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Fig. 1  MRI of the head.

A: T2 weighted images. B: axial FLAIR images. (15T, TR =
1,000 msec, TE = 120 msec), C: axial DWL (15T, TR = 2,843
msec, TE = 95 msec), D: axial ADC map. E: MR angiography
(MRA) of the head and neck. F: ¥mT¢-SPECT. FLAIR and
DWTI shows hyperintense lesions in the left cerebral cortices
and subcortical white matter, whereas ADC map shows
mild hyperintense lesions in the left external capsule. MRA
of the head shows stenoses at the right middle and posterior
cerebral arteries. MRA of the neck and abdomen reveals re-
markable stenoses at right cervical artery and left renal
artery. SPECT shows a comparative hyperperfusion in the
global cerebral cotices, especially in the left cerebral
hemisphere.



PR ORZE % B L7z m MEERRED 1 61

48 1 27

Fig. 2 MRA of the head
A: axial FLAIR images. (15T, TR = 1,000 msec, TE = 120 msec), B: axial DWI. (15T, TR = 2,843

msec, TE = 95 msec), C: axial ADC map.

After the treatment, hyperintense lesions in the left cerebral cortices and subcortical white matter

disappeared, whereas ADC map was normalized.

Pmpe SPECT

Fig. 3 9mTc-SPECT of the head
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ADC map

Fig. 4 MRI of the head nine days after the admission

BRETBIY, DOWTEILTEIC & 2EESHRREYT L &MY
THENER-TWL ZEDFRENTVEBY, E512
Haubrich & 1&EICR)F L7z MRI Wi{§OHZE % & 72§ &l
FEVERIEIZRZNTH B LB —HT, FHLTHHETIE
PR E 2 AL O LEFPHERNZ W L 2B/ L T
50 R Watanabe S5 BIOFHD ) B, MO R E R
AL OB & BRERE L e CAh LB 1 flz
5 LCTBH'®, Digre b I R+ 5 i O 26 B 2
WP OB ERREY, Park SIEMORERRELZ A LD
T RER % i L Cn B,

T CIAE IR AT B N 2 S IMEREE AL ORI &
R, MRS MERERERIC L b 7 ) Bh AR E R A K %
ERSIMBN R EZE L S5 2 & TS EEMEATTHE L
THEY, BEOMIE RACTH BEEREIRED A & 8 M 7 0E
MELLZE, ZEPRENEBIEEREE 225 &%
AN & LA RBIORHEERERE Ll 5 5RE .
Biolsi 513 29 it T UOAREO ABER A I R ILE & 524,
TADAERED, BRIIIREIC X 5 B IEMERIE & B0 S
M7z, AL FBORRE L BEPRE 2 L7ER % i L <
WY BT R TIIIIE E EEHO LA % A LD, MRIT,
SRAE R CAMBEREO R A T HEICRESHBE A LD T
BY, SSITMBATR TR AERN R, SEAME, FLILEksEn
L hoTWwiz ThbbIIELCEHEAIIER & OIMEN
FEEXVOEBIIMBLZERIIENEL A LIEHVIC
&, AFIEFEBCPORERY ST ERNER Y X 52 &8
#ZzbN, RPLSOHEEEE 2 5 L CTHELRENEEZEZON
7z,

AR LOEEDO—TRI, 55 177 |l H AR S B 75 £ (2006

#£6H, WH) THEELL

D

2)

X W

Mwipatayi BP, Jeffery PC, Beningfield SJ, et al: Takayasu
Arteritis. Clinical features and management: report of
272 cases. ANZ J Surg 2005; 75: 110—117

Johansson B, Strandgaard S, Lassen N, etal: On the
pathogenesis of hypertensive encephalopathy the hyper-
tensive breakthrough of autoregulation of cerebral blood
flow with forced vasodilatation, flow increase, and blood-
brain-barrier damage. Circ Res 1974; 34 supple 1: 167—
171

Lassen NA, Agnoli A: The upper limit of autoregulation
of cerebral blood flow-on the pathogenesis of hyperten-
sive encephalopathy. Scand J Clin Lab 1972; 30: 113—116
Hinchey J, Chaves C, Appignani B, et al: A reversible pos-
terior leukoencephalopathy syndrome. N Engl ] Med
1996; 334: 494—500

Ono Y, Manabe Y, Hamakawa Y, et al: Localized lesions
on MRI in a Case of hypertensive brainstem encephalopa-
thy. Intern Med 2005; 44: 1002—1005

Yasuda Y, Akiguchi I, Imai T, et al: Hypertensive brain-
stem encephalopathy. Inter Med 2003; 42: 1131—1134
Schwartz RB, Jones KM, Kalina P, et al: Hypertensive en-
cephalopathy: findings on CT, MR imaging, and SPECT
imaging in 14 cases. AJR Am ] Roentgenol 1992; 159:
379—383

Hong KS, Cho Y], Lee SK, et al: Diffusion changes sug-



PR OFHE % 2 L 72w IMEERED 161 48 : 29

gesting predominant vasogenic oedema during partial 14) Park MS, Nam TS, Lee SH, et al: Atypical reversible ec-

status epilepticus. Seizure 2004; 13: 317—321 lamptic encephalopathy: utility of diffusion weighted MRI
9) Crasto GS, Rizzo L, Sardo P, et al: Reversible encephalo- and ADC values. ] Neurol 2005; 252: 490—492

pathy syndrome: report of 12 cases with follow-up. Neuro- 15) Koch S, Rabinstein A, Falcone S, et al: Diffusion-weighted

radiology 2004; 46: 795—804 imaging shows cytotoxic and vasogenic edema in eclamp-
10) Haubrich C, Mull M, Hecklinger J, et al: Hypertensive en- sia. AJR Am J Neuroradiol 2001; 22: 1068—1070

cephalopathy with a focal cortical edema in MRI. ] Neurol 16) Schwartz RB, Feske SK, Polak JF, et al: Preeclampsia-

2001; 248: 900—902 eclampsia: clinical and neuroradiographic correlates and
11) Kalimo H, Fredriksson K, Nordborg C, et al: The spread insights into the pathogenesis of hypertensive encephalo-

of brain oedema in hypertensive brain injury. Med Biol pathy. Radiology 2000; 217: 371—376

1986; 64: 133—137 17) Demirtas O, Gelal F, Vidinli BD, et al: Cranial MR imaging
12) Watanabe Y, Mitomo M, Tokuda Y, et al: Eclamptic en- with clinical correlation in preeclampsia and eclampsia.

cephalopathy: MRI, including diffusion-weighted images. Diagn Interv Radiol 2005; 11: 189—194

Neuroradiology 2002; 44: 981—985 18) Biolsi B, Milhaud D, Raczka F, et al: Hypertensive en-
13) Digre KB, Varner MW, Osborn AG, et al: Cranial mag- cephalopathy as revealing symptom of Takayasu’s arteri-

netic resonance imaging in severe preeclampsia vs ec- tis. Rev Neurol (Paris) 2003; 159: 71—73

lampsia. Arch Neurol 1993; 50: 399—406

Abstract
A case of the unilateral alteration due to hypertensive encephalopathy

Maki Saito, M.D., Masahiko Takano, M.D. and Hiroyuki Tabe, M.D.
Department of Neurology, Niigata Prefectural Central Hospital

We report a patient of a 20-year-old woman of Takayasu’s arteritis and hypertensive encephalopathy. The
symptoms started with headache and vomiting following status epilepticus. On arrival at the emergency room in
our hospital, fever was apparent and cerebrospinal fluid examination revealed pleocytosis. After the admission,
the patient presented with hypertension, decreased right brachial pulse and the difference between bilateral bra-
chial arterial blood pressures on examination. There had been no history of arterial hypertension. The MR angiog-
raphy revealed stenoses of the bilateral cervical, especially right cervical, right middle cerebral and left renal ar-
teries. Brain MRI showed transient hyperintense lesions of the left fronto-parieto-occipital cortices and subcortical
white matter in FLAIR and diffusion weighted images. These alterations suggested the presence of reversible va-
sogenic edema induced by hypertensive encephalopathy. We need to be aware of young patients with convulsion,
especially young women, who has arterial hypertension as well as the difference with blood pressures between
extremities.

(Clin Neurol, 48: 25—29, 2008)
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