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Mild Encephalopathy with Reversible Splenial Lesion by Hypoglycemia:
Magnetic Resonance Spectroscopy and Diffusion Tensor Image Findings
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Figure. Brain images of patient. Initial diffusion weighted image (A) showed high signal intensity lesion in the

splenium of the corpus callosum. The same region exhibited diffusion restriction in apparent diffusion
coefficient map (B). On admission day, magnetic resonance spectroscopy (C, D) was done (long TE, 144 ms)
and the region of interest (blue square) showed increased lactate peak (yellow arrow). Fractional anisotropy
(FA) value of region of interest (green circle) was 0.67 (reference value: 0.78) in FA map of diffusion tensor
image (E). Tractography (F) showed no significant interruption of the splenial white matter tract (blue square).
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