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ABSTRACT 

Background: Mild encephalitis/encephalopathy and a reversible splenial lesion (MERS) is a clinicoradiological syndrome with an unknown 

pathogenic mechanism, which usually involves children. Thus, adult-onset MERS is quite rare.

Case presentation: A 71-year-old man, undergoing haemodialysis due to diabetes-induced chronic kidney disease, manifested a persistent 

fever and disorientation. Blood culture detected methicillin-resistant Staphylococcus aureus (MRSA), while echocardiography revealed 

vegetation in the aortic and mitral valves. Magnetic resonance imaging of the head revealed a fluid-attenuated inversion recovery-high, 

diffusion-weighted image-high lesion in the splenium of the corpus callosum, with a number of emboli. Accordingly, the patient was 

diagnosed with MERS induced by MRSA endocarditis.

Discussion: Neurological impairment by MERS can be reversible. However, the differential diagnosis of the disease includes ischaemic 

lesions, multiple sclerosis, malignant lymphoma, acute disseminated encephalomyelitis, and posterior reversible encephalopathy. Clinicians 

should consider these diseases when MERS is suspected. 
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LEARNING POINTS 

• Adult-onset mild encephalitis/encephalopathy and a reversible splenial lesion (MERS) is quite rare, and physicians should be aware of it 

as a differential diagnosis of a diffusion-weighted image-high lesion in the splenium of the corpus callosum.

• Methicillin-resistant Staphylococcus aureus (MRSA) has rarely been reported as a triggering factor for MERS.

INTRODUCTION

Mild encephalitis/encephalopathy with a reversible splenial lesion (MERS), first reported by Japanese paediatricians in 2004 [1, 2], is a 

clinicoradiological syndrome with an unknown pathogenic mechanism. MERS patients transiently develop delirium, impaired consciousness 

and seizures, which reportedly subside within a month without specific treatment. The disease typically affects children, and adult-onset 

MERS is an uncommon condition [3]. We herein describe a case of adult-onset MERS induced by methicillin-resistant Staphylococcus aureus 
(MRSA) endocarditis.
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CASE DESCRIPTION

A 71-year-old man, undergoing haemodialysis due to diabetes-induced chronic kidney disease, manifested a persistent fever. He was 

disoriented (Japan coma scale: II-10), and head magnetic resonance imaging (MRI) revealed multiple bilateral emboli. Blood culture 

detected MRSA, while echocardiography revealed vegetation in the aortic (16 mm) and mitral (13 mm) valves. The patient was diagnosed 

with infective endocarditis and was referred to our medical institute. 

Methods and procedures

A follow-up head MRI revealed a newly emerging, fluid-attenuated inversion recovery-high, diffusion-weighted image-high lesion in the 

splenium of the corpus callosum, with increased emboli (Fig. 1). Based on these characteristic findings, the patient was diagnosed with 

MERS induced by MRSA endocarditis. The patient underwent emergent double valve replacement and intensive antimicrobial therapy. His 

consciousness gradually recovered postoperatively, and he was discharged without neurological sequelae.

Figure 1. Head magnetic resonance 

images showing a typical finding of 

mild encephalitis/encephalopathy 

with a reversible splenial lesion 

(MERS, arrowheads). DWI, 

diffusion-weighted image; FLAIR, 

fluid-attenuated inversion recovery

DISCUSSION

The typical MRI findings of MERS include high intensity on T2-weighted image, fluid-attenuated inversion recovery image, and diffusion-

weighted image, and hyper-isointensity on T1-weighted image [1]. Based on its features, MERS is characterised as MERS type I, which mostly 

involves a single lesion in the midline of the splenium of the corpus callosum, and MERS type II, which demonstrates abnormal high intensity 

at symmetrical cerebral white matter lesions or the anterior part of the corpus callosum [4]. The present case was considered MERS type I 

according to the MRI findings. 

Various infectious aetiologies reportedly trigger MERS. However, S. aureus infection-associated MERS has rarely been described in the 

literature [5]. Thus, this case of adult-onset MERS induced by MRSA endocarditis could be quite rare. The differential diagnosis of MERS 

includes ischaemic lesions, multiple sclerosis, malignant lymphoma, acute disseminated encephalomyelitis, and posterior reversible 

encephalopathy [6]. Clinicians should consider these diseases when MERS is suspected. 
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