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A 19-year-old man with paroxysmal kinesigenic dyskinesia
(PKD) taking 200mg carbamazepine per day for six years was
admitted to our hospital because of a medical certificate for
soldiers. The dyskinesias were usually precipitated by sudden
movements and these attacks occurred several times a day and
had a brief duration (less than one minute). The drug was
abruptly withdrawn seven days before the brain imaging and

video-electroencephalography monitoring. Magnetic resonance
imaging showed cytotoxic edema in the splenium, which were
completely resolved three months later (Figure).

Transient and isolated splenial lesions due to withdrawal of
antiepileptic drugs (AEDs) have been reported in both epileptic
and non-epileptic patients.! These splenial lesions are
characterized by a stereotyped localization and a history of

Figure: (A) Diffusion-weighted and (B) T2-weighted magnetic resonance images demonstrate a high
intensity signal in the splenium of the corpus callosum, and (C) an apparent diffusion coefficient map
image shows reduced diffusion in the aforementioned area. Three months later, all the lesions are

completely resolved (D-F).
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suggests that neurologists who take care of non-epileptic

hyperkinetic disorders should be aware of such a finding.
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