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A 33-year-old woman presented with breathing discomfort,
cough, and fever. The real-time reverse-transcriptase poly-
merase-chain-reaction (rRT-PCR) analysis was positive for
coronavirus disease 2019 (COVID-19). The computed tomog-
raphy (CT) scan showed ground glass opacities in lung
parenchyma (►Figure 1A-C). The patient was treated with
favipiravir. One month after discharge, the magnetic reso-
nance imaging (MRI) scan showed a lesion in the corpus
callosum (►Figure 2A–B). The imaging results were compat-
ible with a transient splenial lesion. The patient was
completely recovered after 1 month, without any specific
treatment. Control MRI showed complete resolution of the
lesion (►Figure 2C-D). We thought that the splenial lesion

was caused by the coronavirus infection; COVID-19 infection
presenting with transient splenial lesion in an adult patient
has been reported in only a few cases.1–3
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Figure 1 (A–C) Axial thorax CT during the presentation scans show ground glass opacities (circles) in both lung parenchyma.
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Figure 2 (A and B) One month after successful therapy, diffusion
weight imaging (DWI) shows significant diffusion restriction with
reduced apparent diffusion coefficient (ADC) in the lesion. (C and D)
One month after first MRI scan, DWI and ADC map reveal completely
resolution of the lesion.

Arquivos de Neuro-Psiquiatria Vol. 80 No. 9/2022 © 2022. Academia Brasileira de Neurologia. All rights reserved.

COVID-19 associated transient splenial lesion Koksal et al.974


