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A Case of Dementia with Transient Splenial lesion on MRI after
Hypoglycemia

Young-Ho Koo, MD., Yong-Tae Kwak, MD.2, Ok Joon Kim, MD.

Department of Neurology, College of Medicine, Pochon CHA University, Seongnam, Korea
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We report a rare case having dementia with transient splenial lesion on MRI after hypoglycemia. A 75-year-old
woman with type 2 diabetes was admitted with mental change after medication of a hypoglycemic agent. Initial
serum glucose was 22 mg/dL. High signal intensity in the splenium on diffusion-weighted MRI was shown. After
conservative management, she was gradually improved and splenial lesion was disappeared, but her cognitive
impairment remained.
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Figure 1. Magnetic resonance images (MRI) of the patient show high signal intensity in the splenium of the corpus callosum on
diffusion-weighted MRI (A) and low signal intensity in the same portion on ADC map (B). Brain MRI after 2 weeks on admission
show high signal intensity in the splenium of corpus callosum on T2-weighted images (C). Brain MRI after 3 months on admission
show normal signal intensity in the splenium of corpus callosum on T2-weighted images (D).
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Figure 2. Brain FDG-PET shows mildly decreased glucose metabolism at left parieto-temporo-occipital lobe.
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Table 1. Result of neuropsychological test

Cognitive domain/ neuropsychological test

2 months after admission

3 months after admission

12 months after admission

Attention
Digit span: forward/ backward
Letter cancellation
Language & related function
Fluency
Auditory comprehension
Repetition
Naming, K-BNT (percentile)
Reading/ Writing
Praxis
Finger naming
Right-left orientation
Calculation
Body part identification
Visuospatial function
Interlocking pentagon
Rey figure copy (36)
Memory
Orientation : Time / Place (5/5)
3 Word registration / recall
Hopkins verbal learning test
Free recall (1%, 2™, 3" trial)
20 minutes delayed recall
Recognition (true positive-false positive)
Rey figure copy
Immedicate recall (36)
20 minute delayed recall (36)
Frontal/ Executive function
Contrasting program
Go/ no-go test
Fist-edge-palm
Alternating hand movement
Alternating square & triangle
Luria loop
K-DRS
Attention (37)
Initiation & Perseveration (37)
Construction (6)
Conceptualization (39)
Memory (39)
Total (144)
Korean version of Mini-Mental Status Examination

Global Deterioration Scale

32
Abnormal

Abnormal

0/0
3/0

11 (<1.5%)
11 (<1.5%)
2 (<2.9%)
0 (<1.5%)
5 (<1.5%)
29 (<1.5%)

6

6

Abnormal

1/3
3/1

24 (<1.5%)
11 (<1.5%)
2 (<2.9%)
11 (<1.5%)
13 (<1.5%)
61 (<1.5%)

14

5

6/3
Normal

Nonfluent
Normal
Abnormal
33/60 (36%ile)
Normal/Normal
Normal
Normal
Normal
Abnormal
Normal

Normal
22/36

172
2/1

1+3+3=7

Abnormal

Abnormal

Abnormal
Normal
Normal
Normal

29 (<1.5%)
16 (<1.5%)
5~6 (>95.7%)
29 (5.7%)
13 (<1.5%)
93 (<1.5%)
14
5

K-BNT; Korean version of Boston naming test, K-DRS; Korean Dementia Rating Sacle.
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