o|N
2

I 19t ¥ LRy
rE g 20

Agel mgd Yot &N ol

J Korean Neurol Assoc / Volume 23/ February, 2005

QIA|RIOI AN HIb

[+]
. [0 O L= EE

g2 olgdz £EHz*

Two Cases of Transient Focal Lesion in the Splenium of the Corpus

Callosum after Aggravated Seizures

Yong—Euk Shin, M.D., Yong—Won Cho, M.D., Hyun—-Ah Kim, M.D., Sung-Il Sohn, M.D.,
Hyung-Lee, M.D., Jeong—Geun Lim, M.D., Sang-Do Yi, M.D., Chul-Ho Sohn, M.D.*

Department of Neurology and Diagnostic Radiology ™, Keimyung University School of Medicine, Daegu, Korea

Transient focal lesions in the splenium of the corpus callosum have been rarely reported in epileptic patients

receiving antiepileptic drugs. We examined two patients with epilepsy whose epileptic seizure frequency has
drastically increased. The brain MRI findings of these patients showed a transient focal lesion in the splenium of
the corpus callosum. Follow up MRI taken 15 days and 6 days later after controlling their seizures demonstrated
complete resolution of the lesion, without specific treatment for the lesion.
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Figure 1. The brain MR imaging in a 28-year-old woman.

The sagittal T2-weighted (A), axial diffusion weighted image
(B) show an ovoid high signal lesion (arrow) in the splenium
of the corpus callosum. The axial apparent diffusion coefficient
map (C) shows a low signal lesion (arrow) that indicates a
decrease in ADC value. Follow up MR examination 15 days
after the initial MR examination in case 1. The sagittal
T2-weighted (D), axial diffusion weighted (E), and apparent
diffusion coefficient map (F) show complete resolution of a
focal lesion in the splenium of the corpus callosum.
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Figure 2. The brain MR imaging in a 24-year-old man. The

sagittal T2-weighted (A), axial diffusion weighted image (B)
show an ovoid high signal lesion (arrow) in the splenium of
the corpus callosum. The axial apparent diffusion coefficient
map (C) shows a low signal lesion (arrow) that indicates a
decrease in ADC value. Follow up MR examination 6 days
after the initial MR examination in case 2. The sagittal
T2-weighted (D), axial diffusion weighted (E), and apparent
diffusion coefficient map (F) show nearly complete resolution
of a focal lesion in the splenium of the corpus callosum.

gl HEe] TR Fatel = ey Wl

Hth o] WHe T2 =g da bt zg ol Al 7

I, ADC mapollAl AAl% AEg Hole =42 By W
]

ojglon, W Rl9 2P WAEA] ASkthFig. 2).
T GUARS Foldl T 57wl 9l2jo] 3j=xg)
o] o AAIRE AT HAMS A HEEEE] S ST
FA}= tHA] topiramate, valproate @ phenobarbital-Sr £-8
stEA] o oA Wkt glo] XL 6Y F FAE HAFEY

oA wfRF o] e A9 ARRMHKFig. 2).

=

[¢)

=43k 5&{]—{%9}‘%9/] A arginine vasopressin (AVP)
%0 AVPLE K35

24 Ui] 5’4—7'\—;5]94 -’F—S‘: o] 7_0:]{‘:} Carbamazepineg



83 2] AtollA 5 B3t oS H85hH carba-
mazepine®| @5 AVPE TAA7]+= 2H8-5 314 &1, AlAl=
w2 AVPo]| A-g51A =t ZA7] carbamazepine®] &
ol AVP7} 7| Hof HAEe] ~F S £t
A she] AEEA Hpo] Rt wepmrho] Fad ALEA
BHzo] A7) AL Buskect 4 Oster S°T} Polster S°
< PrEorE] At & W oFEo] =Ao] Mol HH
Ho] 1L Aojet &89 o, Kim 5% 69<] 714 g
Aol A o]HTt AL B I1SPHA| phenytoin®|U vigabatrin
59 Aok vt B8t oREo] HAJENE o}
oFE9] e o] 9l Aolekal drgshairt,

Ay WA R E ST HEF Y] §sks ettt
|4o]l #3}o] Engle 52 22 whzto g Qla) kel
A HAEES] Fabgo] STt RS oA H
Alaze] ot s o g2 IRk ¥FO] F7E, 2219 A4k
AL 71 Fol HERY Asxdeol IS A F
o] o] FyHd W A=A FFoll FoFgt HEF o
STkl skqlet, 3k GApA st
whe] sk Z7hslo] v
Sk shck”

2 gaheln o] v
oA ko] Hol Aol
o7 Ft & FFslHA A
AN ARl Sl

2 FAEolA o] HHs 4o
2 AR, S, £,
Marchiafava—Bignami¥ U ZHA]
bl Ao 50%) glglon], Wk T 2
5 Foll A HZ7]E T Aol A o]

RS Rl R A

of

b

N

£
)

e
o

& Z oo PR
Esad
"= OIN lo' l‘ﬂ X:
o S
L% fr ok
w &
o o
(e m% =
° N
oz &
N N
N
$on

=
e

i
N
il Zl_a
i= il
2
rr >
i
_|0
¢ i
o
of j‘i
o
o
u

N
-

ok
(E ol
o

TN
4 =
30,
rr
i}
i
e

N
-

B0 my
H 32
o
=
ook
o
oA A )
JO
1
s
14

AR

ke

S

r

[

=

iy

o

of
(o]
=

0.
(¢}

o 1
=
X
off
319
i)
Wi

fo R md

o> oY
Kl
1209
lnql
ol
H1
il
Lo
©

o o

1o olN
rlo
—

|
ot
B~

>
=
Y
=
o

>
r

o

oL, H
o
o
_I "
22t
)
4 W
o2
ox
=2
>
2
™,

o g

B

TR ]

T
i
=2
N
3
Ho
B~
[
o
T
o

i
o

¥ ol oM 19 o o i
5

Agee] Euby F7h o

lo
iy
it
HL
=
et
i)
o
~
ﬁ
=2
()
i)
1
5
T
1
fo
olN
N
rr
D =} ek 4
é

o)

QA

o
NN
L O %

pa)
o
utl
oZ
N
i
&
i
i)
=
) 2
1o o rlo 4y ol

iy

N

>

lo i
&
2

st = HEROe UAH =4l WiHg HOl 7R SR 200

off Tofsh= AVP e Fol HESAY FFo] HFgriol
AZE Aolet A e il dolMe HFEH
o] =4 o] ol 671 Atolofl AlebAirkar Harst
Ao}, & Feollats 62 B2 159 Tl AR GAollA]
ojefRt ax7do] ARl o] Holstn, ol2fqt HofA] o] B
Helo] 7H94 AEZEEAGUE B AAske Lxolet Azd
ot

ZHa gxte] HRp7]E g Gl g o] = o)l
= A o] SR berEe] ek dRiEo] o
O Q& 5 Qe HHoR % Hd g Hrprew
Fof ol glof ofofl ¥Rt AME 7] ojsh wEshd &2

fo of > B~

REFERENCES

1. Mirsattari SM, Lee DH, Jones MW, Blume WT. Transient lesion
in the splenium of the corpus callosum in an epileptic patient.
Neurology 2003;60:1838-1841.

2. Kim S8, Chang KH, Kim ST, Suh DC, Cheon JE, Jeong SW, et
al. Focal lesion in the splenium of the corpus callosum in epileptic
patients: antiepileptic drug toxicity? AJNR Am ] Neuroradiol
1999;20:125-129.

3. Oster J, Doherty C, Grant PE, Simon M, Cole AJ. Diffusion-
weighted imaging abnormalities in the splenium after seizures.
Epilepsia 2003;44:852-854.

4. Cohen-Gadol AA, Britton JW, Jack CR Jr, Friedman JA, Marsh
WR. Transient postictal magnetic resonance imaging abnormality
of the corpus callosum in a patient with epilepsy. J Neurosurgy
2002;97:714-717.

5. Polster T, Hoppe M, Ebner A. Transient lesion in the splenium of
the corpus callosum: three further cases in epileptic patients and a
pathophysioligical hyposis. J Newurol Neurosurg Psychiatry 2001;70:
459-463.

6. Meada M, Shiroyama T, Tsukahara H, Shimono T, Aoki S, Takeda
K. Transient splenial lesion of the corpus callosum associated with
antiepileptic drugs: evaluation by diffusion-weighted MR imaging.
Eur Radiol 2003;13:1902-1906.

7. Kakou M, Velut S, Destrieux C. Arterial and venous vascularization
of the corpus callosum. Newurochirurgie 1998;4(suppl 1):31-37.

8. Soelberg Sorensen P, Hammer M. Effects of long-term carbamazepine
treatment on water metabolism and plasma vasopressin concent-
ration. Eur ] Clin Pharmacol 1984;26:719-722.

9. Engle J Jr, Kuhl DE, Phelps ME, Rausch R, Nuwer M. Local
cerebral metabolism during partial seizure. Neurology 1983;33:400-
413.

10. Georgy BA, Hesselink JR, Jernigan TL. MR imaging of the
corpus callosum. AJR Am ] Roentgenol 1993;160:949-955.

J Korean Neurol Assoc Volume 23 No. 1, 2005 113





