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Clinical spectrum of posterior reversible encephalopathy syndrome
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Abstract: Objective To retrospectively identify characteristic clinical presentations and neuroimaging abnormalities in patients
with posterior reversible encephalopathy syndrome (PRES) and to summarize the diagnosis and treatment strategy. Methods To
retrospectively analyze associated comorbid medical conditions, presenting clinical symptoms,diagnostic test results (magnetic reso-
nance imaging, electroencephalography,and lumbar puncture),and time to clinical recovery in the patients with PRES. Results 9
patients with PRES (8 females and 1 male) were identified with a mean age of 46. 3 years. Comorbid conditions included hyperten-
sion, eclampsia, teroid therapy,cirrhosis and systemic lupus erythematosus. Presenting symptoms included headache, vomiting, sei-
zures,altered mental status,visual impairment,and psychiatric symptoms or visual hallucination. Mean peak systolic blood pressure
at presentation was 161. 7 mm Hg. Clinical symptoms resolved after a mean of 5. 3 d in most patients, Atypical neuroimaging fea-
tures included frontal, temporal, cerebellum, brainstem, thalamus and basal ganglia involvement in most patients, unilateral lesions or
hemorrhage were not found. Electroencephalogram demonstrated slow wave activity. Conclusion Clinical recovery occurres in most
patients within 1 week. MRI is the golden standard of diagnosing this entity. Atypical neuroimaging features were frequent. Early
diagnosis and proper treatment is essential in the management of PRES,
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