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Abstract: 

Post reversible encephalopathy is a reversible neurological disorder characterized by headache, visual disturbance, 

seizures and impaired consciousness. There are multiple causes of PRES syndrome, leading to vasogenic cerebral 

oedema of occipital & parietal lobe. We are reporting a 19-year-old primigravida 37weeks pregnant came with 

headache, blurring of vision and eclamptic fits. Brain imaging findings helped us to diagnose the post reversible 

encephalopathy syndrome. 
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INTRODUCTION: 

Posterior reversible encephalopathy syndrome 

[PRES] is a rare neurological condition and for the 

first time was described in 1996 by Hinchey 

[1,2,3,4,5,]. 40% of the population diagnosed with 

PRES require intensive care monitoring and 

treatment [1]. This condition is characterized by the 

sign and symptoms like headache, cortical blindness, 

blurred vision, vomiting, seizures and confusion 

[2,3]. PRES associated with late postpartum 

eclampsia is very rare [3]. A recent case has been 

reported that postpartum hemorrhage without 

increase in blood pressure can cause PRES [4]. Its 

association is common with the acute hypertension 

but not always presents with it [5]. 

In this case report we present an eclamptic pregnant 

women who developed PRES after the cesarean 

section.  

 CASE REPORT: 

We are reporting the case of A 19 year old  

primigravida known case of gestational hypertension 

on antihypertensive medications booked case 

presented in gynae ER of Ziauddin hospital Karachi 

on 24-10-18  with history 37+1 week and 3 fits at 

home. She taken to local clinic where she was given 

initial treatment and was referred to our hospital.  

At the time of admission, She was conscious but 

disoriented, her  B.p  was 150\100 mmHg, pulse 115 

b\m and she was febrile with 102F temperature. She 

was resuscitated and initial management with 

antihypertensive and anticonvulsant medications 

started. Meanwhile she developed another episode of 

fit at 11:15 am ( blood pressure 170\110 mmHg). She 

was immediately shifted to intensive care unit. 

Preparation done for   her emergency cesarean 

section and she was shifted to OT, alive male baby 

delivered (2.5kg wt) with good apgar score.  

Post-operatively shifted back to intensive care unit &  

had severe hypertension (blood pressure 170\85) and 

was treated with  Inj: antihypertensive, Inj: 

anticonvulsant & Inj: antibiotics medications. 

On her 1st post-operative day in intensive care unit 

her vitals were in normal range but patient 

complained of headache and blurred vision. On 

general physical examination pt was stable, alert but 

agitated and squint & drooping was noted in her left 

eye. Urgent consultation was sought from neurology 

and ophthalmology. Fundoscopy revealed that she 

had mild disc edema in her left eye. Neurologist 

advised for MRI. MRI was done and report revealed 

POSTERIOR REVERSIBLE ENCAPHALOPATHY 

SYNDROME (PRES).  

MRI REPORT: 
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On her 2nd post-operative day in gynae ward her B.P 

and was shifted to post-operative gynea ward. 

On 3rd post operative day in gynae ward she had 

moderate hypertension (blood pressure 150\100). Pt 

was conscious, alert and well oriented. Blurring of 

vision was improved.  

On 4th post operative day in gynae ward, she was 

vitally stable, her symptoms improved and her 

general condition was stable throughout the day.  

On 5th pod in gynae ward, there was complete 

recovery from blurring of vision and other symptoms 

so she was discharged without any recurrent episodes 

of symptoms afterwards. Oral antibiotics, multi 

vitamins and anti hypertensive was advised on 

discharge and was asked to follow up after 1 week. 

On follow –up visit she was stable with normal blood 

pressure and vision. 

 

DISCUSSION: 

Posterior reversible encephalopathy [PRES] is a 

reversible neurological condition characterized by 

white matter edema effecting the parietal and 

occipital lobe [6]. The most common etiology of 

posterior reversible encephalopathy is hypertensive 

encephalopathy, uremic encephalopathy, pre-

eclampsia and eclampsia [7]. There are multiple 

reasons to cause this syndrome, effected patients 

have hypertension at the time of presentation or 

history of hypertension, even though, altered 

hemodynamic state can lead to pres [7]. The 

pathophysiological mechanism for pres are: 1) 

Endothelial damage with blood brain barrier 

disruption leading to fluid and protein transudation in 

the brain.2) Failure of cerebral autoregulation.3) 

cerebral vasoconstriction [8, 9]. 

Acute hypertension can lead to hyper perfusion and 

edema in the posterior circulation of brain in 

posterior reversible encephalopathy [9]. 

Neuroimaging is the key feature in the diagnosis of 

posterior reversible encephalopathy and best 

demonstrated by magnetic resonance imaging [MRI] 

[9]. Magnetic resonance imaging report shows 

symmetrical white matter edema in the posterior 

cerebellar hemispheres that involves the perito-

occipital region bilaterally [9]. The prognosis of 

posterior reversible encephalopathy is usually benign 

[9]. In many cases of posterior reversible 

encephalopathy syndrome the neurological symptoms 

and cerebral lesion completely resolve with the 

treatment [9]. Control of blood pressure is necessary 

to prevent the irreversible damage to the central 

nervous system [9]. 
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