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Figure Brain MRI

Axial T2 fluid-attenuated inversion recovery images show
symmetric bilateral hyperintensities of the splenium of the
corpus callosum (A) and of the corticospinal tracts (arrows
in B). Diffusion-weighted imaging (C) and apparent diffu-
sion coefficient (D) sequences show restricted diffusion con-
sistent with cytotoxic edema and suggestive of acute toxic
leukoencephalopathy.

A S0-year-old woman presented with recurrent episodes of mutism on the 7th day of
capecitabine therapy (1,250 mg/m” twice a day) for advanced gastric cancer. Interictal

neurologic examination documented mild left hemiparesis and right Babinski sign. Brain >Teaching slides
CT, ictal EEG, electrolytes, ammoniemia, and vitamins B; and B}, were all unremarkable. links.lww.com/WNL/
Brain MRI revealed symmetric bilateral hyperintensities of the splenium of the corpus A824

callosum and of the corticospinal tracts on diffusion-weighted imaging and T2-fluid-
attenuated inversion recovery sequences (figure). Symptoms subsided 2 days after che-
motherapy withdrawal. Transient mutism has been reported following callosotomy for
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drug-resistant epilepsy" or in toxic leukoencephalopathies
typically involving the callosal fibers.”

Author contributions

Dr. Nicoletti, Dr. Spagni, Dr. Luigetti, Dr. Iorio: drafting/
revising the manuscript for content, including medical writing
for content. Dr. Nicoletti, Dr. Spagni, Dr. Iorio: study concept
or design. Dr. Nicoletti, Dr. Spagni, Dr. Luigetti, Dr. Iorio:
analysis or interpretation of data. Dr. Nicoletti, Dr. Spagni, Dr.
Luigetti, Dr. Iorio: acquisition of data. Dr. Nicoletti, Dr. Spagni,
Dr. Luigetti, Dr. Torio: study supervision or coordination.

Neurology.org/N

Study funding
No targeted funding reported.

Disclosure
The authors report no disclosures relevant to the manuscript.
Go to Neurology.org/N for full disclosures.

References

1. Sussman NM, Gur RC, Gur RE, O’Connor MJ. Mutism as a consequence of callos-
otomy, ] Neurosurg 1983;59:514-519.

2. Dohert MJ, Jayadev S, Watson NF, Konchada RS, Hallam DK. Clinical implications of
splenium magnetic resonance imaging signal changes, Arch Neurol 2005;62:433-437.

Neurology | Volume 92, Number9 | February 26,2019

Copyright © 2019 American Academy of Neurology. Unauthorized reproduction of this article is prohibited.

e1001


http://n.neurology.org/lookup/doi/10.1212/WNL.0000000000007012
http://neurology.org/n

Neurology

Teaching Neurol mages: Transient mutism associated with splenium lesion in
capecitabine-induced leukoencephalopathy
Tommaso Nicoletti, Gregorio Spagni, Marco Luigetti, et al.
Neurology 2019;92;e1000-e1001
DOI 10.1212/WNL.0000000000007012

Thisinformation iscurrent as of February 25, 2019

Updated Information & including high resolution figures, can be found at:

Services http://n.neurol ogy.org/content/92/9/e1000.full

References This article cites 2 articles, 0 of which you can access for free at:
http://n.neurol ogy.org/content/92/9/e1000.ful l#ref-list-1

Subspecialty Collections This article, along with others on similar topics, appearsin the
following collection(s):
All Toxicology

http://n.neurology.org/cgi/collection/all_toxicology
MRI

http://n.neurol ogy.org/cgi/collection/mri

Permissions & Licensing Information about reproducing this article in parts (figures,tables) or in
its entirety can be found online at:
http://www.neurol ogy.org/about/about_the_journal#permissions

Reprints Information about ordering reprints can be found online:
http://n.neurology.org/subscribers/advertise

Neurology ® isthe official journal of the American Academy of Neurology. Published continuously since
1951, it isnow aweekly with 48 issues per year. Copyright © 2019 American Academy of Neurology. All
rights reserved. Print ISSN: 0028-3878. Online ISSN: 1526-632X.

AMERICAN ACADEMY OF

NEUROLOGY.



http://n.neurology.org/content/92/9/e1000.full
http://n.neurology.org/content/92/9/e1000.full#ref-list-1
http://n.neurology.org/cgi/collection/all_toxicology
http://n.neurology.org/cgi/collection/mri
http://www.neurology.org/about/about_the_journal#permissions
http://n.neurology.org/subscribers/advertise

