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Transient lesion in the splenium of the corpus 
callosum associated with COVID-19
Lesão transitória no esplênio do corpo caloso associada à COVID-19
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A healthy 40-year-old man experienced flu-like symp-
toms for four days and sought hospital care due to pre-
senting progressive paresthesias in the extremities, mild 
headache, and visual turbidity. He had used only ivermec-
tin and azithromycin. In the neurological examination, the 
patient presented a decrease in visual acuity in the left eye. 
The COVID-19 test using the nasal swab reverse transcrip-
tion-polymerase chain reaction (RT-PCR) technique was 
positive. There were no metabolic disorders. The symptoms 

improved within seven days. Magnetic resonance imaging 
(MRI) demonstrated an ovoid lesion in the splenium of the 
corpus callosum with fluid-attenuated inversion recovery 
(FLAIR) hyperintensity, restricted diffusion and no gado-
linium enhancement (Figure 1), which disappeared in a fol-
low-up MRI one month later (Figure 2). Transient lesions of 
the splenium of the corpus callosum can be caused by other 
viruses1,2, but to our knowledge this is the first report of asso-
ciation with COVID-193,4,5.

Figure 1. Magnetic resonance imaging demonstrating an 
ovoid lesion in the splenium of the corpus callosum with 
fluid‑attenuated inversion recovery hyperintensity (A) and 
restricted diffusion (B, C).

Figure 2. Follow-up magnetic resonance imaging one 
month later demonstrating complete resolution of the 
lesion in fluid‑attenuated inversion recovery (A) and 
diffusion (B, C).
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