ BB ER T 2ER L EERT 5 (RES

[EfRATR]

- TEHIETEEITH KLY

OAMYICHKRRARICHLEBRAERTHESEEL, T1, 2ESRRETLEKNY

BETHD.

QRERHBHARBESH, HELELVLAFREAEICTEKL S 5.
G 2MALRITHALIESRE - EMERI AL

[FBAC]

IR @ M- S L VVES (BEEEARBMURN, REE

- {TEIANEEEY

ICREBRILUAREE) $E—ARY bS5 L (MERS syndrome) EZEZ 51 5.
MRI EDREHNKE (DL ELRABEED) ICBRBITNIE MERS 1 8, ¥
ZIIMARHEAERE (PLBLFEORBAEICIFRL, BEEEKICHKRLS S

) ZETHIEMERS2E# ¥ 5.
4 MERS O Hk it

] % magnetic resonance spectroscopy (MRS) T
M L7z & 2a, MlmEtk eI & 2 B
DI REBICAE LT AR Z/RIB L THB
DY, EHSZFEORRKE LTI IL-6%1 L
DL T LRMEWEYA b H A UL L TWAHT]
REEZ BT Y. HHIEAWTH L 2 LS
LS, A VTINIUY, gy, TF/, AV
TA, WE, WREE L Wz A VAR A
a7IA%, LIUFARTH, KR & v o 72l
HRGSIE IS & ZHER S W SNTW2 Y. il
TlE, FiflaaF v 4V AEGYE (CoronaVirus
Disease, 2019 ; COVID-19) 1 Bt ¥ L 7= MERS
DHEDASND Y,

AR 72BR ) TlE, non-MERS % 279 % i )i
AW L CoOmE I R o7z, MEEREE
RO R WA B OIS, RREFID L 5 LT
W R ERIRE 2 B3 5605 A TW AT
REERHLEEZS.

W
Mgl o THELIZEZE R OND, i
2 G880 T VRN SR KA % 5 L 72 RE )

INRBRMERNIERZEH 15422016, pp 115-119

wAEER L 7o, AEEMEIZFED 3T, Kashiwagi ©
DIEVEF 5 RESLEF D A XY b5 A DO
FEBI & 2 BTz, PRIE I % 5RO 7 Btk
BEIOHRIZ, AIEBID X 9 7 ] 3 PE RN R KSR
WEZ BT HBIDATHLRELD 5.

AL OEFE, H1231 H ARNFF & E
#7545 (20204E10 H31H - Web Bifi) THFE L 7.

EEORIE A A
A LHERNFBE L CTHRICHE R L.
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(Case Report)
A case of pneumonia with asymptomatic reversible splenial lesion

Haruki YAMADA ", Daichi UENAKA?’, Katsumi KUROKAWA *’
Kenji WADA ", Koichi TOMODA "’

1) Department of General Internal Medicine 1, Kawasaki Medical School

2) Clinical Education and Training Center, Kawasaki Medical School General Medical Center
3) Department of Neurology,

4) Department of Dementia Research, Kawasaki Medical School

ABSTRACT A pathologic condition characterized by in which abnormal speech or behaviors,
disturbances of consciousness, convulsions, and reversible splenial lesion while the patient
suffers from fever disease is known as a clinically mild encephalitis / encephalopathy with
a reversible splenial lesion (MERS). We report a case with reversible splenial lesion without
neurological symptoms in a patient suffering from pneumonia. The 37-years old man sustained
a concussion in a traffic accident before the onset of the pneumonia. Later, he developed a
fever and wet cough. A follow-up brain MRI after the concussion showed a splenial lesion.
Neurological examination revealed no abnormalities. Chest X-ray and CT scan showed
pneumonia in left lower lobe. The pneumonia improved after administration of antibiotics.
We diagnosed a reversible splenial lesion, because a brain MRI on day 35 revealed the
disappearance of the splenial lesion. We believe, cases like this one associated with reversible
splenial lesions might be found among patients with febrile diseases without neurological
symptoms. (Accepted on June 10, 2021)
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