53 : 518

TEBIER &

ot JEC IR 56 S R I B IR L 20 % 2 A IV FE R AT RS T8 E L 72

posterior reversible encephalopathy syndrome @ 1

WE #ZY g Y wiE Tl
W —F Ol R A BRY

BE EMIF66MTMETH S, RERMESIREIHEKEIIRE IS LI 1 IVERTT R 5 3:BREE, 5
i CHREBEROE LAERIHERE LA B/E MRS TEAVNE, AL/, Z8K mAREEERERE
PORBEEAREIC T, BERS LU FLARBRTEES £ Ry SRERELIERH S, ARBEEZZ /. &
BREBIZ I mg/dl EERLTWY, TOMERKEEETRIIMREAEDEL > D1 IVERMER 12

BEIOR A TERES LUCBRERIINZEL, MRIFTRIGEERERZ/RU 2. HEIRE IS T 3 31 ILERMEIC
F4IE L 7= posterior reversible encephalopathy syndrome D h i 1 FITH V), HEEAEMAIER T3 1 LRI
BESMIBIICRE L -SrEBeEz 57

(BRPR##E 2013;53:518-525)

Key words : BYIME R, B0, EVERGE, MR, {5 w8 B i i

iEL®IC

Posterior reversible encephalopathy syndrome (PRES) (X%
IMFE, FH, PUEREEOFS 7 EIZBE L, MR THE,
REARERMBALE 2 EORE R I WSO % 29 5K
SEDRMTH 5. A Rlbivh UL IR ED IR 5C 5B A% ED IR 12
xS % A VEMRMTTRIZFENE L 72 PRES @ 1 6 28R L 72
I A VIR RSN SSAE L, HEBRERDSERM TH o
TeENRIBIEEZ NI OWET 5.

iE Bl

FER) 66 %,

FFF ¢ HE

BEAEE 56 iy, HTLV-1 5% & 454 S A7z, BililiE 1d 722 v,

FKIRIE - HEIRIE el 3 _&FL L.

BUREE - 2006 4= \ZH% B v 7 T A5 2% 6 B IR 26 3 350 0 B
R A Fal S AL, DI 2 il Bl g & 21 Tz 2011
12 0, BIRE OB KM A A Lo, LRSI C
b B s & BAT S AL, IREERY 9 mm O BRI & HERE S 1
7z, BT B L OB R ICHEERITB I L 2072 2012
F1AEH, BIIREICH L3 A vERM (24 VidT T
Bare platinum coil) % HifT SAt7z. AT IE IR & < BB
3, A s X ORI HREEIRO 1B CBREL 72, BEEL

TH 3 BB LD S S RIS TRioIT 2 L9 %
SEIRASHIBL L 72, AiTf4 28 H 212 M1l T o B MRI A4 C il
HIEERE REESE NEER, ZEBUR IS FLAIR B8 5R 4
ARG SN, ATk 48 B 150 MRI FHHIC TS5 Z8 O B
A7z GBIV L D YRHIREA S, 4 B
IR ARE L 72,

BT 40 iR Bk AR & BN 2w B L,
60 MEASIXHIZ 15 HELEFEE 2SS ), Bkl 2o
E LY HIROSENH 2 HH L Cwzas, BRERICTES &
eI otz Tz, EHEONMREIZ 2. 2012 4F 2
HXDAEULERIINE oM LB L, FRICHEANE
KA & 79 % EREDTRC, A (L) BRI
B L OEHFHIAIR T D AEIROUEEIN I Z LW s R 5 T
W7z,

ABEREBUE © 5% 151 cm, 1R 55 kg, 1kl 36.4°C, 1T
112/72 mmHg, WK1 74/ 57 - % ARE) oSHifisned, 1y
JEFBIC REPT R L

MR R - ERRE, JDPHRBREE IR, 2ol
DRI Bt 7 A L Do 72, TR ORI R &k
M- XAORE, AHEEBIA LD, o7z MU
DR X% <, WS AL o hho 7z, R
MEEEETH o7

WA AL i < lamss, IPERERE, BRE, ik
B RILIEH TH o7z, CRP 025 mg/dl T, PG,
SS-A ik, PLSS-BHifk, ANCA, ILiEHL7T 27 741 ~ (AQP)

*Corresponding author: Jix B AR ZER BER AL AR (T 734-8551 i Bl X 75 1-2-3)

VI B AR P R
RIN=YNE ST R E A
(14 H 12012 4E 10 A 20 A)



A JEC B IR S0 S A EOAIR B LR B T 4 VEERIFIR 12 38HE L 72 PRES @ 1 6

53 : 519

Fig. 1 Cerebral angiography and brain MR imaging before the clinical onset.

AP view of the right vertebral angiography before (A) and after (B) coil embolization depicts the basilar tip aneurysm

(arrows). Brain magnetic resonance images (MRIs) before (C) and 1 day after (D) the angiography show mild deep

white matter hyperintensity predominantly in the right hemisphere. C, D: Fluid attenuated inversion recovery (FLAIR)

image (Axial, 3 T; TR 10,002 ms, TE 145.2 ms).
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Fig. 2 Sequential changes on brain MR imaging in this case.

Brain magnetic resonance images (MRIs) at 1 week (A), and 1 month (B) after onset show that the hyperintensity in
the bilateral temporal and occipital lobes, cerebellum and left thalamus gradually worsened. MRIs at 1.5 months (C) and
2 months (D) show improvement and at 3.5 months (E) demonstrate complete remission. A, B: Fluid attenuated
inversion recovery (FLAIR) image (Axial, 1.5 T; TR 40 ms, TE 5.0 ms). C, D, E: Fluid attenuated inversion recovery
(FLAIR) image (Axial, 3 T; TR 10,002 ms, TE 145.2 ms).
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Fig. 3 Serial changes of cerebral blood flow on brain arterial spin labeled MR imaging in this case.

Brain arterial spin labeled magnetic resonance images (ASL-MRIs) at 1.5 months (A), 2 months (C) and 3 months (E)

show the recovery of blood flow by the disappearance of white matter lesions. A, C, E: Arterial spin labeled magnetic
resonance image (Axial, 3 T; TR 10,002 ms, TE 145.2 ms). B, D, F: Fluid attenuated inversion recovery (FLAIR) image

(Axial, 3 T; TR 10,002 ms, TE 145.2 ms).
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Abstract

A case of posterior reversible encephalopathy syndrome associated
with coil embolization of a basilar apex aneurysm

Hiroyuki Naito, M.D.”, Yu Yamazaki, M.D., Ph.D.", Tetsuya Takahashi, M.D., Ph.D.”, Kazuhide Ochi, M.D., Ph.D.”,
Yoshihiro Kiura, M.D., Ph.D.? and Masayasu Matsumoto, M.D., Ph.D."”

YDepartment of Neurology, Hiroshima University Hospital
“Department of Neurosurgery, Hiroshima University Hospital

About three weeks after successful coil embolization of a basilar apex aneurysm, a 66-year-old woman developed
occipital headaches. T, and FLAIR MRI brain images demonstrated multiple new hyperintense lesions in the posterior
circulation territory including cerebellum, right superior cerebellar peduncle, left thalamus and bilateral temporo-
occipital lobes and she was subsequently hospitalized. Findings suggestive of other underlying disease were not
observed, although an increased protein level was noted in cerebrospinal fluid (69 mg/d/). Headache and clinical findings
improved approximately 12 weeks after coil embolization. MRI findings also showed improvement. These clinical and
radiological findings made this patient a distinctive case of posterior reversible encephalopathy syndrome (PRES)
associated with coil embolization suggesting that clinicians should be aware that PRES can present as comparatively mild
symptoms several weeks after coil embolization.

(Clin Neurol 2013;53:518-525)
Key words: cerebral angiography, headache, leukoencephalopathy, MRI,
posterior reversible encephalopathy syndrome (PRES)






