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Diagnostic and Prognostic Value of MRI With Peripartum Posterior
Reversible Encephalopathy Syndrome

YANG Minzheng ,HU Wei, YANG Kun,et al
( Department of Radiology ,Yongzhou Ceniral Hospital ,Yongzhou ,Hunan 425006 , China)

Abstract: Objective To investigate the diagnostic and prognostic value of MRI with peripartum posterior reversible
encephalopathy syndrome. Methods 13 cases with peripartum PRES with MRI data were retrospectively reviewed and
followed up. All of them had MRI imaging routinely (TIWI, T2WI, FLAIR, DWI) , and 7 cases underwent post-contrast
T1WI,5 had MRV. Results The disease in all patients developed acutely,and they presented sudden rise of blood pres-
sure. The most common abnormality on MRI was edema predominantly involving the cortex and subcortical white matter in
the posterior portions of cerebral hemispheres, including emporal lobes, frontal lobes, basal ganglia, cerebellum and brain
stem. Lesions appeared as high signal on FLAIR and T2WI, isointensity or low signal on TI'WI,no signal changes in 8 ca-
ses, mild high signal in 4 cases on DWI and ADC maps,on the other hand,1 case showed high signal on DWI and mild low
signal on ADC maps. After aggressive treatment and followed-up, it showed that patients who had isointensity or mild high
signal on DWI and ADC maps had better prognosis, and those who had high signal on DWI and mild low signal on ADC
maps had poor prognosis.  Conclusion The imaging findings of peripartum PRES are typical. It shows vasogenic edema
and can be reversed by proper treatment. MRI should be the first choice in its diagnosis. Diffusion-weighted imaging for jud-
ging the prognosis has important clinical value.
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