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Imaging findings and clinical features of posterior reversible encephalopathy syndrome
Yang Xinguan ,Qiu Weijia .Ding Ke . Liu Guangjun . Dai Wenhai
(Department of Radiology .Af filiated Hospital of Guilin Medical University ,Guilin Guangxi 541001, China)

Abstract: Objective  To improve the imaging diagnosis of posterior reversible encephalopathy syndrome (PRES). Methods

Clinical and imaging data of 8 patients with PRES were analyzed retrospectively. MR examination was performed on 7 patients in-
cluding T2WI, TIWI,FLAIR sequence and DWI images,3 patients received contrast enhanced MR scan. Three patients underwent
CT scan. Results The imaging characteristics of 3 PRES on CT were multiple patchy hypodensity in white matter of parietal lobe
and occipital lobe, symmetrically appeared,one involved frontal lobe. MRI demonstrated multiple symmetrical lesions located in bi-
lateral white matters of parietal-occipital lobes. three involved bilateral frontal lobe,one involved right temporal lobe. Lesions ap-
peared as hyperintense signals on FLAIR and T2WI.,isointense or mildly signals on T1WI, the imaging of gray matter involved were
found on FLAIR. The most lesions showed hyperintense signals or isointense on DWI, the same as to ADC map, one patients
showed focal hypointense on ADC map. No obvious contrasr enhancement was found in three cases. The clinical symptom of eight
patients disappeared after 1-4 weeks treatment, the lesions of seven received MR returned normal,One case received CT and hypo-
density disappeared. Conclusion Imaging characteristics of PRES are multiple symmetrical vasogenic brain edema in the bilateral
parieto-occipital lobes. FLAIR and T2WI have advantage to display the lesions of PRES. The early diagnosis and positive treatment

are critical to favorable reversible change.
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