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Abstract; Objective
(PRES). Methods

To investigate clinical and imaging characteristics in posterior reversible encephalopathy syndrome
Pathogenesy, clinical manifestation, diseased region,image manifestation and prognosis of 21 PRES cases were
retrospectively analyzed. Results The lesions mainly located in cortex or subcortical white matter of bilateral posterior parietal and
occipital lobe in all cases,randomly located in corpus callosum,brain stem, cerebellum, frontal and temporal lobe. These lesions dom-
inantly located in subcortical white matter. Lesions appeared as normal or increased intensity on diffusion weighted imaging(DWI) ,
and hyperintensity on apparent diffusion coefficient(ADC) maps. The lesions of PRES were reversible,some of cases may be accom-
panied with cerebral infarction or hemorrhage. Conclusion PRES represents characteristic clinical and image features. When com-
bined with medical record,various image examination and follow-up.it is helpful for diagnosis of PRES correctly.
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