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Dear Sir,

Reversible, transient and often silent lesions involving the

splenium of the corpus callosum (SCC) have been rarely

reported in a variety of disorders, including infection,

antiepileptic drugs use or withdrawal, metabolic distur-

bances, and other common demyelinating diseases [1].

Complex visual disturbances may be related to lesions

involving the SCC since interhemispheric fibers linking the

activated visual areas, pass through the SCC and integrate

visual information as demonstrated by electrophysio-

logical, neuroanatomical and functional magnetic reso-

nance imaging findings [2, 3].

We report the case of a young patient showing a re-

versible, Gadolinium enhancing SCC lesion associated

with visual disturbances after carbamazepine withdrawal.

A 24-year-old girl was admitted to our hospital, com-

plaining about acute balance loss and altered visual per-

ception. She described a persistent perception of quadruple

images on binocular vision. She had a history of episodic

migraine without aura. One month before hospital

admission, because of trigeminal neuralgia, she was treated

with carbamazepine 400 mg/day, abruptly interrupted after

15 days. No other systemic diseases or family history of

neurological diseases were reported. Neurological and

ophthalmologic evaluations were normal except for re-

duced visual acuity (3/10 bilaterally). She had no cognitive

deficit, nor psychiatric disturbances. Standard blood tests

revealed no abnormalities. Antinuclear, antimicrosomal

and antithyroglobulin antibodies were negative. Cere-

brospinal fluid (CSF) showed normal cell count and protein

content, as well as no IgG intrathecal synthesis. Serum and

CSF test for Treponema pallidum and Lyme, PCR tests for

virus and anti-AQP4 antibodies were negative. Brain MRI

scans showed a single T2-hyperintense, gadolinium en-

hancing lesion of the splenium of the corpus callosum

(Fig. 1a, b). No spinal cord MRI lesions were found.

Visual, brainstem auditory and somatosensory evoked po-

tentials were normal and no abnormalities were demon-

strated by computerized visual field. After 5 gr intravenous

methylprednisolone therapy visual acuity improved (8/10)

bilaterally and ‘‘quadruple vision’’ resolved. One month

follow-up MRI showed a quite complete remission of the

SCC lesion (Fig. 2a, b). MRI was completely normal after

6 months. Clinical and MRI evaluation after 2 years

showed no abnormalities.

The possibility of symptomatic, reversible SCC lesions

due to reversible demyelination or cytotoxic edema fol-

lowing sudden withdrawal of carbamazepine assumption

must be taken into account in clinical practice. The tran-

sient impairment of visual acuity in spite of normal visual

evoked potentials and computerized visual field suggests

impairment related to patient compliance and binocular

dysfunction more than to abnormalities of the visual

pathways [4]. Visual acuity improvement after the resolu-

tion of the ‘‘quadruple vision’’ confirms such hypothesis
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and that the importance of SCC for the interhemispheric

interaction between the cortical regions goes well beyond

the visual modality [5].
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Fig. 1 Baseline MRI scans. T2-

weighted scan showed

hyperintense SCC lesion (a),
slightly enhancing after

gadolinium administration (b)

Fig. 2 Follow-up MRI scans. One month after symptoms onset the SCC lesion disappeared on both T2-weighted (a) and T1-weighted (b) MR

images
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