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Dear Editor, 
We would like to share our ideas on “Mild Encephalitis with 

Reversible Splenial Lesions Associated with COVID-19” (1). 
Demir and Arlı (1) stated the following: “In this case report, 
the key clinical and radiological features of mild encephalitis/
encephalopathy with reversible splenial lesions were highlighted 
in an adult patient presented to the emergency department with 
nausea, vomiting, and unconsciousness and admitted to the 
neurology clinic due to diffusion restriction in the splenium of 
corpus callosum”. The clinical course in this case is very interesting. 
The patient can have a complete resolution despite the unproven 
usefulness of antibiotics. The pathogenesis in this case is unknown. 
If it is a condition caused by inflammatory reaction or direct viral 
invasion, recovery should not be expected, and antibiotics should 
not be used. An important pathological process in COVID-19 is 
increased blood viscosity (2), which may be a cause of both mild 
encephalitis and splenic lesions (3,4). When the patient received 
supportive care, including fluid therapy, the blood viscosity 
decreased, and the clinical problems showed recovery. Therefore, 
a key clinical point is the recognition of the problem for accurate 
diagnosis, and a prompt treatment should include a good fluid 
replacement therapy.
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