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Background Neuroimagin Discussion

The lifetime prevalence of bipolar disorder in MS is 8.4% compared
to 4.4% in the general population.

Multiple Sclerosis (MS) often affects the corpus
callosum including the splenium, which can be
associated with various neurological and psychiatric
disorders.3

* MS lesions in critical brain areas may contribute substantially to an
increased prevalence of bipolar disorder, but there are also
possible genetic contributions from the HLA region in those with
MS and a family history of bipolar disorder.2

There are case reports of reversible splenial lesions
associated with neuropsychiatric symptoms, but to
our knowledge, this is the first reported case
describing manic/psychotic symptoms related to a
MS induced splenial lesion.

Splenial lesions can be seen in a wide array of clinical conditions
including seizures, substance withdrawal, and neoplasm.

* Other case reports in the literature have highlighted reversible
lesions of the splenium in bipolar patients in the context of
conditions such as neuroleptic malignant syndrome (NMS). This
lesion resolved within days of resolution of NMS.

We present a unique case of an individual who was
diagnosed with bipo|ar disorder with manic and Sagittal image of lesions in the body and splenium of the corpus callosum
psychotic features due to MS with a splenial lesion.

Data has shown variable response to psychotropic treatment,
highlighting the need for supportive care and addressing the
underlying cause.*

* This case may serve as a plausible treatment framework moving
forward.

Case Summary Challenges & Implications

25-year-old African-American male with no pertinent medical
history presented to the emergency department with
symptoms of mania and psychosis.

Highlights the splenium as a target for etiological
and diagnostic investigation for psychosis and mania

Urine toxicology was positive for cannabis and CT head
demonstrated a hypodensity in the left frontal periventricular Lesions of the cervical spine at C3- Multifocal white matter
white matter. Neurologic examination was unremarkable. €4, C5,and €7 hyperintensities

Vigilance regarding splenial findings in a
neurological disorder may allow for early detection
and appropriate management of neuropsychiatric
MRI showed multiple lesions in the periventricular and symptoms

juxtacortical white matter, along with the right splenium, in
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