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Reversible cerebral vasoconstriction syndrome (RCVS) (&
3 AL 5 % 2SR & MBI O 25 5614 53 vk 2 i
ZRTIRATH HY. RCVS TR IS hx il 28 % i &
L7-EELRAMELY L bR, WRTIEL G52 &
EHiTH BP0, 512, RCVS OFE L, SR 12
SHEANEIHEZBEIRE LTI 22 LI3E L. 40, HER
OB R OFHE S 5 RS 2 FIRC, FSE RN
JEUT IR % A & 872 RCVS 0 1 Bl & B L 7= O TR $ 2.

TERIHER

JER 71, B
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BEAERE @ BIE, AREAVZ T, mIEdk iEdk Bk
B 72 BRI O BB 7 L

PIREE @ 7% L.

HETEIE 7L VF - L. BE 5~6 K% 50 4F. #UE L 7%
V. ADL H..

RIGEEE - FFRCFHZ L

SMEIE - RERCEIEZ L.

BUmIE - KRR ICSEFCREEL2Z LD L) 42l
LVWEERABEESHICMBIL, Zo% b a0 CEE)

I BT 4 2 RSB 2R L2 L e w7z, MBRICHA
SRy

ABEREHE © &7 164 cm, fRHE 58.4 kg, f&ii 35.9°C, Ifil
J£ 144/85 mmHg, JR¥ 64 bpm, Sp0,97% (HWNR). Hiklx
W, BEFLAEA AR, ARRERRE T, IREGES) IR %
AREOhholz. WEEEOES, WHEOKEIZEEZ AL
DY, NL—E, I Uy F-SHEETR OB TH -
72, NE Y AF BRI TH - 72 BIEEEEA S RIS
2 C, ZEERIF Numeric Rating Scale (NRS) 3~4 D& %
HE L7, EAEARICE»T L BEITROE LIRS Y,
BEEIT DR TERD o7z Bl - JH, DFwnidh e
DD 72

BRI B, ¢ AR TIE, FIILER 5,700/, ~NE
0V > 107 g/dl, /MR 145,000/u, D-dimer 1.4 pg/ml, CRP
0.37 mg/dl, Ifi## 110 mg/dl T& - 7. Mini Mental State
Examination (MMSE) 1% 27/30 /5 C& - 7.

i {5 R, ¢ BEEE MRI T3 FLAIR |2 T AR BETE R L RERS T
MhE & I < ST HIME A & o7z (Fig. 1A, C). T,* T
BRI A & D% 2o 72 (Fig. 1B, D). DWI Tk D
< BT IO RO R EIMIN SIROBEE 5% A &b
(Fig. 1E). FAHE MRA T3 2 A B IR TR IAs B se % &
Lo, BIRIEEIEA L D% o7 (Fig. 2A).
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Fig. 1 Brain MRI findings.
Brain MRI on admission revealed subdural hematoma and convexity subdural hemorrhage on the right occipital region on FLAIR (A, C). There

were no findings on T,* (B, D). There was a high signal spot on diffusion weighted images (DWI) (E). MRI on day 8 of admission showed
decreased blood flow on the same side (F).

Fig. 2 MRA.
MRA showed vascular narrowing in the bilateral PCA (A). Follow-up MRI on day 8 of admission showed aggravated vascular narrowing of PCA
(B). Post-discharge MRI showed an improvement of PCA narrowing (C).

9% H I #6417 L 72 MRUMRA TIE PCA OS/MbotE e L 451 BIfG L7z, ABEHSFICHIEZEREIIA L DL LR, B
FEED MM T 2 A & ® 7 (Fig. 1E 2B). U Lo, 5 15 HICHERBEE o7z, F 46 FHH OHE MRI 12T,
RCVS % 9 7225\, 25 109K H 2255733 )L 40 mg 3 §/H % A RIMEIIR OfE Ot 2 R L T\ 5 (Fig. 20).
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RCVS i call-fleming syndrome, benign angiopathy of the
central nervous system, thunderclap headache with reversible
vasospasm, post-partum angiopathy, migrainous vasospasm,
drug-induced cerebral arteritis % &S O AH 5 BT
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%9, BT RHBANRE L L TIIMETHNE L, £05E
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432% EFiTH Y, Bl < S ETHME ST 22 &0°
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SIIEMETH B Z L DRDEEIHIEDY) A7 & L, Patel 51
Iz, 456U ETHEILEY A7 ELTVEY,
Topcuoglu 5 & RCVS 25 EI2% <, IR ¥V 72 &S RCVS
DFERNZ % B DIRIMERNVE DG L T0E 0672 EHRIBL
TWaY, KEFIIEETIEH 505, BETHY, REHO
BEED 22 <, WA ClE v & b7z, RCVS OFFZEERI
5.8~12% & AR <, 1 BHIR A0 R0 55 WS SRR SRR I 2 L
TG ERBY BT LR ENFERIIHFSTLIERLE SN
%0910 RCVS IZH$ 28 & LT, 7y 2D D
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EBUREEI RV EEZ SN T, RERIIMED <
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Tkh (Fig. 1IE), ZZ &b LT < W T IE 2 & &
w7 (Fig. 1A, C). HEFHHIMIZ BT 5 DWI EE5HZE X
microangiopathy D #4T & B E N H 5 L FHE SN TV 5.
Microangiopathy & (ZRIILHE D B T R FE L 72 KT, 1L
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MHRBE T WEAZERE L AR 2SR S - & PR E e,

AAEBNZ BT B RCVS 12 & AW T IMIEDFERT 120w
TERT 5. JERRHOIIMEED ZPERE T 1UE O E T
12, OHEFENOBEETIE, BIREER, BERE BT
¥, ZUGEIROMZE, < bBER, MEFE, R,
WED AL EDEDE, OMIEEER ORFHITIE, BEERZE
EHMETY) FY b—=F A, NET )T, 2V B T
AT N FEERE, £IfiE, HELLP M2 & o4 bt
@FMELLIbDELT, ~FU7, ahA  EH, BHGR
W7 EDRE SN TV AHB . Clarke & Walton |3 5H 25 A H I
R HBETHIMCAT 2 2WEE T IESTE 285 & L
T, O TEAOEHEO MM E @ SFETHEE /A L 2R
THEAOBIND 2755 — V553 5 EIRIEL TW5W, BhfRE
W b)) W TMIED AT ICH L CHEL
Marbacher 5 DY % —EBdZE L C RCVS TOREIZH T
o5 E, OB L TEhz S BETHISA 52 8T
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T5 2 LT, MAEDSH 22 =A< bIRE 2 &Y,
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Subdural hematoma with reversible cerebral vasoconstriction syndrome: a case report

Genki Ikuta, M.D.?, Keishi Makino, M.D., Ph.D.", Koutaro Takamatsu, M.D., Ph.D.?, Akira Takada, M.D., Ph.D.?,
Kuniyasu Wada, M.D., Ph.D.? and Yoichiro Hashimoto, M.D., Ph.D.?

D Department of Neurosurgery, Kumamoto City Hospital

2 Department of Neurology, Kumamoto City Hospital

A 71-year-old man had persistent cervical pain secondary to thunderclap headache during sleep. MRI conducted the

next morning revealed subdural hematoma and convexity subdural hemorrhage on the right occipital region, and the

patient was hospitalized. MRA showed vascular narrowing in the bilateral PCA. Follow-up MRA on day 8 of admission

showed aggravated vascular narrowing of PCA, indicative of reversible cerebral vasoconstriction syndrome (RCVS). The

patient was treated with a calcium-channel antagonist. Post-discharge MRA showed improvement of PCA narrowing, and

the diagnosis of RCVS was confirmed.

(Rinsho Shinkeigaku (Clin Neurol) 2022;62:732-735)

Key words: reversible cerebral vasoconstriction syndrome (RCVS), subdural hematoma,

convexity subarachnoid hemorrhage




