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RESLES — cMHAPOM O60POTHOrO YpaXKeHHS BOAUKA
MO3OAUCTOTO TIAQ MPU BiPYCACOLINOBAHOMY €HUePaAITi

RESLES — syndrome of reversible splenial lesion
syndrome in the virus-associated encephalitis

Pestome. Y cmammi nasooumscs onuc kainiunozo eunadky cunopomy 060pomHo20 ypalceHHs 6aiuKa MO30AUC-
moeo mina (cundpomy RESLES) y uonogixa 62 pokise na mai gipycacouiiiogaroeo enueganimy. Cunopom RESLES
€ 20CMPOI0 MPAH3UMOPHOI eHUeDANONAMIEND, U0 CYNPOBOONCYEMbCSI MUHYIUMU 3MIHAMU 8AAUKA MO30AUCMO020
mina 3a 0aHuMU MaeHimHo-pe30HancHoi momoepagii. 062060pHOHMbCS OCHOBHI emiono2iuHi hakmopu, KAiHiuHa ma
Hellpogizyanizayiina Kapmuua, numarHs ougepenyiansHoi diaenocmuku, npunyunu AiKyearts cunopomy RESLES.
Kii04oBi cioBa: mozonucme mino; eanur; enyepanim; RESLES-cunopom

Abstract. The article presents the clinical case of reversible splenial lesion syndrome (RESLES) due to virus-associated
encephalitis in 62-year-old male. Generally, RESLES is an acute benign encephalopathy with transient lesions of
the splenium of the corpus callosum according to magnetic resonance imaging data. It has been discussed the main
causes, clinical and neuroimaging features, differential diagnosis, management of reversible splenial lesion syndrome.
Keywords: corpus callosum; splenium; encephalitis; reversible splenial lesion syndrome

BcTyn Infroduction

CuHapoM 000POTHOTO YpaxkKeHHSI BaJIKa MO30JIMCTOTO Tijia (B aHIJIOMOBHII Reversible splenial lesion syndrome
nitepatypi — reversible splenial lesion syndrome) — cunapom RESLES saBnse  (RESLES syndrome) was first described
00010 TOCTpUIl TPAaH3UTOPHO-TiMepPTepMIYHMI BipycacoliiioBanuii eHuedanit by Tada H. with coauthors in 2004 year.
(abo eHLIe(aTiTUYHY peakllilo — eHliedaonarTilo), 110 CYIIPOBOIXKY€EThCsI MU-  However, over the past decade, due to
HYYMMH 3MiHAMU BaJIMKa MO30JIMCTOTO TiJla 3a JaHMMU MarHiTHO-pPe30HaHCHOI  constant spreading of neuroimaging
tomorpadii (MPT). Cunapom RESLES 6yB yniepiie onucanuii H. Tada 3i ciiB-  techniques in routine clinical practice
aBropamu Jiniie y 2004 poui [1]. Ajle ocTaHHIM IecSITUpiuysM y 3B’13Ky 3 He-  this rare syndrome is gaining more re-
YXWJIBHUM TIOIIMPEHHSIM METO/IiB HEMpoBi3yaltizallii B pyTMHHIl KJIiHiYHili Mpak-  cognition from practicing neurologists.
TULI 116l papUTETHUI CUHAPOM TIpMBEpPTAE BCe OLIbINY yBary mpakTukyrouux At the same time up to now the vast ma-
HeBpoJioTriB y KpaiHax €Bporeiicbkkoro Coro3y Tta [liBHiuHOI Amepukm. jority of native neurologists is completely

© «MiXXHapOAHWI HEBPONOTiIYHUI XypHan», 2017 © «International Neurological Journal», 2017
© Bupaseub 3acnascbkuin O.10., 2017 © Publisher Zaslavsky O.Yu., 2017

[ina kopecnoHgeHuii: Jenbea M.IO., Buiymn gepxaBHuin HaBYanbHUIM 3aknag YKpaiHu «YKpaiHCbKa MefjMyHa CTOMaTosoriYHa akagemisy, Byn. Les-
YeHka, 34, m. MonTaea, 36011, YkpaiHa; e-mail: redact@i.ua

For correspondence: M. Delva, Higher State Education Institution of Ukraine“Ukrainian Medical Stomatological Academy’, Shevchenko st., 23, Poltava,
36011, Ukraine; e-mail: redact@i.ua

N° 4 (90), 2017 www.mif-ua.com, http://inj.zaslavsky.com.ua 41



Opwurinaabii gocaigzenns /Original Researches/

NJ)

Pa3oM i3 TMM Ha CbOTOAHi OiMBIIICTh BITYUM3HSIHUX HEBPOJIOTiB He 3HalloMma
3 cuHapomoMm RESLES, 110 € mpUuMHOIO AiarHOCTMYHUX IOMMUJIOK Ta,
SIK HaCJiJOK, MTPU3HAYEeHHs HEMOTPIOHMX, a iHOMI i IIKiIIMBUX JTIKAaPChKUX
Mpernaparis.

KAiHiYHe cnocTepe)XeHHs

Mu HaBoAMMO BiIacHE KJIiHiuHe crioctepexeHHs: cuHapomy RESLES.

TMauient C., 62 poxku, gocrasieHuii 21.11.2016 o 18.25 maimHo©0 MIBKUI-
KOi JOIIOMOTH Y IIpuiiMaibHe BiImiieHHs 1-1 MiChbKOI KJIIHIYHOI JIiKapHi MicTa
IlonTaBu 3 1iarHO30M «TrOCTpe MOPYLIEHHS MO3KOBOIO KpoB0ooOiry». [1pu orsi-
IIi CKapr He BUCJIOBJIIOE, COHJIMBUI, N1€30Pi€HTOBAHUI y MicClli Ta Yaci, MOBa
HE3B’s13Ha, Yac Bijl yacy HaMara€TbCsl BCTaTH i KyAUCH ITiTH.

AnamHe3 xBopoOu. 3i ciiB apyxunu, 21.11.2016 6ausbko 17.10 3acrana
YOJIOBiKa BIOMa y HealeKBaTHOMY CTaHi: He BIi3HaBaB ii, HE PO3YMiB 3BEpPHYTY
JI0 HbOTO MOBY, HE3B SI3HO PO3MOBJISIB, BUKOHYBAB O€31IiJIbHI Mii — HaMaraBcst
BISITHYTH XaJlaT Ha HOTU. byna BUKiMKana 6purana msuakoi gornomoru. [po-
TSITOM OCTaHHIX 3—4 IHIB MaILliEHT CKap>KUBCs Ha 00JIi B TOPJIi, HEXXKUTh. 3a Me-
JMMYHOIO JOTIOMOTOIO HE 3BEPTaBCS, CAMOCTIITHO IpuiiMaB (hapMallMTpOH ¢opTe
(110 2—3 makeTnku Ha 100y). HamepemoaHi BBedepi cTaH XBOPOTO MOTiPIITMBCST:
3’SIBUBCSI 03HO0, MimBuiuIacs TeMieparypa tijaa go 38,5 °C. 21.11.2016 nawi-
€HT 3paHKYy 3BepHYBCS 10 CIMEIHOTO JIiKaps, Oyja IiarHOCTOBaHa ITOCTpa pec-
nipaTopHa BipycHa iH(eKIlis, BITKPUTUN JTiKapHSIHUIA JTUCT.

AHamHe3 KUTTA. [IpoTsIromM ocTaHHIX AEKiTBKOX POKiB XBOpIi€ Ha TiMepTo-
HiuHy XxBopoOy, mpuitMae Bazap H tabmetku 160 mr/25 mr. IllogeHHO KOHT-
pouttoe aptepianbHuii Tuck (AT), sskuii He migHiMaeTbes Buiie 150/90 MM pT.CT.
He nanuTth, aqkorojib BXUBa€ enizoguuHo (1—2 pasu Ha Micsiib), OCTaHHIl
npuiioM ajkoroio 0ys Oinbire 10 nHiB ToMy. Ilpaiioe oXopoHIIEM y cyIep-
MapKeTi 3 TO3MiHHUM Tpadikom pobOTH.

IIpn orngni. Temnepatypa Tina — 38,1 °C, yactoTta nuxajabHUX pyxiB — 18 3a
1 xBumuHy. [Tynbe put™miunmii, 76 yo. 3a 1 xB. AT — 150/80 MM pT.CT.

Hespousoriunuii cratyc. [TamieHT cmOHTaHHO BiIKPUBAE 0Yi, 1€30PiEHTO-
BaHWit, MOBJICHHS CIUIyTaHEe, BUKOHYE I[iJIECTIPSIMOBaHI BiIIITOBXYIOUi pyXu
Y BiAIOBiAb HA 0OJILOBE MOAPa3HEHH (PiBeHb CBIZOMOCTI 3a IIKAJ0l0 KOMU
Inazro — 13 6aniB). 3inuii po3uupeni, D = S, ¢poTopeaxiiii 30epeskeHi. [1o3u-
TUBHUI ouHuit cumnToM bypaenko — Kpamepa. KopHeanbHi pediekcu 3HM-
JKeHi 3 000X 60KiB. OKyJIOMOTOPMKY, YyTJIMBi Ta KOOPAMHATOPHI (YHKIIIi 10-
CIITUTA HEMOXJTMBO — TTALIIEHT HE BUKOHYE iHCTPYKILii. OOJIUYYSI CHMETPUYHE.
Cumnrom MapiHecky — PagoBuum 1mo3uTuBHUIE 3 000X OOKiB, MO3UTUBHUIA
cumIitoM Bropria. AKTUBHI pyXy OHAaKOBO BUpakeHi B yCiX KiHIliBKax. [J1nooki
pediekcn Ha KiHIIBKaX cepeHbOI )KBaBOCTi, cMMeTpu4Hi. YepeBHi pediekcu
He BUKJIMKAIOThCS 3 000X 00KiB. CumnTomu babdiHchkoro, OmmeHreitMa 1mo-
3UTHBHI 3 000X 00KiB. MeHiHTeaJIbHUX CUMIITOMIB HEMAE.

O0cTexeHHs IPH rocmiTam3anii. 3araTbHIiA aHaIi3 KPOBi, GioXiMiuHMIt aHA-
JIi3 KPOBi, 3araJibHUIi aHaJli3 ceui — 0e3 BiIXuIeHb Bil HOpMaJIbHUX 3HAYEeHb.
[inoko3a kpoBi — 5,1 Mmmodb/n1. Enekrpokapaiorpama — puT™M CUHYCOBHIA, €JIeK-
TpUYHA BiCh Ceplls BiaxuiaeHa BIiBo. PeHTreHorpadist opraHiB rpy1HoO1 KJIITKYA —
MOCUJIEHHSI JIETeHEBOIO PUCYHKY, KOPEHi YIIiJIbHEeHi, MaJOCTPYKTYPHi, Ceple
poslIMpeHe B nornepeuHuky. Komir’iorepHa ToMorpadist ToJIOBHOIO MO3KY — T1a-
TOJIOTIYHMX 3MiH 3 00KY PEYOBUHU FOJIOBHOTO MO3KY, KiCTOK yepera He BUSIBJIEHO.

JiarHo3 npu HagXxomKeHHi. [ocTpe MopylleHHsT MO3KOBOTO KpOBOOOITy 3a
ilIeMiYHUM TUIIOM i3 JIeipio3HUMU po3yiagaMu (He MOXKHA BUKJIFOUMTU €HIIEe-
daJiT, OTpyEHHS HEBiZIOMOIO PEYOBUHOMW). [1IemMiuHa xBopoba ceplisi, Kapi-
ocKJIepo3 Tudy3HMIi, cepleBa HeqOCTaTHICTh | CT. ApTepiajabHa TilmepTeH3is.

[MamienTa rocrmirtajizoBaHo B HEBpOJIOTiYHE BinaineHHs, ae o 21.10 po3BuHy-
JIOCS TICUXOMOTOPHE 30Y/DKEHHSI: BCTA€E 3 JIDKKA, arpeCUBHUM, HE3B SI3HO BUKPU-
KY€ OKpEeMi CJIOBA, HAMAra€ThCSI KyAUCh UTU. 3 METOIO ceallil BHYTPIlIHLOBEHHO
(B/B) BBenmeHO po3unH cuba3ony 0,5% 4,0 o 21.25 ta moBropHO 0 22.10. Y 3B’43Ky
3 TPUBAJIMM IICUXOMOTOPHUM 30yIKeHHSIM TanieHTa o 23.30 nepeBeaeHo y Bimmi-
JIEHHST aHeCTe3i0JI0Tii Ta iHTeHCUBHOI Tepartii, Ae BiH 3HaxomuBcs 10 25.11.2016.

unaware of RESLES, so it leads to di-
agnostic mistakes and, as a conse-
quence, to administration of useless
drugs. Generally, RESLES syndrome is
an acute encephalopathy with transient
changes in splenium of corpus callosum
in magnetic resonance imaging (MRI).

Clinical Case

We present our case report of
RESLES.

Patient S., male, 62 years old, was
urgently admitted via ambulance. In the
emergency room patient didn’t express
any complaints, he was sleepy, disori-
ented in time and place, his speech was
incoherent. One and half hour before
patient was found by his wife in inade-
quate state, he didn’t recognize her,
didn’t understand language, uttered in-
coherent words, performed aimless ac-
tions. Patients had 4-days history of sore
throat, nasal congestion, myalgia, fever
up to 38.5 °C.

On physical examination. Body tem-
perature 38.1 °C. Respiratory rate 18 per
minute. Pulse rhythmic, 76 per minu-
te. Arterial pressure 150/80 mm Hg.

Neurological examination. The
patient is disoriented, spontaneously
opens eyes, performs purposeful move-
ments in response to pain irritation,
speech is incomprehensible (Glasgow’s
level of consciousness — 13 points). Pu-
pils were equals, reactive to light. Cor-
neal reflexes are equally diminished.
Oculomotor and cerebellar functions as
well as sensation can’t be examined be-
cause patient didn’t follow instructions.
Face was symmetrical. Active move-
ments were present in all extremities.
Babinski sign was positive in both feet.
Meningeal signs were absent.

No evidence of abnormality was
found in complete blood cell count,
urine analysis, biochemistries. Elec-
trocardiogram, chest X-ray exam —
without abnormalities.. The investi-
gation of cerebrospinal fluid revealed
class M antibodies to type 6 herpesvirus.

Otorhinolaryngologist: acute re-
spiratory viral infection. Psychiatrist:
infectious delirium.

Brain MRI (1.5 Tesla) — isolated
lesion of splenium of corpus callo-
sum low-hyperintense on T2 imaging,
hyperintense on diffusion-weighted
imaging with low apparent diffusion
coefficient values (fig. 1—3).
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IIpoTsirom nepedyBaHH: y BiJliJIEeHHI aHECTe3i0JI0Tii Ta iHTeHCHMBHOI Tepartii
MHali€HT 3HAXOAUBCS Y CYTIHKOBOMY CTaHi CBiIOMOCTI, EPiOANYHO BUHUKAIIO
MICUXOMOTOPHE 30Y/I3KEHHSI 0€3 OYy/Ib-SIKUX YaCOBUX 3B’SI3KiB i3 TOKa3HUKAMMU Ti-
neptepMii. HeBpostoriuHuii ctaTyc 3anuinaBcs 6e3 3MiH MOPiBHSIHO 3 MOMEHTOM
HaJIXOIKEeHHsI, MEHIHTeaIbHi CUMITTOMM OYJIM BifCYTHi. [IuHaMika TeMrepary-
pu Tina: 22.11 — 37,5-38,3 °C, 23.11 — 37,5-37,9 °C, 24.11 — 37,1-37,7 °C.
ITouynnatoun 3 25.11 i B mogaiabIIoMy 3a Bech Itepiof epeOyBaHHsI B CTallioHapi
TeMmIlepaTypa Tija He repesuiryBaia 37,0 °C.

IIpotsirom ychoro 4acy mepeOyBaHHsS B CTallioHApi MOBTOPHI 3arajJbHUI
aHaJIi3 KpOBi, 3araJIbHUi1 aHai3 cedi, INII0K03a KPOBi, 0i0OXiMiYHMIT aHAaJli3 KPOBi
0e3 BiIXuJIeHb Bil HOpMaJbHUX 3HAUYEHb.

Awnani3 niksopy (22.11.2016): 6e3 KoJab0py, IPO30pHii, 3aralbHUI OITOK —
0,3 r/n, rmoko3a — 2,4 MMOJIb/JT, IUTO3 — 5 B 1 MKJT (JiM()OLIUTH), XJIOPU-
1 — 125 mmons/n. JJHK repriecBipyciB 1—6-ro THITy METOIOM TOJTiMepa3HOl
JIAaHII}OTOBOI peakllii He BUsiBJieHO. He BusiBieHi aHTUTINA Kilacy M 10 reprec-
BipyciB 1—6-T0 THUTTY.

Okyumict (22.11.2016) — aHTriomnaTisi CiTKiBKM 000X OY€ii.

Otonapunrosor (22.11.2016) — rocTpa pecripaTopHa BipycHa iH(beKIIis.

Tcuxiarp (22.11.2016) — iHndexLiAHMit neaipiii.

3a pekoMeHaauieio iHpekuioHicTa (22.11.2016) npoBeaeHO MOCIB KPOBi
Ha TeMOKYJIBTYPY, HOCIiIKeHHs MapKepiB renatutiB B i C, Bipycy imyHomedi-
Uty moanHu. OTpuMaHi HeTaTUBHI pe3yJIbTaTu.

Amnani3 niksopy (24.11.2016): 6e3 Koab0py, IPO30PHii, 3arabHUI OITOK —
0,26 r/n1, rmoko3a — 2,2 MMoJb/1, UTO3 — 4 B 1 MKk (mimdpountn). JTHK
repriecBipyciB 1—6-To THITy METOIOM ITOTiMepa3HOi JaHIIOrOBOI peakIilii He BU-
siBlIeHO. BusiBneHi anTuTina kiaacy M 1o Bipycy repriecy 6-ro THITY.

JIikyBaHH# y BinmiieHHi peaHiMallii Ta iHTeHCUBHOI Teparii: uedTpiakcoH
1000 Mr B/B nBiui Ha 100y, peocopbinakt 400 M B/B, acmapkam 10 M1 B/B, po3-
YUH acKopOiHOBOI KUciIoTH 5% 5,0 M B/B, po3unH MarHesii cynbdary 25%
10,0 M1 B/B, po3unH Hakinodeny 2,5% 3,0 B/B, po3uuH Pinrepa 400 mi B/B,
pozuuH rayTapriny 40% 10,0 M1, po3unH Tiocynbdary Hatpito 30% 10,0 M B/B,
po3unH cubazony 0,5% 2,0 M B/B 1Bivi Ha IeHb, atenizuH 1,0 r B/B, iMyHOIJIO-
oynin 400 mr/kr B/B uepe3 neHb Ne 3, MimanTtan 100 Mr ycepenHy Tpudi Ha JI€Hb.

324.11.2016 cran naiieHTa royaB ITOCTYIIOBO ITOKPAIIyBATUCS, HOPMaJTi3y-
BaJjiacs CBiOMICTb, cTaB anekBaTHUM. CIIOCTepiraeThCcs peTporpaaHa aMHe3ist:
00CTaBUHM MOYATKY 3aXBOPIOBAHHS Ta IepeOyBaHHs B JiKapHi He ImaM’sITa€.
25.11.2016 maiieHT AJ1s MOAAJIBIIIOrO JIIKyBaHHS OYB MepeBeAeHUIA Y HEBPOJIO-
TivyHe BiIAiIeHHS.

MPT ronoBHoro Mo3ky, amapar 1,5 Tecma (26.11.2016) — i3onboBaHe ypa-
JKEHHSI BaJIMKa MO3OJIMCTOTO Tijla, cjadorinepiHTeHCMBHE Ha T2-300paXkeHHsIX,
rinepiHTeHCMBHE Ha AUQPY3iliHO-3BaKeHUX 300pakeHHSIX i3 HU3BKUM
BUMIipIOBaHUM KoediieHToM nudysii (puc. 1-3).

PucyHok 1
Figure 1

PucyHok 2
Figure 2

For the next three days patient was
in delirium and was treated in intensive
care department. It was used sedation
(diazepam 20 mg intravenously twice
a day), ceftriaxon, glutarginum, rheo-
sorbilact, sodium thiosulphate, acidum
ascorbinicum, manganese sulfate, ace-
lysinum, diclofenac natrium, immu-
noglobulinum. Three days later patient
gradually recovered consciousness after
being in delirium state for 3 days, disap-
peared Babinski signs. There was retro-
grade amnesia, patient didn’t remember
disease onset and hospital stay. On the
fourth day of hospital stay patient was
transferred in neurological department
where he took additionally intravenous-
ly citicoline, alpha-lipoic acid.

Final diagnosis: Acute virus-associ-
ated encephalitis with reversible splenial
lesion syndrome, brain edema, psycho-
motor agitation.

Patient was discharged from hospi-
tal in normal condition and without any
complaints after 10 days. Patient had
been given with outpatient recommen-
dations: lisinopril, alpha-lipoic acid,
bronchomunal, magne B, calcium D,,
brain MRI investigation 1 month later.

One month after hospital discharge
we had phone conversation with patient.
Patient had informed that his health is
satisfactory, he resumed work as secu-
rity guard. Patient refused for repeating
MRI investigation.

Discussion

RESLES is a rare and complicated
clinicoradiological entity that reflects
various diseases and conditions.

A disturbance of consciousness and
delirious behavior of acute to subacute
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PucyHok 3
Figure 3
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JIiKyBaHHS y HEBPOJIONiYHOMY BillTiJIEHHi: HEMPOKCOH, IMTOMIaBiH, HeMl-
popy6iH, 6eprition. Bunucanmii 06.12.2016 y 3a10BiTbHOMY CTaHi.

KinneBwii aiarHo3: roctpuii BipyCiHayKOBaHMi1 eHILIeATIT 3 i301bOBAHUM
YpaXeHHSIM BaJlMKa MO30JIMCTOTO Tijia, 3 HAOPSIKOM TOJIOBHOT'O MO3KY Ta TCH-
XOMOTOPHUM CUHIPOMOM. PeKOMeHI0BaHO: Ti3MHOMPUJI 5 MT ONUH pa3 Ha JeHb
(mocrtiitno), 6epaition 300 OJ1 aBivi Ha neHb (1 Mics1b), OpOHXO-MyHaT 3,5 MT
OIVH pa3 Ha JeHb (IpoTsarom mepinux 10 gHiB 3 Mics1iB), acKopyTuH 110 1 Ta-
OsteTui Tpuyi Ha aeHb (1 Micsup), marde B, o 2 tabiaerku asivi Ha aeHb (1 mi-
caub), KaabUiii D, mo 1 tabnerui asivi Ha nenb (1 Micsup), mopropHe MPT-
00CTeKeHHS TOJIOBHOTO MO3KY B IIJIAHOBOMY ITOPSIAKY uepe3 1 Micslib.

Yepes 6 TUXKHIB ITiCIs BUMMCKY Bigbynaca TeaedoHHA pO3MOBa 3 IMallieH-
TOM, B SIKiif BiH MOBiIOMUB, 1110 MOYYBa€ cede 3ad0BUIbHO, Mpalioe. Bix mo-
BTOpHOrOo MPT-00CcTeXXeHHS Mali€eHT KaTerOpUYHO BiIMOBUBCSL.

O6roBopeHHs

RESLES-cunnpom € HecrielMdiuyHUM, JOCUTDb PiIKUM KJIiHIKO-HEHpPOBi-
3yajizaliiHUM CUHIPOMOM, 1110 MOX€e BUHMUKATH TTPU Pi3HOMAaHITHUX I1aTOJI0-
riuHux craHax. Haituacrimoro npuunHoto cuHapomy RESLES € indexiitiHo-
3arajbHa MaToJIOTis, i B TAKMX BUMAAKaX 1Ieil CHHIPOM Ma€ OiIbII By3bKY Ha-
3By — MOMipHUii eH1iedatiT/eHiedanonaris 3 000pOTHUM ypaXkKeHHSIM BaIMKa
Mo3zoaucroro Tina (mild encephalitis/encephalopathy with reversible splenial
lesion — MERS) [2]. [Tpuuntoto cunapomy RESLES/MERS mozxke 6yTu Bipyc-
Ha iH(eKis (Bipyc rpuity, potaBipyc, Kip, Teprecsipyc 6, aneHoBipyc, Bipyc Emn-
mreiitHa — bapp, Bipyc rematuty A Tol10), OakTepiaabHa iHdeKIis (cTpenTo-
KOKH, KMILIKOBA MaJTNYKa, 30JJOTUCTUH CTa(iIOKOK, CAIbMOHEIU, MiKOTLIa3Mu)
i HaBiTh rinepTepMist He3 sicoBaHoro reHesy [3, 5]. Takox cunapom RESLES
MOKe BUHUKATH IMPU META0O0IIYHMX MTOPYILIEHHSIX (ITOYaTOK MpuiioMy abo pizka
BiIMiHa IeIKUX TPOTUETTIIENITUYHUX TTPEIapartiB, TIMOIJIiKEMis, TIMTOHATPIiEMis,
rinepHaTtpieMisi, TocTpa 3aTpumMKa cedi) [2].

Kniniuno RESLES-cunapom niepebirae 3 neipio3HUMU Ta MOBETiHKOBU -
MU TTOPYIICHHSIMU, 3HUKEHHSIM PiBHS CBiIOMOCTI (23K 10 KOMHM), COHJIUBICTIO,
CYIOMHUM CHUHAPOMOM, IMU3aPTPI€I0, 30pOBUMHU TATIOLMHALLISIMU, aTaKCi€lo,
TPEMOPOM, TOJIOBHUM 0o0JieM, eKCTpallipaMifHUMU MOpYILIeHHsIMU [2, 4, 6].
Cunapom RESLES po3BuBa€eThCs B OiTBIIOCTI BUTIAAKIB SIK YCKJIaAHEHHS BXKe
icHytouoi naToJjorii, Hanpukian cuHapom RESLES/MERS BuHukae, sk mpa-
BWJIO, Ha 1—6-i1 IeHb Bil MOSIBY rinepTepMii, (apiHairii, HEXUTI, Miarii, ap-
TpaJrii Tomo [1, 7].

Kinuesa giarHoctuka cuHapomy RESLES 6a3yeTbcst Ha 1aHUX HEepOBi3y-
anmizaitii. Ha T2 MPT-300paxkeHHSsIX, y YaCTHHI CITOCTEPEXKEHb, 3MiHU Y BAJIMKY
MO30JIMCTOTIO TiJIa MalOTh caaborinepinTeHcuBHUI xapakTtep [3]. Ha MPT y pe-
xumi FLAIR ypaxeHHsI BaJiuka MO30JIMCTOTO Tijla MalOTh TiMepiHTEHCUBHUI
XapakTep, OBaJIbHY (hOopMY 3 UITKUMU MexXaMU, 6e3 Mac-edexTy. Ha nudysiitHo-
3BaxkeHnX MPT-300paxkeHHIX (iKCYIOThCS TIillepiHTEHCUBHI 3MiHU Y BaJIUKY
MO30JIMCTOTO TiJIa 3 HU3bKMM BUMIipIOBaHUM KoedimieHToM audy3ii, mo cBim-
YUTb MIPO HASIBHICTh CaMe LIMTOTOKCUYHOTO HAOpsIKy |8, 9].

Ax npaBuio, cunnapoMm RESLES mae no6posikicHuit epe0ir: y mepeBakKHOi1
OIJIBIIOCTI MAILIEHTIB CIIOCTEPIra€ETHCS MOBHE KJIiHiUHE BiTHOBJICHHS ITPOTSITOM
NEeKiJIbKOX THIiB Ta MoBHA HopMauizauisg MPT-kapTuHU IpOTSATroM AEKiIbKOX
HacTynHux TxHiB [2—4]. Cunapom RESLES He moTpebye crieruiuHoro Ji-
KyBaHHsI, HEOOXiTHO JIiIKyBaT OCHOBHE 3aXBOPIOBAHHSI Ta POBOAMTHU CUMIITO-
MaTUYHY Tepartito [2—4].

Hudepenuiitna giarHoctuka cuHapomy RESLES Bkitouae 3axBoproBaH-
HS1, TIPU SIKKX YPaXKa€eThCs MEPEeBAXKHO MO30JIUCTE TiJ0: iHOAPKT MO30JIUCTOTO
TiJIa, TyXJIMHU MO30JIMCTOTO Tijia (J1iM(OMM, JIIMOMHU, TJ1i001aCTOMM), XBOpOOa
Mapkiadapi-bin’smi, rocTpuit po3cissHI eHlIe(aTOMIEIT, PO3CITHIIA CKJIe-
poO3, CUHAPOM 3adHbOI 000POTHOI JIeliKoeHIIedantomnarii, eKCTPaIIOHTUHHUI
Mi€JIiHOJII3, TinoBiTaMiHO3 B ,, n1ndy3He akCOHaNbHe MOLIKOMXKEHHH, CIal-
KOBi Jreiikonuctpodii (xBopoba Kpaboe, X-3uerieHa agpeHoaeiKoaucTpodis
To1110) [2—4].

onset are the predominant clinical
findings. Other symptoms included
seizures, cognitive impairment, visual
hallucination, ataxia, signs of inter-
hemispheric disconnection, dysarthria,
headache.

RESLES is a distinct clinico-ra-
diological syndrome of varied aetio-
logy. RESLES is associated with a wide
spectrum of disorders, including infec-
tions (influenza virus, rotavirus, mea-
sles, herpesvirus 6, adenovirus, mumps,
Epstein-Barr virus, Escherischia coli,
Salmonella enteritidis, Legionella and
others), antiepileptic drugs withdrawal,
and metabolic disorders (hypoglicemia,
hyponatriemia, hypernatriemia, acute
urine retention, so on).

The final diagnosis of RESLES is
based on neuroimaging data. Brain MRI
findings indicated a consistent pattern
of neuroimaging abnormalities, which
were characterized by circumscribed,
oval or extended lesions of splenium,
high signal intensity on fluid-attenuated
inversion recovery imaging, T2-weigh-
ted sequences, diffusion-weighted ima-
ging (lesions are hyperintense, with low
apparent diffusion coefficient values,
reflecting restricted diffusion due to
cytotoxic edema), with no signal reduc-
tion on T1-weighted sequences.

Usually RESLES has a benign
course, as rule patients have complete
clinical recivery within a few days and
full normalization of MRI pictures in
the next few weeks. RESLES doesn’t
require specific treatment, it’s neces-
sary to manage the underlying disease
and provide symptomatic therapy.

Differential diagnosis of RESLES
includes splenial infarcts, splenial tu-
mors (lymphoma, lipoma, glioblas-
toma), Marchiafava-Bignami disease,
acute disseminated encephalomyelitis,
multiple sclerosis, posterior reversible
encephalopathy syndrome, extra-pon-
tine myelinolysis, hypovitaminosis B, ,,
diffuse axonal injury, hereditary leuko-
dystrophies (Krabbe disease, X-linked
adrenoleukodystrohy).

The pathophysiological mechanism
of RESLES is not well known. Despite
numerous pathology and neuroimag-
ing studies, it remains uncertain why
reversible splenial lesions selectively
occur in the splenium of corpus callo-
sum. The potential mechanisms include
intramyelinic edema due to separation
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Ha chorofHi 10 KiHILIsl He pO3KpUTi MexaHi3Mu po3BUTKY cuHIpomy RESLES
i yomy npu cunapoMi RESLES BinOyBaeTbcst caMme i301b0BaHe ypakeHHs Ba-
JIUKA MO30JIUCTOTO Tiia. MOXIUBO, 11e OB’ SI13aHO 3 OCOOJUBOCTSIMU OYTOBU
BaJINKa MO30JIUCTOTO TijIa: CTPOTO YMOPSIIKOBaHW, OJHAKOBO HaIMpaBIeHUI
XiJl HEpBOBUX BOJIOKOH, aKCOHU HIUIBHO MPWISITAIOTH OJMH 10 OJHOTO, Mi€JliH
BaJIUKa MICTUTb OibIlle BOAM, HiX Oilla peyoBUHA iHIIIMX AiISTHOK TOJIOBHOTO
Mo3Ky [4, 10]. RESLES-cunmpomM ckopilil 3a Bce € HecrenpivyHUM KiHIIeBUM
pe3yJBTaTOM Pi3HOMAHITHHUX ITaTOJOTIYHUX IIPOLECIB Y BUIJISIAL BHYTPIIIIHBO-
Mi€IiHOBOTO LIMTOTOKCUYHOTO HAOPSKY 3 Celapalli€lo IapiB Mi€JliHy, iH(hiTb-
Tpallii MO30JIMCTOrO Tijla 3aNaJIbHUMU KJIITUHAMU 3 CEKPELIi€I0 MPo3anaabHIX
LINTOKIiHIB (0COOIMBO iHTEPIIENKiHY-6), OKCUaaTUBHOTO cTpecy [11].

Mo30a1cTe TiJIO MiCTUTh NPUOIM3HO 1 MiIbIAOH aKCOHIB i aHATOMiYHO MO-
NIJISIEThCS HA 3 BiMIIN: 3aHIO YACTUHY (BaJIMK), CEPEIHIO YaCTUHY (CTOBOYD)
Ta MepeHIo YacTUHY (KOJIiHO Ta 13600). Mo3osincTe Tijio Bifirpae yHaaMeH-
TaJIbHY POJIb B TIepenayi Ta iHTerpallii pyxoBoi, YyTJIMBOI Ta KOTHiITUBHOI iH-
dopMallii Mix TiBKYJISIMA TOJIOBHOTO MO3KY. Bajmk Mo30/11CcTOTO Tija 3’ €IHYy€E
MepeBaXKHO KOPY MOTUIMYHMX i 3aIHIX Bi/1iJ1iB CKPOHEBUX AoJieii [8].

[TincymoBytoun yce BullleHaBeAeHEe, HEOOXiIHO MiAKPECIUTH, 1110 CUHAPOM
RESLES € HecrenmgivHIM MOJTieTiONOTiYHUM KIIiHiKO-HeWpOoBi3yasi3alliltHuM
CUHIPOMOM, IIIO Ma€ TOOPOSKICHMUI IepeOir i3 MOBHUM KJIiHIYHMUM BiTHOBJICH-
HSIM, CBO€YACHA AiarHOCTHUKA SIKOTO TO3BOJIIE BOSPEITH IMalliEHTa Bil 3aiiBUX
JIIKyBaJIbHO-IIarHOCTUIHUX MaHIITyJISIIIA.

KonduikT inTepeciB. ABTOpH 3asIBJISTIOTh ITPO BiICYTHICTh KOHGITIKTY iHTe-
peciB npu miarotosi gaHoi crtarti. M

Cnucok Aiteparypu/References

of the myelin layers, the breakdown of
the blood-brain barrier, reversible de-
myelination, inflammatory cell-related
cytotoxic edema.

Corpus callosum contains approxi-
mately 1 million axons. It is divided on 3
major bodies: posterior (splenium), mid-
dle (trunk) and anterior (knee). Gener-
ally, corpus callosum plays fundamental
role in transmission and integration of
motor, sensory and cognitive information
between brain hemispheres. Spleniun
connects mainly the parietal and poste-
rior temporal cortex of both hemispheres.

Summarizing all written above, it
should be emphasized that RESLES is
unspecific polyetiologic clinical-neu-
roimaging syndrome which has benign
course with complete clinical recovery.
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"BI'Y3Y «YkpQuHCKQsT MEAMLIMHCKQST CTOMQTOAOIMYECKQST aKaaemMums», . [ToATaBQ, YkpauHQ
’BI'Y3Y «XapbKOBCKQSsI MEAMLIMHCKAS QKQAEMMST TOCAEAMIAOMHOIO 06pQ30BAHMSI», I. XQPbKOB, YKpauHA

RESLES — cuHApPOM 06pATUMOrO NOPOKEHUS BOAMKO MO3OAUCTOrO TEAC
npw BUPyCACCOLUNPOBAHHOM dHLedaAnTE

Pe3iome. B crarbe npuBoauTcs onucaHue KIMHUYECKOTO CITy-
yasi CUHJIpOMa 00paTUMOTO MOPaXXEHUs! BaJIMKa MO30JIUCTOrO
Tena (cunapoma RESLES) y myxuunsl 62 et Ha ¢hoHe BUpycac-
cormupoBaHHoro sHuedanmuta. Cunapom RESLES nipencrasnsier
€000l OCTPYI0 TPAaH3UTOPHYIO FHUEDATONATUIO, COMPOBOXKIAIO-
LYIOCS TTPEXOASIIIIMMUA UBMEHEHUSIMU BaJIMKa MO30JIUCTOTO Tejia

10 JAHHBIM MarHUTHO-PE30HAHCHOM ToMorpaduu. O6cyknaTcs
OCHOBHBbI€ ATHOJIOTUYECKKE (DAaKTOPBI, KIMHUYECKask U HEUpOBU-
3yaqu3allMOHHas KapTUHA, BOMpochl nuddepeHnnanibHoi qua-
THOCTMKM, MPUHIUITBI JledeHust cuHapoma RESLES.
KiioueBble €JIOBa: Mo3onucToe TENO; BadMK; 3HLEATUT;
RESLES-cunapom
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