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Posterior reversible encephalopathy syndrome with
lacunar infarction : A case report

Shuhei KAMADA"Y, Tomoya KINOUCH", Kiyohito SHINNO', Hajimu MIYAKE"Y,
Mami HANAOKA?, Tetsuya TAMURA?, Koichi SATO?, Hitoshi NIKI®

1) Division of Neurosurgery, Tokushima Red Cross Hospital
2 ) Division of Neuro-Endovascular Surgery, Tokushima Red Cross Hospital

3) Division of Neurology, Tokushima Red Cross Hospital

Posterior reversible encephalopathy syndrome (PRES) is a general term for the reversible central nervous
system complications first reported by Hinchey and others in 1996. It presents characteristic clinical symptoms,
such as headache, spasms, and consciousness disorders. Potential causes include ; hypertensive encephalopathy,
eclampsia, collagen disease, and severe infection.

A 46-year-old man experienced the left hemiparesis of upper and lower extremities in 2012. He was unable
to move and was transported to an emergency hospital. Although he was given a diagnosis of a lacunar in-
farction and conservative medical treatment was initiated, drug-resistant high blood pressure continued, and a
consciousness disorder subsequently appeared. As a result, he was transferred to our hospital for the combined
modality therapy.

Analysis of MR images obtained at the previous hospital revealed an edematous lesion of the blood vessels
in not only the lacuna, but also the brain stem and cerebellum. It was thus concluded that PRES had oc-
curred concurrently with the lacunar infarction. Conservative medical treatment helped achieve an improve-

ment in the patient’s condition and led to the amelioration of the pathological change.
Key words: PRES, lacunar infarction, hypertension

Tokushima Red Cross Hospital Medical Journal 19:35—38, 2014
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