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Mild encephalitis/encephalopathy with a reversible splenial lesion of corpus callosum
secondary to adult lobar pneumomnia: a case report
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Author Affiliation:Neurology Department, Fuyang People's Hospital, Fuyang, Anhui 236000, China
Abstract: One case of mild encephalitis/encephalopathy with a reversible splenial lesion (MERS) secondary to adult lobular pneu-
monia admitted to Fuyang People’s Hospital on July 8, 2019 was reported. The patient was presented with neurological symptoms such
as headache, mental abnormality and unsteady walking after fever, and chest CT showed multiple inflammatory consolidation in the

right lung. Brain MRI showed lesions with low TIWI, high T2WI and high DWI signal in corpus callosum pressure area and center of

semiovale. After treatment, the lesions in corpus callosum pressure area and center of semiovale disappeared in brain MRI.
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