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Case Report

BOOMERANG SIGN - A CASE REPORT
C. Justin1, B. Sritharan2, F. Jason Ambrose3
1Senior

Assistant Professor, Department of Neurology, Madurai Medical College, Madurai.
Department of Neurology, Madurai Medical College, Madurai.
3Post Graduate, Department of Neurology, Madurai Medical College, Madurai.
2Professor,

ABSTRACT
INTRODUCTION
Boomerang sign is a transient abnormality at the level of splenium of corpus callosum in MRI seen in various conditions.[1-2] We
do here report a case of malaria, which presented with the above findings. The transient appearance of such findings need not
need any aggressive management, other than managing the underlying cause.
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INTRODUCTION: Transient alteration in the splenium of
corpus callosum on magnetic resonance imaging has been
reported in a variety of neurologic and non-neurologic
conditions such as ADEM, Hypoglycemia, hyponatremia and
in certain infections such as malaria.[1,2] The boomerang sign
refers to boomerang shaped splenial lesion (splenium of
corpus callosum) which is seen as hyperintense lesion on
T2WI, FLAIR and DWI. We hereby presenting a case of
cerebral malaria presenting with boomerang sign.
CASE REPORT: A 32-year-old patient presented with high
grade fever, chills and rigor for the past 4 days. On the day
of admission, patient had recurrent episodes of GTCS.
Clinical examination revealed patient unconscious, PERRLA,
DEM+, moves all four limbs to painful stimuli, DTR present
and plantar bilateral extensor. No meningeal signs were
present.
Laboratory investigations done-RFT and LET were
normal. Complete haemogram was normal. Peripheral smear
for malarial parasite was positive for vivax. MRI brain done,
which showed hyperintense lesion in the splenium of corpus
callosum. Patient was treated with antimalarials and other
supportive measures. Patient improved clinically. Repeat
MRI done after a week of admission showed normal study.
DISCUSSION: Cerebral malaria is a life-threatening
complication of malaria. MRI findings in cerebral malaria
reported includes the following- cortical infarcts,
hyperintense area of white matter on T2 and FLAIR
sequences. These have been described in bilateral
periventricular white matter, corpus callosum, occipital
subcortex and bilateral thalamic regions, acute hemorrhages
adjacent to the areas of infarction.
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Major portion of the corpus callosum receives its arterial
supply from the carotid system except for splenium,
which is supplied by the vertebrobasilar system.[3]
Several pathologic conditions such as multiple sclerosis,
Marchiafava-Bignami
disease,
tumors,
ischemia,
leukodystrophy and HIV-related encephalopathy may affect
the corpus callosum producing permanent changes.[2] After
the first observation in patients with epilepsy by Chason et
al.[4] the involvement of the splenium has been described by
many authors in neurologic conditions of varied
etiologies.[5,6,7,8,9]
Boomerang sign is reported in the following conditions:
1) Epilepsy-seizures, AED overdose, abrupt drug
withdrawal.
2) Infections-encephalitis, salmonella, malaria, rotavirus
infection.
3) Demyelinating-ADEM, SLE.
4) Metabolic-hypoglycaemia, hyponatremia,
hypernatremia, renal failure.
5) Vascular-cerebrovascular disease, post-cardiac arrest,
hypertensive
encephalopathy,
pre-eclampsia,
posterior reversible encephalopathy syndrome,
migraine with aura.
6) Miscellaneous-malnutrition-vit b12 deficiency, drug
toxicity (cyclosporine, 5FU, Metronidazole).
It is a self-limiting phenomenon, which subsides over a
period once the underlying disease gets controlled. It may
sometimes pose problems in the diagnosis and management
of patients. Our case of cerebral malaria has presented with
transient splenial hyperintensity which disappeared
following therapy.
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CONCLUSION: Transient signal changes in the splenium of
corpus callosum appear to be the nonspecific end result of
different disease processes of various etiologies. These
lesions are most often incidental. The predilection for only
the splenial part of corpus callosum with sparing of other
parts needs to be looked into in detail. These lesions of
splenium carry a good prognosis due to their reversibility.[10]
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