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Abstract

Objective: We reviewed the literature on children with reversible splenial lesion syndrome (RESLES)
in order to describe the characteristics of RESLES in children and to provide experiences for clini-
cian. Method: We performed literature search from PubMed to identify the children with RESLES
reports from January 2016 to October 2020. And then we summarized the clinicoradiological fea-
tures of RESLES in children. Result: Twenty-seven child-onset RESLES cases were reviewed from
available literature including the case we have. 66.7% of the cases (18/27) were reported in Asia,
especially in Japan (9/27). Ages varied between 7 h and 14 years old with a 1:1.7 male-to-female
ratio. The major cause was infection by virus or bacteria. Fever and seizure were the most com-
mon clinical manifestation, 92.6% patients recovered completely (25/27), and the prognosis of
one case was not reported, while the other had residual neurologic sequelae. Conclusion: The ra-
diological features of Child-onset RESLES is reversible splenial lesion and restricted diffusion, with
or without white matter lesion and other involved lesions in the corpus callosum. The prognosis is
often well, while the clinical findings are not specific and there is no consensus on the treatment
plan.
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Figure 1. Flow diagram of studies selection process
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Table 1. Demographic data of 27 children with RESLES
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Table 2. Auxiliary examination data and prognosis of 27 children with RESLES
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