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A 7-y-old boy presented with visual hallucinations on day
5 of fever. His medical history was unremarkable except
for coronavirus disease 2019, 6 wk before the presentation.
Physical examination revealed symptoms similar to Kawa-
saki disease, including left cervical lymphadenopathy, bilat-
eral conjunctival injection (Fig. 1a), erythematous rash on
the cheeks, inflamed lips, and strawberry tongue (Fig. 1b).
He also exhibited visual hallucinations, slurred speech, and
dilated coronary arteries on cardiac ultrasonography, and
multisystem inflammatory syndrome in children (MIS-C)
was diagnosed.

MIS-C worsened over 2 d despite immunoglobulin
therapy (2 g/kg/d), and the patient became dyspneic with
prominent pericardial effusion and pulmonary congestion
(Fig. lc). Persistent visual hallucinations, new-onset dis-
orientation to time and people, and cytotoxic lesions of the
corpus callosum (Fig. 1d—f) led to the diagnosis of clinically
mild encephalitis/encephalopathy with a reversible splenial
lesion (MERS). Methylprednisolone (30 mg/kg/d for 3 d)
and another immunoglobulin (2 g/kg/d) resolved both fever
and neurological abnormalities within 1 d. Kawasaki dis-
ease symptoms disappeared over several days. No neuro-
logic or cardiac sequelae were noted.

The present case fulfills the typical symptoms of both
MIS-C and MERS (Fig. la—f). Since interleukin (IL)-6
plays important roles in both MIS-C and MERS [1, 2],
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IL6-mediated immune dysregulation might be a key patho-
physiology in the present case. Initial combination immuno-
therapy (methylprednisolone with immunoglobulin) may be
more effective than immunoglobulin alone in children with
MIS-C complicated by MERS [3].
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Fig. 1 The constellation of symptoms in a child with MIS-C compli-
cated by MERS. (a) Bilateral conjunctival injection (arrow) and (b)
inflamed lips and strawberry tongue on day 5. (¢) Cardiomegaly and
pulmonary congestion on day 7. (d—f) Brain magnetic resonance imag-
ing on day 7 showing restricted diffusion in the splenium of the corpus
callosum (arrows). (d) Diffusion-weighted imaging, (e) apparent dif-
fusion coefficient mapping, and (f) fluid-attenuated inversion recovery
imaging


http://orcid.org/0000-0002-6384-0205
http://crossmark.crossref.org/dialog/?doi=10.1007/s12098-023-04542-8&domain=pdf&date_stamp=2023-4-17

Indian Journal of Pediatrics (September 2023) 90(9):940-941 941

Declarations 2. Kida S, Mima K, Hanawa A, Nodera M, Endo K. MIS-C with
clinically mild encephalitis with a reversible splenial lesion in a
Conflict of Interest None japanese boy. Pediatr Int. 2022;64:¢15198.

3. Bagri NK, Khan M, Pandey RM, Lodha R, Kabra SK; MIS-C
Study Group. Initial immunomodulation and outcome of children
with multisystem inflammatory syndrome related to COVID-19:
References a multisite study from India. Indian J Pediatr. 2022;89:1236-42.

1. Vella LA, Giles JR, Baxter AE, et al. Deep immune profiling Publisher’s Note Springer Nature remains neutral with regard to juris-
of MIS-C demonstrates marked but transient immune activa- dictional claims in published maps and institutional affiliations.
tion compared to adult and pediatric COVID-19. Sci Immunol.
2021;6:eabf7570.

@ Springer



	﻿Multisystem Inflammatory Syndrome in Clinically Mild Encephalitis/Encephalopathy with Reversible Splenial Lesion
	﻿References


