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BE . AN E S MEEIREE (reversible cerebral vasoconstriction syndrome; RCVS) 11 fll# &4 5. B
206, OB TFEHIERALA7TI £ 141 R TCHEEEICSH /-, EEERESAP2BEDIERILE64%, 51
WhA 27%, EEFE 36% TH > 7. BRAREDEHIE, HREBD K HETHIM 63%, FETHM 9%, Al
MR QB E 45% CHRIEDED 5580 /2. BAFRIE 45% (0, RER 1~3BRIBEICE > /2. MM EHE &
RE1 r AEE P SREER 2B . FRIE, EE FBEERGE WO, [JRLBEONE, BLL, A8, B
MERBOEHEEIPRBO SN, REBOMERESEE 55%ICBD 20, FRAEDD IZEENTIE LD 5 7.
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LI

T S i O A A HE B BE (reversible cerebral vasoconstric-
tion syndrome; RCVS) (&, SMESIET A8 L WEHE, LIFL
R EIGTER & I NS B TEE L, SR Mo M o
EINE R R TH S VY DRI A, B
PRI, SRR I E 2 &4 OARRTIFECw
7eBs, NS ERIET A4 E LT, 2007 4£12 Calabrese &
IZX ) RCVS EIE &N Y. —ISoBikiE L LT, 2254
DEEOERE THRIE L, RICHREIERRP T Wil A 2w,
H{FRACIMINE OBiEsH Y, £ 1x3 » HUAICUET
L% ENBMOELERL VY. LL, BICHALImS 2
WL BRI PERARE 2 &2 2T 2 LB D, FFICARIE RS E
FIL VAR L L CHRNICEECH L. KB o1, %
EWE R GOMEBIER OWE L H B 57, M A PHEDOH
FERERRIIH S TR, Fald, AIEDIER % 2002 4~
2017 R\ 11 Bl &R L, BRREAR, W%, NG OHE, 75
FRF R EEBE Lo THER S &0 TG+ 5. Bk
PR B OB RS A R nZ E b B Y, iR
X3 % EEHRENLR 90 ST AR T 5. FRIS, HBRIZRAT &
PE—ELTHREL TBY, ZOHKDOMAF O 80%H5#k
SIA SN D, MRSV E L CTRA S LB ERI O RCVS
FEBIDO AT &£ ) HTOERDODH BHMFT EHE 2 5.

Tk ETER

1 ik

2002 70 5 2017 £ £ TOABEEZ D S RFHINZ, K
FEIR, A, THIEHRET R 2 &0 5 RCVS JER & fili L7, B8
JEOFERE SERICEI L T, ZERFSET, T TISEERL
7o LD BRI AN H AR 0 R L 72 B A O FEI I,
Vib W % EIBTER & B O S HEI S (++) & L7 %8
SRISHET, BRIERIAFE CTldd - 7285 it 2 5N Wils & v
) RHARERI I E o 72aiE (4) & L2 SiED
FZWri, WU B E 140 mmHg PL B & 5 v 5 aR B i+
90 mmHg PL b & L, S Sl (00 I M+ 180 mmHg Ll &
B\ EIERIAIME 100 mmHg Db & U7z, B o8 i 135
HI 2 [Alo> MRA (magnetic resonance angiography) I okt
B & MAE AR OB WA G L7z, INENIRARAE, 2w i,
BXEDIRIEE 72 & DI A 2 B 121, DSA (digital subtraction
angiography) 1= & 1) JRIMA 2 AR5S L, M RASEBAL % W2 L 72,
MRI T, 1] 34 % BH 3% 1 2 i JiE (posterior reversible encephalo-
pathy syndrome; PRES) X il ZE D4 #E % 15+ L, PRES &
BEL T2 a 2O 2 Mat L7z, BImsZeid MRI K OF
CT THRT L, MEROBNEIZHR - 72 < ST I (convexal
subarachnoid hemorrhage; cSAH) & 2% T HiIfM (lobar intra-
cerebral hemorrhage; LICH) OF#EZ M L7z, 1, AWFse
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IR v 7 — KRR ek, MEZRESOAKRE Y 2017 4F
11 H1HIZETWS GREEET 141).

2. JEBI
D Case1 (28 mzctt)

2002 4F 9 A FA), i GERTE) 10 HH. &HIC28Rm
B AOIBVEERE AT I L SRS A IR L C b d
B { o THREETHIA SN IMEEFZ2320, #&
WRTEFGITVNAZBI Lz Wh b EET & Sl s
7z WR  FIED S 6 RIS, M2, P2 & LICE 5N
OFFRROIME R/ MEZ 5280, PRES OFT R b0 7. 144
? MRA THHFEZMER L7z, HEEITIT AL LY Y
LFEERIC X B 2 AT R o 72,

(@ Case 2 (40 % Zctt, Fig. 1A)
2005 4E 8 Hifh), &BEEd ), BEARICLAEER
i (Hb 2.5 g/dl) ®7z6 8 A#K 3 HMIEERIMEROHIN % =

FEPRAAZE 58 %65 (2018 : 6)

VF7z (B 6 HiAL) . Z2ofk, B, WA, 7 HEOKH
WZEFITFWINAD I LS ARE L7z, 1+ i% 112/70 mmHg
COEE. WG ABERE, WA RS AL IR RO BB T IS
PRES WZ2SH 517D, ABE20 HEIZM2, CA, A2, P1,
BA [ZIR# P HERIRO /MU A RO 72D, F 7RIS
ALE AR ZE 3 2 30 @), BB AR AT L
ORI WRASE L ) ) vl () A — )
OG- 24T\, IV AREREE () YY) 12X o%
JExfT %2 o7z, FMBERRER RS FTFA T T
TRy OG- 21157, FOBRTEEWMN O 70N
BEizpe L7z

(® Case 3 (59 M)

2011 4F 8 H T, AHIZZG O 0h0EIN5S & 9 %31
WASMBIL, 4 HM# &, $ERIE cBe 3k L7z, ME
1 190/105 mmHg TIILE L H- %5807, MWif§ : bl (S
4 Hf%), M2 Oz iR, F7-45aiASE, BEIESEC 2 MPT

Fig. 1 MRI and magnetic resonance angiography (MRA) in the Cases.

Arrows; vasoconstriction, arrow heads; high signals in the cerebral white matter suggested posterior reversible encephalopathy syndrome
(PRES), bold white margined arrows; infarction, bold arrows; intracerebral hemorrhage, stars; convexal subarachnoid hemorrhage (cSAH).
cross; unruptured aneurysm. Abbreviation; VC: vasoconstriction, FLAIR: fluid attenuated inversion recovery, DWI: diffusion weighted image.
A-J: MRA (1.5 T, TR 21-34 ms, TE 3.69-7.15 ms), Axial FLAIR (1.5 T, TR 8,000-9,000 ms, TE 87-126 ms), Axial DWI (1.5 T, TR 3,700-
5,300 ms, TE 80-130 ms).

A; Case 2 (a 40-year-old woman ) (D PRES on day 7, FLAIR, @ VC on day 20, MRA (3) infarction on 20, DWI. B; Case 4 (a 54-year-old woman)
(D VC on day 2, MRA (2) PRES and cSAH on day 2, FLAIR, (3 infarction on 20, DWI. C; Case 7 (a 29-year-old woman) (D VC on day 1, MRA 2
cSAH on day 1, FLAIR, @ VC on day 15, MRA. D; Case 8 (a 68-year-old woman) (D VC on day 1, MRA (@ infarction on 1, DWI, ) ¢SAH on
day 1, FLAIR (@ infarctions on 13, DWL E; Case 11 (a 48-year-old woman) O VC on day 4, MRA )@ LICH and cSAH on day 2, FLAIR.
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cSAH % #B 7. F8%E 14 HRIABETELE I Hifi BAD B
FE L/ PMESER A RO 7z EEIREO MBIL Ao 72 |mIIUE
DAL DFRNE 2 Ap o 72, WEIRIE AV AR (U VF T
Y L) ICXBMEEERTE, PEZERSRERIEESF 7+ A b
IG5

@ Case 4 (54 &, Fig. 1B).

2011 4 10 A B47, EWHI o a0 6 KR, 22iRanEh i
DO VEREAEB L, 2 0 MEPREF AR L2 ME
210/110 mmHg THLE R 272072 Wifg 0 ARek: (B 2
Hf4), £3stto M1-2, A2, P1-2 OIEN%E % 78D, PRES
& ¢SAH b 3MEFTICERD 72D, MUIERAE1X DSA 12 & ) R
N7z, FE 9 H HICHHATZE R 2 AHTHE NI R0 ), A
FREOEBIA MBI L 2. SR DA O FR I v,
BRI VYT AR (VVTF T ELZDHBNTINI))
KB RAT 7 o 7o R SEFIE R I FTF A M T >,
IEITRY, TFTVLNVF M) T LAORG2TRo7.

(® Case 5 (42 HM)

2012 4F 1 Hofg, O F WAL CRIERS SRk X 5 55 L7z
LONFRZ 2%, ZHRICHR LIRSS Lk L7z, e
13 117/83 mmHg & iEH. FEMBOMEAED D . Wiff: 5E 1 H
%, MRA THEWEINR (vertebral artery; VA) & Al OISk
72 % R, SEAE 6 H A MIBETE AN Fr Bl IMEJE B 2 FR0 72
IR ATRER IS I L 22 0o 7. A S L/ IMEIE D 72 O R D
I THEM & I 72,

(® Case 6 (44 i74)

2012 4F 7 H i), HRERIZZEIRBL L Wit 2 & 170 W EEE &
MEFEESHEL, THROLONUELERE L. 14 HRi
TEHENEREIC L 282 A THEAN (Hb5.4g/d) %720,
ARG L T P ro ¥ VAR VE Y 78 7 (GnRH, =
L) ¥ 1.8mg EE) &2, AL BIME H - 7.
MU 1% 148/106 mmHg CIILE 157 % 78072, 20 A~ & Fd
Fhd D, OGN EHT R A SOl LY. HF
AN T ARREE () YY) Bh xRt

(D Case 7 (29 &M, Fig. 1C)

2014 4F 6 H AR 39 8 CIE#RRME I L 72, 2 BRI
SR 2 5 7% WIRBHERIEASINBL L, ML 1 155/95 mmHg ©
MEFAZRDABE L. TORASER o7 Wi
BAE1THH, 5 M3-4 DL5MEOTEERE%BOD, HHiHE
2 SAH bile722). 15 HizE L ), M14, Al, P1, VA,
IC 7 LRI 22 A OFRAE DS E BHITREE & 7 5 72, G
HN T NP (RT3 0V) ICXDEEERTR -7

Case 8 (68 &% 1%, Fig. 1D)

2015 4 6 HAE), AN ERE % [ i S 2R R EHE R 25 3
L7z, ©FWEm TROBIIED &7z, M IE 150/90 mmHg
TIE LA %772, Wi 51 HH, 70 A2 12 2 fEFT,
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M2 12 b 572 % 8@, FaTAAMEIIR (anterior cerebral artery;
ACA) THISIZHTHMATE 2 320 72, F 7 ETEIC cSAH
bRO7G). MERAELALIL DSA THHERR L 72, BIIRMHEX
RO %o 7z R & BT A B9, 1
BikzEd ACA D& 7 53 HRMNEIIR (middle cerebral artery;
MCA) 12b L FMICFRD /2728 RCVS Ll L7z, ARt 13
Hfk, #7212, b v A8HI, W&, RBIREE, KIEEIC
PHBZER S MBLL 720, BFIE AV 7 AFEHEE (=7 =
VEY), Ty¥AT vy NERBEEREE (T Iy
V) K BREE AT, BESESHERII T VA faoN s L
vV F7LVORE %2177,

@ Case 9 (71 jkclh)

2016 4F 11 A#VA), LIRS & 2SR ABIE O TR & 6
FOEMBEOHY R LML, FEN2%0), BEFED 2L
7 skelE L7z, MUF1E 180/86 mmHg TIE E&-% 780, —
RN R IMSE1E (transient ischemic attacks) % %E4 1L ABE.
SREER AT ZE TR R o 72, W% F8E2 HH,
i M1-2 D% 5057 % 588, FEHHTHMZEIBIC cSAH %
RO 7z, IMEZAE L DSA THHERR L7z, WIE IV o A
P (R VBT 20T ) [CXBBTEERTR 7.

@0 Case 10 (44 w1c1E)

2017 4E 1 HW0A), B LRSS 0, ) D EZS.
FEPICEF T VILADII L YBENAR. 5809 i
IVEARE (F L7 F22 11.0mgd) @728 HFIZEN
AFE - 72, M 220/125 mmHg T _E5-% 5272,
iR 38AE2 HHE, BMLIMIZEED 59, Al, M1-2 ([ZJAH
PHIC IS se % 3000, F 72/ M3 I RBZEIRTE % 380 72
W EESELC PRES b8 72, HFEIEA IV 7 L (=
T VYY), BT (7YY Taa—i) 12k 5K
Exfro72.

@ Case 11 (48 @7, Fig. 1E)

2017 4% 1 Ho0AD, BEWiEE D S IR GIGTT ISR E) L 72,
SEIRASHIBL L, AR S BEE AR IS s B PEBESS & % o 72,
FROTEAHE D R LI L7z 2 Hi%, BEENICHOEAH O
ML LB T 72 < 2 ) @ik Sz, X 220/112 mmHg
TIHE EA %2780, K% &4 a0l e LU
EA RO/ W AE4 HE, £M34, AL % &2
$eze % R 7-(D. DSA CRIEM. O M KA % iR L 72, A0
UH~DHTESE|C LICH % 78, JCHivELE, HRiUEZE IS cSAH b
7@, WEIE AN AEEREE (RF83) 12k B
FEEZATo 72,

#ER (Table 1)
1. JEHI

2002 4E7> 5 2017 4F £ T2 RCVS el % 11 1 (5514 2 41,
w9 B BT L7z, AER, BN OB, HFIZSAH H 5
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T A0 O A A (PSR D IR PR B AR

WM fREE S b, BB SNERITH 5. 2010
ELENE 2 81, DA BITH > 72, NIEOEORE, 1
GO &2 X 0 2010 ELIRIZAERNII BN L 72 etic %
<, PIGEIIL 479 = 1417 T, 65 L EAT2 61, LTS
OB THHAEZZ LD o 72, FRICHERR A U7 2 BiZ 20 me At
Thh.

Y SN

SR BN S N7oA, Bk e RIS NERIZB S
T, FEEENS S EREEEH SR LTI, 7608
L, VWhw 2 EIBER & moERE LS (+4), 4
BIOFENR ISR 2B Cldd - 7225, MiF 2 5N WilgF Tl
Lmolzlzd (+) £ L7z &HIFTWIAT 3HNIEED, 141
TEFETHTH o7z, BEMEIE 4 FICRED 5, 3 B3N
Bige, 1BIZLICH A BH TH -7z, ZotioTwi 16, T
e P O BEEREE A 2 RO 7.

3. IMAE S

AR (X MRA CHERR L 72, F8IED & 24 K LLN A5 5
2 HLWAS3 B, 4 HELA2S2 61, 1611 20 H HIZHERE T &
7o A BNEEE, EEERERRD 720 DSA FAT% o 72, A
AP IS EBUERTICAE L TB D, MCA10 %], ACA66I, #%
KIMEDIR (posterior cerebral artery; PCA) 4 5, VA 2 5 TR
L7z MM EARDH ML D B\ IZERST B 7 BERIR DB AME DS
D B, RO MER IR SERE T o 7. i1 3~4 8
A & BN & R SHERI DS S o 7225, 4H1C2 7 H~
VEERICE R UE 2R L2, 2 FEFIE MRA OB % fitT
THIENTEY, HETBVOUFIZIMRTE Lho 208
RO MRA TOMAERAEDOMEIR, BRAEIR, HRELED?S
RCVS D & M DIRABAL O FE 2 477 > 72

4. RNEBERZ

(M PRES:5 1 (45%) \ZAHF% 3272, HEE~THIAZEDS 4
BT LHNIATBHE~HTEE CHE O EE 5 o, ADC
(apparent diffusion coefficient) DT IZFED 720> 72,

@ cSAH : fii# 12> 72 ¢SAH % 71 (64%) T/, 118
Fras4 60, 2 @A 160, 3MWETAS1HITH - 7.

@ LICH:1 61 (9%) 125872, PRES, c¢SAH, LICH DJF%
EFIE LR 55 L Tz,

DIXATZE - 561 (45%) TREOZAS, Wi d KMZETIE A
oz, EZEIZ6 H~20 HHICHREL, 209 5 36T
AREF R FRD 7275, WIS RO BB TH o 72

5. PEESHREE

WX O v 5 — & L THERET 2 4B oA O
FECBI LT, ST CHE ORI CHE L T& 27",
BB OFEMA BB L, SWMET 1,197 £ 47 A, g
884 =32 A, Mt 239 =24 A, < HIE M (SAH) 74
13 A (10 EHOFHfE) TH5H. RCVS F 2011~2017 FE 0
TAERITT OB (4ERT1.29 N) 2o HliT 5 &, Efadik
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95 1 0.11%, IHAESE, I, SAH 12X L T4 % 0.15%
054%, 1.7%TH 5. &5|2, LICHIZITWHAZIEA HH
T 2AEROMA G HEIE, RCVS OIFELHITHE ) 5D 7
W, FEOEGHEBIZ S RCVS OBES M L. Lo
2004~2012 £ D 9 EEB T WA Z & 6F L7z LICH 12 74 A
({EH 82 N) THBW. XoT, LICHIZTWNAREDS
BEEBIZRTT 5 RCVS D LRI 15.7% T - 72,

6. FREFNZ W LERKT

HEE % O RERIFSEA 2 BT, 1PN EB I TH - 72 #
% HREC & B EER IO EE D 720 OISR MER O B i A%
165, B O°GnRH & #:E12 & 2 2l 2 B MdGEA VEF TH -
7o, WEEROBEMES 260, £%0 ) JaEIZ X 2B A1,
FEEOMERE L NBOREN 1 TH - 72, REHEIRE %
1ENCRED 7z, F 7z, BIRIEHECAE - CTHIE L7z & Bbh7z
FEFIA 1 BITH -7z, ABERRISEILE %2 8 BlIZER0,
iz 6% (55%) CRR&7225, FHR PR OPMHEEMICIE
MW CTERP o7z,

7. G

ISR B ORISR LT, v oy A EE3E % fuli
WIRIEHR A 1T o 72, BIRICE L TE, B R 2720
WCRHTH 225, D7 & EALDIRSE %R L7EGNZFED
Tedro 7z, BNIHZER S8R L 72 5 EBIICRT L Cid A fxis og
HHEE LT, PUiiegEc i Mg, & % WIZEAEDY;
ERITTFTFALNT YOG 2T o7 BEKO mRS
(modified Rankin Scale) (& 0~2 T, ) RIFTH V) iHHER)HE
Moz bo & Bbisz. LICH % &4 L 72 Case 11 ® mRS &
3T, MEHI) NE ) O7digkE L7z,

Z =

RIEDLEB OEA 1L, Chen D 771", Ducros © 7 89
%', Singhal 5® 139 %1 2% 5. LT, ZhbHD 3 #HiE
WS B, CFIGERNT 425~47.7 T, BLHIZEM L
N 2.2~8.6 L WAL . 40 11 B O FIAE#TE 47.9
T, WAIE1:45THY), MO TH -7z, FIED
TR OSEIE, RNAE ATREOTR T, BRER LS
BH FIHkAGE L2 78~100% A58 B HEIA THAES B & s &
NTWB DYWL LR IBER I3 AR I R Tld % <, SAH
I LOEHORBE TS 572 0ENILETH B W,
SRO 11BN, TRTERFIEDOTAFE TH 57205, Wb b
EIBTIH L S22 MEOHEBIZ7H (64%) THY, 460
IR 72 R PE OUE & 3T 2 b o 7z BRIZIEEN 2 HE
JEIRTH 5720, BERFOREIZE L CIZRBIN 2 81 TG
SLLENDL. Lo, SEIGRTHRIBRETH Y, 4k
FIFOUHNE O FEREREIZ RCVS % 185 L C ORI & LTl
MED DY, BEMEMHEET HIIERAPH S L Bbh
TN ADERFERIE 1~17%, MWEERPTEIRIE, 8~43% &3
HEENTWER DY SEOKETIE, TWRAD27%,
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JEE) RS 36 % T — @R EREE % &0 5 & 55% THEIX
ZIZEFETH - 7.

AIED MM IME RN L, 25T 5 Hiko Mm% (segmental
narrowing) & ¥k (string of beads) 23 & SN TV BH, 5
SERITH] CIRAHINE O AUZGED L, REBIZEMFICRATS
BHEENTWE VI L 2his THRAEMMIZ MRA TO
Wi ASREE 22 & & AT\, MRA IC X B Wik FE 13 88 % AR &
ENTVEA, ZRHFIED S ORBIER A AT 5 V97,
o ML 4 B R L2 R O IS % RIS SR C & 2 48, A
TUEAY 9% (IR IMAE W O REAT 1 IRE R LAY 1S — a8 P 0 e
RERZ LAEWMESNTBY Y BHEICHTIRETH .

I N A BFE 221, #0110 CT/MRI T M A% 28 o 225 1%
55% TEAD 7275, Tl lI2 81% TR 2 D /- L it s W
{ATEE D DO W THERR S 2 L EEH B 5. cSAH (SAH) 13 30~
34%, ICH Ix12%~20%, MiffiZEld 6~39%, PRES 1 8~
38% L EN TV A DY LEOKETIE, cSAH (SAH)
12 63%, ICH 1% 9%, fiMff%Eix 45%, PRES 1L45% T D
cSAH O EHFEENE 5 7.

RIETHPET 5 SAH IR C, B 12T - 72T IS
L7z ¢SAH T& % " JESMEE SAH T cSAH 0 3EREH
FMRE L7 HEE T, 29% ~38%AIETH V), FRIZHELS
%02 60 UTICHRIUE, 62%Th b EHE ST
220 P I S I R I D RS ER AL T e < R
T LICH 238 Tdh 2 ¥ AFETIE, HIMmIERZ &
BEERAEDRAE L CTEIRENHIIT 2 L O FMTH A
FEAE AN O A A O #AHEREN 121X, cSAH % LICH A3
L, I OIEAFRAEE S 2 B I E S I3 2 & 48
FEENTWE P,

LI E 7R C & 72 RCVS D B AEIR & B W 1B A Bk 28
&, WEREZIRO ETRET RS ERLERTH L. FFIZ,
AIENEH AR DS <, RIS B IS S W SAH & 5 \»
BN IR RO SRR L L CHETH L. MEF OBE L,
ERLEIIRL L ZEDPOREZTRTRHEL THB T EPHEE
TH Y, FFIAKE TR R 2E, 2 O (i R I 2
PEUT 200, WREOBEFICIERTET .

SRIOT—5 =725 HEZH THEMET 5 KM% RCVS O
s L7z, Adioeh LTl 0.11%, SAH 123 L T 1.7%
ThHb. Tabb, HEZBETIL00 ANOREREETZH
L7z& X 11N, 100 ADSAH #5572 & & 1.7 A® RCVS
OFEBNE BT LU REMED D D L VIR TH -7z F/20TF
WILASEVE R A BF L 72 LICH EBIIZ %3 % RCVS O # 1 1&
15.7% T 5755, F4 ® RCVS 11 # T LICH o HH i 1 6
THHH, FONAFEHLTBHY, EEETO RCVS O
LB O 2 2 O MEIRZ I L TRA RV IZHE B2 IR &
LCHERET L ZENEEEEbi.

RAEDFEBIET, HREICH L Tid, ZRBAEGEEE), mas
MR AR OFERE RS BRIL A b L A2 & 1) A Bk o fill i
E EOHER SN T WA YY 2017 412 Lee 53K — M5
FAM (blood-brain barrier; BBB) D#IEATEE - T 5 A HEMEDS
BHHEWE LY. H Y = A%EH T FLAIR W15 % #5214

FRPR#ZE 58 % 6% (2018 : 6)

L, WIS 20 5 & A O 2 858 L, definite AEFI D 69%,
probable FEBID 25% T iAHE L THB Y, Hd THIRD 5 4G
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Abstract

Reversible cerebral vasoconstriction syndrome: a clinical study of 11 cases

Makoto Takemaru, M.D.”, Shinichi Takeshima, M.D."?, Naoyuki Hara, M.D."?,
Takahiro Himeno, M.D.", Yuji Shiga, M.D."””, Jun Takeshita, M.D.",
Kazuhiro Takamatsu, M.D.”, Eiichi Nomura, M.D., Ph.D.”, Yutaka Shimoe, M.D., Ph.D.”
and Masaru Kuriyama, M.D., Ph.D."

YBrain Attack Center, Ota Memorial Hospital, Department of Neurology
?Present address: Showa University School of Medicine
PPresent address: Hiroshima University Graduate School of Biomedical and Health Sciences

This study reports eleven cases of reversible cerebral vasospasm syndrome (RCVS). Of the 11 patients, two were
males and nine were females, with the average age of 47.9 + 14.1 years. Many of these patients were young. The rates

of severe, intractable and pulsative headache, generalized convulsions, and motor hemiparesis were 64%, 27%, and 36%,

respectively. As complications of intracerebral lesions in the early stage of disease onset, convexal subarachnoid
hemorrhage, lobar intracerebral hemorrhage, and posterior reversible encephalopathy syndrome were observed in 63%,
9%, and 45% of cases, respectively. Cerebral infarction occurred in 45% of cases at around 1-3 weeks after onset.

Improvement of cerebral vasoconstriction was recognized in several cases from about the first month of onset. The post-

partum period, migraine, transfusion, rapid amelioration for anemia, renal failure, bathing, and cerebrovascular dissection
were suspected as disease triggers. Abnormally high blood pressure at onset was confirmed in 55% of cases. It is
important to analyze the pathophysiology of RCVS associated with these triggers from the viewpoint of the breakdown of

the blood-brain barrier.

(Rinsho Shinkeigaku (Clin Neurol) 2018;58:377-384)

Key words: reversible cerebral vasoconstriction syndrome, posterior reversible encephalopathy syndrome,
convexal subarachnoid hemorrhage, lobar intracerebral hemorrhage, cerebral infarction




