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Autism Spectrum Disorder and Mild Intellectual Disability, Dysarthria
Associated with Rotavirus Encephalitis with a Reversible Splenial Lesion
and Cerebellitis : A Case Report
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Abstract

Rotavirus is one of the most common pathogens causing gastroenteritis among children. However, ro-
tavirus infection sometimes causes neurological symptoms, such as convulsion, in addition to gastroenteri-
tis and encephalopathy. Clinically mild encephalitis/encephalopathy with a reversible splenial lesion
(MERS) usually has a good prognosis, but in patients with rotavirus gastroenteritis, this may be an initial
symptom of cerebellitis. Therefore, MERS caused by rotavirus infection must be carefully monitored,
and periodical vaccinations for rotavirus are desired to prevent complications including neurological
sequelae. A 3—year—old boy had clinical and radiological features of cerebellitis and MERS with rotavi-
rus infection. We report the course of this patient who developed autism spectrum disorder and mild in-
tellectual disability, dysarthria with cerebellar atrophy although methylprednisolone pulse therapy and
intravenous immunoglobulin.
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